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Please print clearly

Provider #:
Name: (if applicable)
Center Name: Center #:
(3 digits)

. Address:
<}
ud
© ] .
| City: State: Zip:

Please fill out the test by hand.
1. List eight types of expenses that may be fully or partially deductible for tax purposes.

1)

2)
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2. List the ten steps in problem solving that are discussed in the module.

1)

3)

4)

10)

3. Define the four areas of child development.
Physical Development:

1)

2)

{ Page 2 of 3 }




Child Food Program of Texas Caring for Young Children

PO Box 5465 Katy, TX 77491

281.395.7000 | (f)281.395.7002 TRAINING MODULE TEST [ HRs

Intellectual Development

1)

4)

Emotional Development

1)

2)

3)

4)

Social Development

1)

2)

3)

4)

By signing and dating this form, you are agreeing that you have filled out this test to the best of your ability.

Signature Date

Do not write below this line

DATE CREDIT IS ASSIGNED PROGRAM REPRESENTATIVE CREDIT HOURS
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