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Instructions for Creating a User Account

In orderto create a Registry account, you must have an email address. The email addressis the username when logging
intothe Registry. If youdo not have an email address, you must create one with any of the main carriers (Google,
Yahoo, MSN, AOL). Furtherwe recommend you use a personal email addressinthe case youmove onfroma
professional oreducational position and subsequently lose access to the email account. Once the email address has
been created, you are ready to create an account. The followingare step-by-step instructions for creating a Registry
profile.

Register

e Logontowww.caregistry.org
e Clickthe “Register Now” icon

We are excited to welcome you to the Early Care and Education Workforce
Reqgistry for professionals in California, initiated in Los Angeles and San
Francisco and expanding to interested counties.

Vision Statement

The California ECE Workforce Registry is a state, regional and local
collaboration designed to track and promote the education, training and
experience of the early care and education workforce for the purpose of
improving professionalism and workforce quality to positively impact Forgot your password?

children.
Register Now

Nesd Assistance?

Wal ——tal o
creating and maintaining
your Registry account.
Click Here!

Frequently Asked
Questions (FAQs)
Click Here!

Click Here!

e The “User Registration” screen will appear. Allfields with an asterisk (*) are required fields and cannotbe left
blank.

e Fieldsthatdonot have an asterisk (*) are not required fields, howeverif an answeris available you should
complete the field. Information provided inthese fields is helpful to Registry staff in ensuring that transcripts,
permits, degrees, and other educationaldocuments are linked to the correctindividual who may have the same
name as you.

Note: The User Registration page on the websiteis onelong page. For the purposes of these instructions, the page is
broken down into three sections
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User Registration

Section |
User Registration
*Required Field
Salutation: * Select =
First Name (Birth Name): * \ Select
'
Middle Name/Initial: Ms.

' Mrs.

Last Name: * Mr.
i Dr.

Former Last Name(s):

Email Address
(This will be your username): *

Re-Type Email Address: *

Password
(Must include 1 letter and 1 number): *

Re-Type Password: *

e Salutation: “MS.” is used forwomen when chosen or preferred orthe marital statusis unknown. “MRS.” is
used forspecifically known married women when chosen or preferred. “MR.” is used for men. “DR.” isused
for men or women who have earned their doctorate degree.

o First Name (Birth Name): Thisisyour firstname as it appears onyour birth certificate. Anickname should
not be enteredinthisfield.

o Nickname (Also Known As): Thisfield isforany nicknames you might have, aname you may also been
known by, or a name you preferto go by.

e Middle Name/Initial: Thisisnota requiredfield, howeverif you have amiddle name, the name should be
entered. If youdecide tocomplete thisfield, please enteryour entire middle name. The system may display
an error message if you enterjustthe initial.

e Last Name: Thisis yourcurrent lastname.

e Former Last Name(s): Thisisnot arequiredfield. If you previously had adifferentlastname, itisenteredin
thisfield. Example: maiden name;orif you were married and went back to your maiden name, the former
married last name would go on thisfield.

e Email address (This will be the username): An email addressisrequired to register. You mustenteryour
full email address, including the “@.com” or “@.net”

e Re-type email address: Re-enterthe email address exactly asitwas enteredinthe field above.

e Work Email: Thisis nota requiredfield, butif you wish to enteryour professional email address, you may do
so here. This might be particularly helpful if you do not check your personal email regularly orif you send us
documents from your work email.

e Re-Type Work Email: Re-enteryourwork email address exactly as it was entered in the field above.
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e Password: Your password needs to be at least 6 characters long with at least one letterand one number.
You can use uppercase letters. Do not use special characters in your password (e.g. |@#5%). For security
purposes, as you type your password, the letters will appear as dots across the field.

e Re-type the password: To ensure there were no mistakes entering your password the first time, you must
re-enterthe password. Again, letters will appearas dots across the field forsecurity purposes. If there are

no errors, the password will be accepted. Ifthereisanerror, a sentence will pop up underthisfield that
states, “Please enterthe same password as previously entered”. You will have tore-type the password.

Section ll

Residential Address 1: *

Residential Address 2:
Zip Code Of Residence: *
City Of Residence: * |
State Of Residence: * | [ -ajifornia =
County Of Residence: *

Daytime Phone: *

Evening Phone: *

Cell Phone:

Residential Address: All participants, regardlessifitisaparticipantor program administrator/director, must
entertheirresidential address —not a business address. The address numberand street name are enteredin
thisfield.

Residential Address 2: Thisisnot a required field, howeveran apartment, suite, orunitnumbercan be entered
inthisfield.

Zip Code, City, State, and County of Residence: These are all required fields. Once you enterinyourZip Code,
the City, State and County of Residence fields will populate automatically. If they do not automatically appear,
please enterthem manually.

Daytime Phone and Evening Phone: Daytime phoneisusually yourwork phone numberandthe evening phone
isusually yourhome number, however if you only have one number, then the one number mustbe enteredin
both fields asthey are both required fields. If you only have acell phone number, pleaseenteritin both fields.
Cell Phone: This isnot a requiredfield, howeverif you have acell phone, the numbershould be enteredin this
fieldevenifthe daytimeand evening numbers are the same as the cell number.

Section lli

DOB: Your date of birth belongsinthisfield. Youcan clickthe calendariconto search forthe birthdate orenter
it manually. The date mustbe in MM/DD/YYYY format. (see screenshot below)

City of Birth: Please enterthe city youwere bornin (evenif you were born outside of the United States).
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City of Birth: * You can search for

™ your birthdate by

Last 5 of SSN: | clicking the calendar
: icon
What year did you first start in the ECE !
field? * | |0
Gender: * Select a Gender v Select a Race / Ethnicity
i American Indian or Alaska Native
A PO | - — Asian
How do you identify your race/ethnicity? * . | Select a Race / Ethnicity v Biradial or Multiracial
i Black or African American
Primary language you feel most comfortable | Hispanic/Latino
spesking: * | | Select a Language M Pacific Islander
White/Caucasian
i . Other
Indicate all languages spoken fluently: English Farsi
Spanish Japanese
Cantonesa Russian
Mandarin French
. Tagalog Arabic
This box must be i o e
Korean American Sign Language
checked beforeyou Armenian Other

can continue with Vietnamese
the registration \
8 >

process -nII I;s:: [e_;;lnsﬂcl. agree to provide this information in accordance with the Terms of Uss

Continue with Registration

e Last5 of SSN: Thisisnot arequiredfield. Ifyoudonot wantto reportthis information, please enter “00000” in
thisfield. This will prevent the Registry from asking you forthisinformation whenyouloginto your Registry
profile.

e Whatyear didyou firststart in the ECE field: Thisis the yearyou first started workingin the ECE field. A 4-digit
numberbelongsinthisfield (e.g. 1993).

e Gender: A drop-down box with the choices of “male”, “female” and “other”. (Note: When “other” is selected, a
“please specify” box will pop up where you will type the specific gender; e.g. transgender)

e How do you identify yourrace/ethnicity?: Drop-down box has 8 selections to choose from: AmericanIndianor
Alaska Native, Asian, Biracial or Multiracial, Black or African American, Hispanic/Latino, Pacificlslander,
White/Caucasian, and Other. (Note: When American Indian or Alaska Native, Black or African American,
Hispanic/Latino, Pacific Islander, White/Caucasian, and Other are selected, either a text box or drop down menu
will appear asking you to “Please Specify”. In this box or menu, please type or select the best option that
describes youridentity ; e.g. Ethiopian)

e Primary language you feel most comfortable speaking: Drop-down box has 15 selections to choose from:
English, Spanish, Cantonese, Mandarin, Tagalog, Korean, Armenian, Vietnamese, Farsi, Japanese, Russian,
French, Arabic, American Sign Language, and Other. (Note: When “Other” is selected, a “please specify” box will
pop up where you will type the specific language; e.g. Italian).

e Indicateall languages spoken fluently: The languages listed are the same as those inthe drop-down box for
primary language. You can selectas many as applicable. (Note: If you select “Other” please type which
language(s) you speak fluently in the text box below.)

Once ALL the fields have been completed, you must check the Terms of Use and Privacy Policy box before you can
continue with the registration process. The “Terms of Use” and the “Privacy Policy” are 2 separate documents. You
can click the link to each one to view the document. Once the box has been checked, click “Continue with
Registration” at the bottom of the page (see screenshot above).
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You will be broughttoa page that istitled “User Registration: Employment”. On this page, you will be
reportinginformation aboutyourcurrentjob. Please read all instructions on the page before finding

your employer.

Selecthow youwould like to search foryour employer using the “Search by:” drop down menu. You are
able to search by Employer Name, Employer Address, Employer City, and Employer License Number.
Once you selecthow youwould like to search foryouremployer, please enteran appropriate keyword

and click “Search”.

not Happy Day Care.

ECE WORKFORCE REGISTRY
Participant Instructions

Note: If you search by Employer Name, please be sure to search by the official business name of
your employer (the name thatislisted on the site license). Example: Smith, Jane isonthe child
care license, however she advertises as Happy Day Care. Enter Smith, Jane in the search criteria,

User Registration: Employment

Search for your current employer. If you don't find the employer on the first search, you may want to
try again using different criteria.

Specific Search Categories

Unemployed: If you are unemployed, type 'unemployad’ in the Search By Employer MName
box and you will view that option and selact from the list.

Student not Employed in ECE Field: If you are 2 student not employed in ECE field,
type 'student’ in the Search By Employer Mame box and vou view that option and select from
the list.

License-Exempt Provider [7amiy, fiend, neighbor): If you are 2 license-exempt
provider (family friend and neighbar), type 'license-sxampt’ in the Search By Employer Nams
box and you view that option and selact from the list.

Contractor [ssif~employed in support to the fisld): If vou are a2 contractor (s=lf-=mployad in
support to the field), type ‘contractor’ in the Search By Employer Mame box and you view that
option and select from the list. [For example, this category is for individuals that may be hired

by a training organization fo conduct trainings but is not an employes of 3 3ITING  [Pease Select
arganization. [ Please Select

Employer Name

Search By: * | | Employer Name ¥ | Employer city

Employer Address

Employer License Mumber

Please enter a2 keyword or words from your Employer's Name. If vou don't find vour employer, try
searching using less than the full name.

Enter Keyword: * | | Search

Continue with Registration

o Afterclicking “Search” a pop-up window will appear (seescreenshot below). Scroll untilyou find your
employer. Whenyou find youremployer, click “Select”. Once you do this, you will be brought back to
the “User Registration: Employment” screen and be prompted for specificinformation about yourrole

at your organization (see screenshot on next page).

e Ifyou cannot find youremployer, click on “Employer Not Listed”.
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lick to select your program:

Employer Mame City State Select ||
Contractor (self-employed in support... CA
License-Exempt Provider (family, frie... CA
Student not Employed in ECE Field CA
Employer Not Listed

Currently Unemployed

4 4 Page|:|m1 oMl

Close Window

o
1
2

1]
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User Registration: Employment

Specific Search Categories

+« Unemployed: If vou are unemployed, type 'unemployad' in the Search By Employar Nams
box and you will view that option and sslect from the list.

« Student not Employed in ECE Field: If you are 2 student not employed in ECE field,
type 'student’ in the Search By Employer Mame box and you view that option and selact from
the list.

« License-Exempt Provider [Family, frend, neighbor): If vou are 2 license-exempt
provider (family friend and neighbar), type license-sxempt’ in the Search By Employar Nams
box and you view that option and selact from the list.

« Contractor [saf~employed in support fo the fald): I you are 2 contractor (self-emploved in
support to the field), type ‘contractor’ in the Search By Employer Name box and you view that
aption and sslact from the list. [Ror example, Hhis categorny is for individuals that may be hired
by a training arganization to conduct trainings but is not an employes of 3 training
arganization.

My Employer: * Child Care Alliance of Los Angeles
815 Colorado Blvd, Los Angeles Changs Employer

vhich of the following best
iy +:|Ix;jnizcr:ét:ﬁstﬁ?gaﬂlﬂg:; Select Your Primary involvement v
figld? *
Select primary Age Gl'UIUE Select primary &ge Group v
Start Date: * | | T
Position Type: * | () Part Time Full Time

Plezss tall us number of |
hours worked per wesk: *

Plazss tall us Mumber of |
Veeks waorked per Year: *

Compensation Type: * | (O Hourly Salary
Do you serve children in [ with special neads?
your classroom: (Check all | — e o IFSP/IEP?
that apply) [_] that are dual language learmers?
Languages Spoken with | ] English [ Farsi
Children You are Currently | [ Spanish (] Japanese
Serving? * { [] Cantonese [] Russian
[l Mandarin [_| French
[_| Tagalog [ Arabic
|| Korazan || American Sign Language
|| Armenian [_| Cther
| Vietnamese

Continue with Registration

o Which of the following best describes your primary involvement in the early care field ? Please select
from the drop-down menu which of the following options best describes yourrole inthe ECE field:
Employedinaclassroom and works with young children, Administrator of a program that has direct care
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of youngchildren, Owner/Operator of Lice nsed Family Child Care, Employed in a Family Child Care and
works with young children, Inasupportrole for a program that works with youngchildren, Inasupport
role forthe field, Studentin the field of early childhood/child development, and License-exempt
caregiver.
Job Title: The drop down box has several optionsto choose from. The options you see are contingent
on yourselection forthe previous question. Please select the Job Title that best matches your Job Title
at your organization.
Select Primary Age Group: This questionisaskingaboutthe age of the individuals you work with. Upon
clickingonthe drop-down menu, you will be able to select from the following options: Infant (Birth to 18
months), Toddler (19 months to 36 months), Preschool (3to 5 years), Transitional Kindergarten (4-5),
School Age/Elementary (Kindergarten- 6" grade), After-School/Out-of-School Time, Mixed Ages of
Children, Adultsin Field, and Parents/Families.
= |fyouselect “Mixed Ages” youwill then see acheck box menu. Please select all age groups that
you work with.
=  The bottom two selections, Adultsin the field and Parents/Families, are selections for
participants who do not work directly with children; example, people who work with child care
subsidy programs may choose Parents/Families as the primary age group.
Start date: Thisisyour firstday of work. The formatfor the date must be MM/DD/YYYY. If you cannot
rememberthe exact date, please enteryourbest estimate.
Position type: Please indicate if your positionis Part Time or Full Time.
= |fyouwork1-29 hours perweek, please select Part Time. If you work 30-40 hours per week,
please select Full Time.
Number of hours worked per week: Indicate the numberof hours you work per week. Do notinclude
occasional overtime.
Number of weeks worked per year: Indicate the numberof weeks worked. If youdo notwork during
winter break, spring break, orsummer break, do not count those weeks.
» Theeasiestwayto calculate thisnumberisto subtract the numberof weeks you do not work
(e.g.vacation, summers, etc.) from 52 (the number of weeks in one calendaryear).
Compensation Type: Please indicate whetheryou are paid onan hourly or salary basis.
=  Onceyou selecteitherhourly or annual salary, you will report your hourly orannual wage in the
box below the salary type (see screenshot below).

Compensation Type: * ;| @ Hourly Salary
Hourly Rate: * :
Do you serve children in | with special nesds?
your classroom: (Check all with an TFSP/IEP?
that apply) ; tha I
nat are dual language leamers?
Languages Spoken with | English Farsi
Children You are Currently § spgmsh Japanese
Serving? * | Cantonese Russizn
Mandarin Franch
Tagalog Arahic
Korean American Sign Language
Armenian Other
Vietnamese

Continue with Registration

o Do you serve childrenin your classroom: (Check all the apply):
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With special needs? Thisis not arequiredfield, howeverif you are aware of thisinformation,
indicate if there are children with special needs in your classroom.

o Note:Ifthere are currently no children with specialneedsin yourclassroom butyou
typically do have children with special needsin your classroom, stillindicateyou have
children with special needsinyourclassroom.

With an IFSP/IEP?: Thisis nota requiredfield, howeverif you are aware of thisinformation,
indicate if there are childrenin your classroom with any IFSP/IEP.

e Note:Aswiththefield above, if you currently do not have children with an IFSP/IEP but
typically do, still indicate you have children with an IFSP/IEP.

That are duallanguage learners?: Thisis nota requiredfield, howeverif you are aware of this
information, indicate if there are childreninthe class that speak or are able tolearnin another
language.

o Languages spoken with children you are currently serving ?: Check off as many languages that apply.
This section does not mean that the child(ren) only speak thislanguage; the child could speak English

and anotherlanguage thatyou are able to use to communicate with the child. If “Other” is checked, you
mustindicate the language inthe box; e.g., Italian.

Once all information has been entered, click “Continue with Registration” to save the employmentto your profile and
continue tothe next step of the registration process.

Note: If your employerisregistered with the Registry and requested (and was granted) administrative access, the
employer could maintain your employment/experience record, if you authorize the employerto do so, by clicking a box
nextto the statementof authorization.

Self-Reported Education Information

e Self-reported educationisreported by the participant, however unlikethe employment/experience section, no
one will be granted access to verify thisinformation.

Please Select
Less than 12 ECE/CD units

12 ECE/CD units

24 ECE/CD units

24 ECE/CD units + 16 units GE

Degree in ECE/CD

60 degree applicable units, induding 24 ECE/CD
48+ units of ECE/CD

User Registration: Education

Please select
- . No High School Diploma/No GED
HI;I|‘| EEt LE“-.'E' :lf Ea ch E‘lDrIS Degree High School Diploma/GED
=i & Some College
Educﬂtlan- H Associate's Degree
's Degree
Master's Degree

Degree Category: * Doctoral Degree
ECE/Child or Human Development

Is this a foreign degree? Yes @ Mo Choices from drop down
box shown on next page

Please selact yvour highsest
level of ECEJCD T | Please Select r
aducation: * !
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o Highest Level of Education: The selectionsforthisfield are showninthe screenshotabove. Toverify
highestlevel of education, you must submityourtranscriptsto upload to your profile.

o Degree Category: Inthisfields, pleasereport which academicfield yourdegree falls under: ECE/Child or
Human Development, Education/Psychology/Social Work, Business/Math/Science/Health, or Other.

o Is this a foreign degree?: Yes or no. Ifthe degree was earnedinthe United States, itisnota foreign
degree andthe circle nextto “no” should be clicked. If the degree was earned outside the United
States, the circle nextto “yes” should be clicked and the country where it was earned should be selected
from the drop-down menu (see screenshot below).

= Note:if yourdegree was earned outside of the United States, please include a transcript
evaluation along with yourforeign transcripts.

User Registration: Education

" ) . Click hereif degree was earned
Highest LE.WEIl :.If ¢ | Bachelor's Degree outside of the United States
Education: * !

Degree Category: *
Other - Click the arrow on the drop
down box to view and
selectthe country where
the degree was earned

Is this a foreign degree? ® Yes MNo

From what country? /
L

Select a Country

Please selact yvour highest
level of ECE/CD | | Less than 12 ECE/CD units hd
aducation: * !

o Please select your highest level of ECE (Early Childhood Education)/CD (Child Development) education:
The choicesfor thisfield are showninthe screenshot on the previous page in yellow. If youare unsure
of how many ECE/CD units you have, they can be found on yourtranscripts. You can alsorequest
assistance from the school(s) you attend(ed) to determine how many units you have.

o Ifyou hold a current California Child Development permit, indicate your current permit level: For this
guestion, please indicate the level of your California Child Development Permit. If you do not have a
permit, please select “I do not have a CA CD permit”. Below are the choices forpermitlevel. Permits are
issued by CCTC(California Commission on Teacher Credentialing) and have anissue date and an
expiration date.
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Please Select
Please Select

I do not have a CA CD permit

Assistant

Associate Teacher

Teacher
Master Teacher
Site Supervisor

Program Director

RFegular Children's Center Instruction Permit
Children's Center Instruction/Supervision

Child Development Programs Instruction/Supervision

Certificate of Clearance
Child Development Associate (CDA)

ECE WORKFORCE REGISTRY

Participant Instructions i

o Ifyou hold a current California Teaching Credential or CDA, indicate which credential(s). Please check

allthat apply: Below are the choices forcredentials. If youdo not have a credential, click “l do not have

a credentia

III

therefore, youshouldclick all that apply.
= Note:Ifyou select “Other” please type the name of the credential in the text box.

If you hold a current
California Teaching
Credential or CDA, indicate
which credentizl(s). Please

check all that apply * |

|| Ido nothave a credential
Administrative Services
Bilingual Specialist
Child Development Associate (CDA)

Clear Designated Subjects Vocational Education
Teaching Credentizl: Full Time

Clinical/Rehab Services

Designated Subjects Adult Education Teaching
Credential: Full-Time

Early Childhood Special Education

Education Specialist (Disabilities & Other Spacial
Nesds)

Library Media Services
Multiple Subject

Pupil Personnel Services
Reading/Language Arts
Reading Specialist
Reading Certificate
Schoal Nurse Services
Other Health Services
Single Subject

Special Needs
Specialist Instruction

Specialist Instruction Credential in Bilingual
Crosscultural Education

Spesch-Languzge Pathology

Education Specialist Instruction Credential
Standard Elementary Teaching Credential
Other

; the firstoption onthe list. You have the ability to select more than one credential,

e Onceyou have completedfillinginthe above information, please click on “Complete Registration” to finish the

registration process.

Activating User Profile

e Onceyou click “Complete Registration”, you must activate your profile by doing the following:
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o Log intothe email accountused for registration (username) and wait for a validation email from the
Registry Log-In Support.
= Typicallythe validation emailshould arriveimmediately. If you do not receive a validation email
within 10 minutes, goto www.caregistry.org and loginto your profile. You will be broughttoa
screen prompting you tovalidate youremail. On this screen you will see ahyperlink to send another
validation email.
o Oncetheemail hasbeenreceived, clickthe link at the bottom of the page (the linkislongand blue). This
link will re-direct you to the ECE Workforce Registry website’s Home Page.

= |fthe linkfailstore-directyoutothe ECE Workforce Registry website, copy the link and paste it onto
the browser.

e lLogintothe Registry usingyourusername (email address) and password created during the registration process.

= Activationissuccessful if youare able tologinto your account.

= |fyou are unable tolog-in afterattemptingto re-enter your email address and password afew
times, contact the Registry Office toreset your password.

Quick Links

e Each timeyoulogin, youwill see the following quick links screen:

Quick Links
Participants
Select an Action (also located on the left margin)
Click a square to view,
update, or explore that
particular section of your

profile/Registry ber

Q

Where to Submit
Edlcal on/Training
Documents

-

Training Calendar
(COMING SOON,

0
N

Em il CA ECE

Resume Builder Job Board Search

egistry
Administrator

You will have the ability to generate an education and training reportand amembership card. Clickthe purple
square to bring up “My Education and Training Report”. The membership card is the light blue quick link square.
Adobe Acrobat Readerisrequired toview and printthe card.

e Belowisasample ofthe reportgenerated by the Registry. Youwill be able to printthisreportto show potential
employersall of youreducation and training accomplishments.
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Mask P.OBax HES(A-] 1) San Framcica, CA 961207988
Eruail: Grosewekforamyivry@adgov ooy
Webnilc: www carcgisny.org Fax: 4154319670

%qr}y Care & Education
Waorkforce Registry
-
AND REPORT
1012013
Participant Nama: Participant, Tost
Registry ID: 100000081
Employer Name: CICEl SF licensed (test program)
Empiloyer's Registry ID: DO002TEL4
Participant Role: Teacher/Co-Teacher
Degrees:
Degres Level Oegree Name Institution Date Compiated
Associates (Chils DavslopmanyEarty Childhood Cosd 01012013
Courses:
Course Mama Institution ‘Completion Date. Units.
ESL for Chid Development Cry Callego OF san francisco. ‘Winter, 2012 a
Advanced Business Pracoces n e, 2013 1
Adviarscet Businaes Pracsicsn in - Bpeng. 2006 1
Advarced Businass Pracsces o hy y Crilegs Winter, 2490 ]
Grow and Speng. 22 a
o and ‘Speing. 2012 3
e Mddoscart g, wter. 2001 a
Tetst Coursa Lisis: 1
Permits & Credentials
Cradsesial or Parmit Mams lazus Dte
Calformin Chikd Davsicpmant P - Aasasiale Tascher w3
Calforsia Croka Developmant Perss - Axsisint e
Einiéorin Tanching Credantial - ilingual Spacisiet aueEoT
Calitornia Early Cane and Education Workforcs Page a2
PO Bax T988(A411), San Francisco, CA 541207988
,,,,,,,,,,,,,,,,,, )
|
|
| Early Care & Education gty o 0N
| . Workforce Registry
o ¢
| -
|
|
|
|
|

|

|

|

|

Test Participant |
L3N0 TOL o |

|

|

|
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