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Childminder Development Record 

From………………………………….. 

To……………………………………… 

 

 

 

Required Training  Date/s  & 
Hours 
Completed 

Date/s 
Planned 

How have I changed my practice by completing 
this training? How will/has this made a difference 
to the children I care for and their families? 

Understanding how to 
set up a Homebased 
Childcare Service/I CP/ 
Foundation  
Childminding Course 
 
 
 

   
 
 
 
 
 
 

Paediatric First Aid 
 
 
 
 
 

   
 
 
 
 
 
 

Essential 
Training/Learning 

Date/s  & 
Hours 
Completed 

Date/s 
Planned 

How have I changed my practice by completing 
this training? How will/has this made a difference 
to the children I care for and their families? 

Safeguarding Children  
 
 
 
 
 

   
 
 
 
 
 
 

AXS01 (Introduction to 
Integrated Working) 
 
 

   
 
 
 
 
 
 

Early Years Foundation 
Stage 
 
 
 

   
 
 
 
 
 
 

Essential 
Training/Learning 
continued 

Date/s  & 
Hours 
Completed 

Date/s 
Planned 

How have I changed my practice by completing 
this training? How will/has this made a difference 
to the children I care for and their families? 
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Behaviour 
Management 
 
 
 
 

   
 
 
 
 
 

Risk Assessment 
 
 
 
 

   
 
 
 
 
 
 

Inclusion 
 
 
 
 

   
 
 
 
 
 

Health and Safety 
 
 
 
 

   

Code of Practice and 
Writing an Inclusion 
Policy (Specialist in 
Early Learning) 
 

   

NVQ level 3 in 
Children’s Care, 
Learning & 
Development/Diploma 
in Home Based 
Childcare or equivalent 
 
 

   

Recommended 
Training/Learning 

Date/s  & 
Hours 
Completed 

Date/s 
Planned 

How have I changed my practice by completing 
this training? How will/has this made a difference 
to the children I care for and their families? 

Higher level 
qualification 
 
 
 

   

EYP 
 
 
 

   

Combined Meetings to 
include OUTS  
 
 
 
 
 

   

Recommended 
Training/Learning 

Date/s  & 
Hours 
Completed 

Date/s 
Planned 

How have I changed my practice by completing 
this training? How will/has this made a difference 
to the children I care for and their families? 
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Food Safety 
 
 
 
 

   

Childminder Support 
Meetings / Drop-ins 
 
 
 

   

Other 
Training/Learning of 
Interest 

Date/s  & 
Hours 
Completed 

Date/s 
Planned 

How have I changed my practice by completing 
this training? How will/has this made a difference 
to the children I care for and their families? 

 
 
 
 
 

   

 
 
 
 
 

   

 
 
 
 
 

   

 
 
 
 
 

   

 
 
 
 
 

   

 


