
Infant Toddler Field Placement 

Technical College: 

 

Semester/Year: 

 

Student Name:  

 

Address:  

 

City, State, and Zip code: 

 

Name of Field Placement Facility/Program: 

 

License# 

 

Classroom(s)                        Ages of children in classroom                     Dates in Classroom  

 

 

 

 

 

Student Signature: 

 

Date: 

 

College Instructor:  

 

Date:   

 

                                                 


