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El Training Video Credit Request

Complete this questionnaire to request contact hours for watching one of the approved for El Credit video/dvd selections
available from the IL Early Intervention Clearinghouse. Your request may be faxed or mailed to the El Training Program at:

7550 W 1831 Street
Tinley Park, IL 60477
FAX: 708.444.8470
PHONE: 708.429.0227
TOLL FREE: 866.509.3867

% ALLOW 30 BUSINESS DAYS (4-6 WEEKS) FOR PROCESSING

Type/print/write clearly your responses in black ink (no pencil please).

Name:

El Credential Expiration: E-mail:

Daytime Phone: ( ) Fax: ( )

Home or Work Address:

City: State: Zip:

Include the following information:

% Complete Name of Video/DVD:

% Date of Publication : % Running Time:

Type/ write, in black ink, a 50-100 words response to each of the following assessment questions and attach.

1. What was the main objective of this video/dvd?

2. What did you know about this topic before you watched the video/dvd?

3. What you learn about thr topic that you did not know before you watched the video/dvd?
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How will you use the information you learned from this video/dvd in working with children and families receiving early
intervention services?

The list of videos/dvds approved for early intervention credit is continually
updated and posted on the IL Early Intervention Clearinghouse website at,
http://eiclearinghouse.org. Only those videos posted to this list on the date
your request for credit is received by the IL Early Intervention Training
Program will be accepted and reviewed for credit.
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