
Registration Deadline: September 30 2021
VIRTUAL ZOOM CLASSES

Begin Wednesday October 26
ONCE A MONTH

MANDATORY IN-PERSON CLASSES 
at the

3509 Spring Garden St • Philadelphia PA 19104

Dornsife Center for 
Neighborhood Partnerships

CDA 2.0 Preparatory Course Work

How To
Complete CDA Registration

First PRINT then COMPLETE the application. 
Send the COMPLETED application with 

a copy of your current Family/Group License or
your current Certificate of Compliance for the Center

where you are employed.

MAIL COMPLETED APPLICATION
AND REQUIRED DOCUMENTS TO

BCDI
5100 Hazel Avenue Philadelphia PA

19143 ATTN: LOLA ROONEY

For Further Information
CALL TO LEAVE A MESSAGE AND SOMEONE WILL RETURN YOUR CALL 

267.591.1554 -or- Email BCDI at bcdiphiladelphia@gmail.com



STARTS SATURDAY

oct222022
ENDS SATURDAY

may272023BCDI
NBCDI Affiliate - Philadelphia & Vicinity
215.738.5757 • email: bcdiphiladelphia@gmail.com

CDA CLASSES
TO

CDA 2.0 Preparatory Course Work

CDA APPLICATION
PLEASE PRINT CLEARLY

Your application 

______________________________
PaKeys Registry ID#

VIRTUAL MEETING CAPABILITY: 
Are you set up for CONFERENCE CALLS? [ ] YES [ ] NO 
Are you set up for ZOOM? [ ] YES [ ] NO

 be accepted without completing the following (PLEASE CHECK ONLY ONE):

Are you CURRENTLY employed in an Early Childhood setting? [ ] YES [ ] NO
If YES, check what best describes the Early Childhood program: [ ] FAMILY [ ] GROUP [ ] CENTER-BASED

__________________________________________________________________________________________________

Supervisor Contact Email______________________________________________________________________________

SUPERVISOR’S NAME__________________________________Contact Phone Number____________________________

_____________________________________________________________________________________________
CURRENT ACTIVE Email Address Is this email address your [ ] HOME [ ] WORK

_____________________________________________________________________________________________
City State zip Code

_____________________________________________________________________________________________
PRIMARY Phone Contact Number Is this your [ ] CELL Phone [ ] GROUND Line [ ] HOME [ ] WORK

_____________________________________________________________________________________________
First Name, Middle Initial and Last Name

_____________________________________________________________________________________________
Street Address, Apartment or Unit Number

Check All That Apply: [ ] High School Diploma [ ] GED [ ] AA or More (Description:____________________________)

 [ ] My Employer is Affiliated with KEYSTONE STARS - what is the KEYSTONE STAR LEVEL?
________________________ [ ] My Employer is not affiliated with KEYSTONE STARS

Current Employer:____________________________________________________________________________________

(Please Respond To Each Question)

WILL NOT

[ ] I am seeking
[ ] I am seeking 
[ ] I am seeking 

PRE SCHOOL CDA 
INFANT/TODDLER CDA 
FAMILY CHILDCARE CDA


