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GETTING STARTED

0 Before you begin, gather your documents and
scan to create electronic copies

¢ Highest diploma earned

¢ College transcripts, showing all child-related coursework

¢ Certificates, licenses and/or child-related credentials earned
¢ Certificates for other child-related professional development

(Documents must be in an electronic form such as DOC, DOCX,
TXT, GIF PNG, PDF, etc.)



CREATE an IMPACT Account

@ To join IMPACT, you must first Click:
create a new account. To do so, go Register\

O www.vaimpactregistry.org

Register Log in

Virginia Early Childhood\?'rofessional *vl ment ﬁégistry.h

%

Welcome to 11/ VA CT!

The [/ 207 Registry is a voluntary, statewide tool to document and recognize the
professional achievements of practitioners and trainers who work in the early childhood
education and school-age care profession within the Commonwealth of Virginia.

The /" 207 Registry gathers and maintains data, submitted by individuals, and verified by Registry
staff, bringing recognition and professionalism to Virginia's early childhood workforce.

The (/" 207 Registry awards a Professional Development Certificate designating your Placement
Level on the Career Pathways or Trainer/TA Provider Matrix. Each level represents increased training
and education, indicating a commitment to early childhood education, and creating a pathway to
career growth.


http://www.vaimpactregistry.org/

CREATE an IMPACT Account

If nothing happens when you click register, you may need
to turn off your pop-up blocker.To do so, follow these
directions:

“ To turn Pop-up Blocker on or off

1. Open Internet Explorer by clicking the Internet Explorer icon on the taskbar.

2. Click the Tools button {E’} and then click Internet options.

3. On the Privacy tab, under Pop-up Blocker, select or clear the Turn on Pop-up
Blocker check box, and then click QK.




CREATE an IMPACT Account

¢

22,

> o & &

<

Enter your Email
(this will become your user name)

Enter your First, Middle Initial and
Last Name

Enter your Phone Number

Enter your Mailing Address, City,
State and Zip Code

Enter your Date of Birth
Create a Password
Confirm your Password

Read and agree to the
Acknowledgement Statemen

Click “Register”
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Passwords must have at least:
* One number (0-9)
* One special character (!@&#%$)
* One lowercase character (‘a'-'z')
* One uppercase character (‘'A'-'Z")

* 8 characters total




CREATE an IMPACT Account

[ certify that the information contained in this applicati
entered and stored in the Virginia Professional Development Regis_

emp’oytes and agents for any (laims made ainst thers. amcation is complete and accurate to the best of my knowledge. [understand that this infarmation will be
i - ¢ e e ergeenu CUICSSIONA lopment Registry (VPDR) database. I hereby agree to indemnify the Virginia Department of Social Services (DS5), its

employees and agents for any claims made against them arising cut of or connected with the information contained in my application and provided in conjunction with it. Said
indemnification shall also apply to any claims arising from my subsequent professional placement. [ understand that DSS is a public entity that is required to protect the
confidentiality of personal information (Code of Virginia § 2.2 - 3801)to the extent permitted under state and federal law and regulation.

DSS may collect the following personal information in the VPDR:
* Name, Address, Telephone/Fax numbers, e-mail and birth date
* Employment history

Don’t forget to

Tunderstand there is the potential for disclosure of non-personal information in response to a Freedom of Information Act (FOIA) request.

read a n d ag re e to I recognize that my continuing membership with or participation in the VPDR is on an annual renewal basis. [ will submit all information requested within

the application or renewal period. Should [ receive a written request for clarification of the submitted documentation, [ will cooperate fully with the staff of DSS and its
authorized agent(s) and submit this requested information within 30 days of the written request.

t h e Tunderstand that documentation that cannot be verified will not be considered in my Career Lattice Step Level placement.

Acknowledgement
Statement!

Tunderstand that my name will not be released to advertisers. Social security numbers will be masked in the VPDR and will not be provided to any partners

Tunderstand that the authorized entity will provide me the user with secure access to view my information through the System.

T understand that the host entity requires secure communication via internet browser for all users of the System. These security levels shall remain current
with the requirements of all state and federal laws related to electronic access and database storage by governmental entities.

T understand that the information in my file may be used for the following purposes:
* The compilation and publication of group data reports and recognition of a member's educational attainments.

pe o < a a  egmre = tha i d i f th ly childhood devel t and
* The compilation and publication of group data BTN PO g o e = P

a
* The release of aggregate data compiled to aid planning and education effo

Then click:“Register’’




CONFIRM EMAIL ADDRESS

Virginia Early Childhood Professional Develgpment Registry

Confirm your email address.

Please check your email and confirm your email address. Check your email and confirm your account, you must be confirmed before you can log in.

You will need to confirm your email

Message Developer McAfee E-mail Scan
dd I h § i Reply a 25 Reference 3% Lﬁ" v 8 '._-'3'
address to complete the account s X e [ A |
&v Delete _ — || Move Tags |Editing| Zoom
\ ) i) Forward &~ [ Team E-mail v - A - -
reglstratlon. Delete Respond Quick 5teps ] Move Zoom
From: Virginia Child Care Professional Development Registry <aschror Sent:  Tue 5/5/2015 11:53 AM
Ta: (¥ |iberman, Donna (VDSS)

When you receive the automatic e o e o .@
€ase coniim vour account by Al

email notification asking you to

confirm your account registration,

click on the link provided.

&1




LOG IN

Now you have an
IMPACT account
and can enter your
information into
the Registry.

To do so, you will
need to log in to
your account.

Click on the link.

6 Ell & hitp://registry fivehokies.com/Account/ConfirmEmail?user © ~ B & & Virginia Early Child Care Pr... *

File Edit View Favorites Tools Help
75 [EJ Google [l spark F§ VRS ZED 4 Health | Registry £ OECD {§ VDSSPD @] Alliance £ VCPD R v [ dm v Pagev Safetyv T

Register

Virginia\arly Childhood Professional Development Registry,

Confirm Email.
T waercmﬁmmgyom email. P Click here to Log in

y::]




LOG IN

¢ Enter your email address

¢ Enter your password

¢ Click on the link to log into
your account.

If you have forgotten your
password, click on the link to
get help. —




COMPLETE APPLICATION

Hello Provider@testuser.com!  Log off

Virginia Early Gliildhood Professional bevelopment Registry

e e e ———

©® Complete the Application
¢ Click on the “Application” link
¢ Complete the fields in the following categories

L 8 8 8 B B B B 4

Background Information

Employment History

Formal Education

Other College Coursework Completed
Professional Credentials

Other Training & Professional Development
Leadership & Professionalism

Trainer/TA Provider Questions



APPLICATION

Virginia Egly Qi ggSore SRS g 7ol

~ Background Information

Are you seeking a Placement Level on the Career Pathways for Early Chil gl

General Application —_—

and School-  [yag v

[ ) Are you seeking a Placement Level on the Trainer and TA r Matrix? \Nu V|
[ ]
I nfo rm atl O n ° High School Name Richmond High School

Date of High School GM 06/02/2000

‘ A” SeCtIOI'lS and ﬁelds ma)’ be left Highest EdusM‘ evel Achieved Master's Degree V\
bl k f I bI I ure, I plan to obtain: Doctorate V|
anK, | not aPP ICaDle. Faye' you ever received a Virginia Department of Social Services scholarship to pay for any 2 v
ramningr
. Gender F N
‘ If you ha've queStlons’ you ma'y Are you of Hispanic or Latino origin? Yes v
co ntact Reglstr)’ Staff’ V|a. emall, at '};?:::f;:egic:;o:ing best describes your racial group? ELagt:lli(sEr Afric\a,ll'l American
any time. o .
other, please specify
econdary Language anish
¢ You do not need exact dates for S s  ——
If other, please specify
degrees earned; you may enter the
Do you have a current Emergency First Aid, CPR & AED Training Certificate? Yes ~
ﬁrSt day Of the month and year' If yes, Expiration Date: 07/08/2016
(For examp|e’ enter 6/1/1991 for a June grad uation_) ([:)g%ﬁlc.largg;e a current Child Abuse & Neglect Recognition and Intervention Training Yes v
If yes, Expiration Date: ‘U?{UB{ZU]S\

Background Information:

¢ If a high school diploma is your highest level of education, you can upload this documentation on
the formal education page

¢ If you do not speak a second language fluently, leave the question blank



APPLICATION

C P t h N ~ Background Informatinr
are e r a VV ays ® ire ?u g{geking?a Placement Level on the Career Pathways for Early Childhood and School-  [y45 v
qe Practioners’
Are you seeking a Placement Level on the Trainer and TA Provider Matrix? |Nu v| /
¢ The Career Pathways for Early e . T eon
ChildhOOd & OUt-Of-SChOOI Tlme Date of High School Graduation 06/02/2000
Practitionel"s reCOgniZGS the Highest Education Level Achieved Master's Degree V|
h f . f I o . f I In the future, I plan to obtain: Doctorate v|
ours ofr Informa tra"“ng’ orma tlave yo?u ever received a Virginia Department of Social Services scholarship to pay for any Yes V]
education and professional Gender ] <
Credentials Of Pra‘Ctitioners Who :{rsir:l;::h:i?z::\i:i;gr Il;ztsisz:srifi::s your racial group? ;IEa;ck or Afri;n American
work in the field of early Primary Language Ergih ]
childhood and school age care. RN \
Checkrenireaienidieto Registry-Approved Trainers &
receive a certificate indicating
[ ] [ ]
your Placement Level. TA Spec|al|sts:
If you check “yes” you will need . \ .
2 Y AU ¢ TheTraine r/TA *oWd)- Wuestions are for trainers,
to upload the required

documentation, to demonstrate

proof of your education and
credentials. ¢ Check“yes” if ¥ oowo"'d 9D YR\ \ re elvc a certificate

indicating your 7 ate&/Lvel as a Registry-
¢ Use the Career Pathways to plan &2 g BIStrY
N AR Wl Nl @ \ Specialist.

your training, education and

career development goals. ¢ N LR ec®‘yes,” you will need to upload the
required documentation, to demonstrate proof of
your education and credentials,and complete the
Registry-Approved Trainer Orientation.

ment{es, cjaeNend (/A speC|aI|sts who aza seeking
a Desi§naticri as a Reglstry ApDruve ﬂ



http://www.dss.virginia.gov/files/division/cc/provider_training_development/intro_page/guidance_procedures/prof_development/Career_Pathways_8_2015..pdf

APPLICATION

~ Background Information

Are you seeking a Placement Level on the Career Pathways for Early Childhood and School- Yes [¥]

Age Practioners?

Are you seeking a Placement Level on the Trainer and TA Provider Matrix? [No |

High School Name Richmond High School
Date of High School Graduation 06/02/2000

Highest Education Level Achieved Master's Degree V|
In the future, I plan to obtain: Doctorate V|
tlaye: yo_"u ever received a Virginia Department of Social Services scholarship to pay for any Yes V]
raining ¢

Gender F e

Are you of Hispanic or Latino origin? Yes LY

Which of the following best describes your racial group? Black or African American LY
Primary Language English V|

If other, please specify

Secondary Language [Spanish V]

If other, please specify

Do you have a current Emergency First Aid, CPR & AED Training Certificate? Yes b
If yes, Expiration Date: 07/08/2016
Do you have a current Child Abuse & Neglect Recognition and Intervention Training Yes [¥]
Certificate?

If yes, Expiration Date: |07!UB,’2I]16| x |/\

The Registry automatically saves information as you go, but
please ensure that it says “Saved” before moving to the next
section of questions.




APPLICATION

E— \
... EmMployment History:
E::::: —-—— ¢ Please enter child-related work history
——— et ONLY, beginning with your current

Ermployer 7ip Code = employment.

S— —

N - ¢ If you wish to enter more than one
P— supemsun@emn.n/ employment record, click on “Add
Do you work directly with children? Another Section.”

If yes, what is the primary age group of the children you work with?

Position

concoe 4 |f you wish to upload a resume, click on
/ “Upload Supporting Files.”
L4

Position Description

ype of Facility nter-based w
—— /// 'E:"T/ You may enter as many employment
o you worlk for a VPI+ program? Selact Itam | .
?s','ou' :wsri‘:ion m:;;erzdfulltime" / ;ﬁ: / records as you WOUId Ilke'The
:c many i-ushdcdycu work, on average, per week? // |Tu2+ hrs /vl info rmati on W| I I be avai I ab I e fO r down I Oad
low many months do you work, on average, per year?
— / S A on the IMPACT Portfolio.
Date of last wage increase, if applicable S | withinglast 3 Months
Date of last benus/incentive, if applicable / [withgll Last 3 Months Y % Y Y
T et L s 7/ ff I Note: Once you click on “add another section” the
s o / @”"2‘“5 screen will revert back to the beginning. Scroll down
nd Date, if applicable 5/12/" . 3 b by T}
T . d = zm;m_ to find the additional section with a “2, 3,4 etc.” by
Does this facility have a QRIS .ymﬁ( \ / Ves the section name
Add Ancther Section Upload Supporting Files

¢ Employment History

* Employment History (2)




APPLICATION

Education: ————

¢ Please enter information College/Institution Name | Other v|
fOI’ a" degrees earned, If other, FllEHSE SFIEC“-T UHI'-’EFSITFD'FHEI’\"EHd. CD"EQE Park
whether child-related or , :

* (Th ill b Major Educational Psychology i

not. ( gr‘e wi €an Minar, if applicable Child Development i
opportunity later to
submit child-related Mumber of college credits completed 28
college credits.) Date Degree Earmned, if applicable 04,/20/2015

¢ If you have more than one Type of degree earned, if applicable [Master's Degree
degree to enter, click on Add Another Section Upload Supperting Files

“Add Another Section.”

¢ If you wish to upload a
diploma, click on “Upload
Supporting Files.”

Note:You only need to upload the diploma for the highest degree earned. You will
need to provide transcripts though, for all child-related college credits earned.

¢ You may enter as many
degrees as you would like.
The information will be

available for download on

the IMPACT Portfolio, )
*If you have not earned a college degree, you may skip this section.




APPLICATION

L. Other College

College/Institution Name |Universit‘,r of Virginia V| Cou I"SGWO I'k
If other, please specify Com pleted :
College Course Prefix and Number EDU 235 ¢ Please enter information
Mame of College Course Health/Safety/Mutrition for a" child-related COIIege
credits earned.*
Date College Course Completed 05/08/2015
¢ If you have more than one
Number of Hours Earned 3 course to enter, click on
“Add Another Section.”
Type of Hours Earned |Semester Hours

¢ If you wish to upload
transcripts, click on
“Upload Supporting Files.”

Add Another Section Upload Supporting Files

Type of Hours Earned ¢ You may enter as many
Semester Hours: describe the credits from a college or university that uses the college courses as you

two semester (|5-weeks each) calendar. would like. The information
Quarter Hours: describe the credits from a college or university that divides up will be available for

the academic year into four10- week quarters. download on the IMPACT
CEU’s should not be chosen for “Other College Coursework Completed” Portfolio.

*If you have not earned any college credits, you may skip this section.)




APPLICATION

Professional
Credentials:
¢ Please enter information for
all certificates, licenses and
endorsements earned.*
¢ If you have more than one
credential to enter, click on
“Add Another Section.”
¢ If you wish to upload
certificates, click on
“Upload Supporting Files.”
¢ You may enter as many

credentials as you would
like. The information will be
available for download on
the IMPACT Portfolio.

| ~ Professional Credentials

Name of Credential First Aid

Type of Credential |Certification V|
Awarding Organization/Institution Red Cross

Date Awarded 05/08/2015

Date expires, if applicable 05/10/2016
Endorsement Type, if applicable W

License Number, if applicable

Add Another Section

Upload Supporting Files

*If you have not earned any certificates, licenses or endorsements, you may skip this section.)



APPLICATION

Other Training & Professional Development:

¢ Please enter any other training and professional development you have taken (not college courses.)*
¢ If you have more than one training to enter, click on “Add Another Section.”

¢ If you wish to upload certificates or proof of attendance, click on “Upload Supporting Files.”

¢

You may enter as many trainings as you would like. The information will be available for download on
the IMPACT Portfolio.

~ Other Training & Professional Development

Trainer Name/Company Sally Trainer
Training Location [Accomack /|
Title of Training Session Feeding babies
Training Session Type |Wurk5hop,’CIassfSeminar v
Core Competency Area |Health, Safety & Mutrition s
Age Group [Infants/Toddlers (0-3) V|
Date Completed 05/07/2015
Number of Hours Earned 1
Type of Hours Earned ’CEUS—V|
Add Another Section Upload Supporting Files

*If you do not have any other training or professional development to add, you may skip this section.)




APPLICATION

S . Leadership &

[ ] [ )
m.
Have you ever taught a college-level class? Yes W PI’OfeSSIOI‘Ialls ¢
Have you ever conducted training to other teachers/staff? Na W ¢ These questions are
Have you ever provided mentoring or peer evaluation? Yes v optional, and are used to
~ , demonstrate the breadth
Have you ever facilitated a staff or teacher meeting? No e p
and wealth of leadership
Have you ever attended a professional conference? Yes W and professionalism within
Do you belong to an Early Childhood Professional Association? No W the eal’l)’ childhood and
Have you ever served on a professional advisory or task force? Yes W SChOOI'age care
communlty.
Have you ever been published in an article, journal or textbook? No W




APPLICATION

= Trainer;TA Provider Questions

I am applying for: |Select Item V|
Training/TA Areas of Expertise |Select Item Vl
Training/TA Location |Select Ttem V|

Training/TA Age Group Focus |Select Item V|

Training/TA Target Audience Level [select Ttem v

Upload Supporting Files

Trainer/TA Provider Questions:

¢ TheTrainer/TA Provider Questions are required for trainers, m@tox cﬂas and T/A
specialists who are seeking a Designation as a Registry- Apprct:i\

¢ Other requirements include: C
¢ Uploading supporting degaimesz p\\
¢ Highest dizyma ehp
'ak 5C th

? “ Resume
¢ 2 Letters of Reference

¢ Proof of completion of adult learning course

¢ Completion of the VDSS Trainer Orientation




UPLOAD DOCUMENTS

O Accepted Documentation

High School and/or College Diploma(s) (highest level only)
College Transcripts (for all child-related college courses)
Licenses
Endorsements
Certificates for:

¢ All child-related professional development

¢ Specialty field professional development

¢ First Aid/CPR, Child Abuse & Neglect

¢ Early childhood/career studies program
Proof of attendance for other professional development and training courses
Resume
Letters of Reference

L 2 28 2% 2% 2

L 2 2= 4

Note: Uploading documents is only required if you are seeking a Placement Level on the Career
Pathways for Early Childhood and Out-of-School Time Practitioners or a Designation Level as a
Registry-Approved Trainer/TA Specialist.




UPLOAD DOCUMENTS

To upload a document: L sncthes Sestion

¢ Click on“Upload
Supporting Files”

R Virginia Early Childhood Professional Develgpmegt Registr
button to locate the document
you wish to upload

¢ Use the description field to state the type [ (oo
of document you are uploading, for T ———— uploadrie
example: (resume, transcripts, CPR
certificate, etc.)

¢ Click on “Upload File”

¢ Your uploaded documents will appear

under the Category and File Name.

You can delete a document if you need to, by clicking, “delete.”
You can download a document any time by clicking,“download.”
To go back to the application, click on,“Return to Application.”

)




SUBMIT APPLICATION

Submitting Your o e s Logof
Application:

When you have completed entering all of your
information, and uploading documents, you may
submit your application for review and Career ¢ Click on “Submit”
Pathways Placement Level/Registry-Approved
Trainer/TA Specialist Designation.

Submitting your application for verification

will send all of your application information
If you have additional items to enter, DO NOT as it is currently entered

SUBMIT YOUR APPLICATION. Log out, and log

back in to complete the application at another time Qrruapphisationivaks srmplstclisan

“Submit” again
All information will be saved in your account (as
long as the system finished saving before you
moved to a new section)

You may log back in at any time, to add information
or upload additional documents

You may want to go back and review to identify
errors or missing information before the
application is submitted

Note: Once your application is submitted, it will not be available to update or add additional items )
until Registry staff unlocks it for editing. This will occur after your Placement Level designation.




Updating Your
Application:

After you click “submit,” your application
will not be available for editing until after
you receive your Career Pathways
Placement Level or Registry-Approved
Trainer/TA Specialist Designation.

If you wish to make immediate changes
or updates you will need to contact
Registry staff.

As soon as you have received your
Placement Level Designation, the
application will be available for editing
and/or updating.

Hello testuserl@test.com!  Log off

Child Care Professional Registry Application

Application
There are currently no application sections open for editing. All sections have been submitted for Validation.
You can view the status of your application's verification by selecting the "Status” menu item above.




PRINTING DOCUMENTS

@ My IMPACT

Certificate:

¢ You will receive a notification when your
status is updated. At that time, you may

log back in and go to My IMPACT to
obtain your certificate.

¢ To print your certificate, click on the link
to print.

¢ You can save your certificate to another
location, by clicking on print,and then
selecting “save as.”

Portfolio:

¢ Follow the same directions to print and/or
save your portfolio.

¢ You have the option of opening your
portfolio as a PDF or a Word document
that you can modify as needed.

Hello testuserl @test.com!

Log off




® Getting Help:

Resources and Documents:

¢ You will find a large variety of resources
under this tab, categorized by:

¢
¢
¢
¢

Professional Development
Higher Education
Professional Associations

Teacher Resources

¢ Thereiis also a listing of documents that
you may find useful

¢ Check back here often to see new and
updated resource items

Contact Informatior{:

If you need assistance with the application, or have
any questions about the Registry or the process for
joining, click on the Contact tab for contact
information.

Helpful Links:

¢ Career Pathways

¢ Frequently Asked Questions

¢ Registry Checklist



http://www.dss.virginia.gov/files/division/cc/provider_training_development/intro_page/publications/career_pathways/Career_Pathways_10.2015.pdf
//Vaultcelerra.co.dss.state.va.us/Workgroup/Child_Care_Development/OECD/REGISTRY/Web Docs/IMPACT FAQ.pdf
//Vaultcelerra.co.dss.state.va.us/Workgroup/Child_Care_Development/OECD/REGISTRY/Web Docs/IMPACT Checklist.pdf
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