
APPRENTICESHIP FOR CHILD DEVELOPMENT SPECIALIST (ACDS) 

Instructional Plans for Fall □ or Spring □ and Year ________ 
          
                                                                                           

Please complete the chart below according to your plans for the upcoming semester(s).   Return to the ACDS Statewide Coordinator 
by email at wvacds@rvds.org, or mail to ACDS Statewide Coordinator 611 7th Avenue, Suite 208 Huntington WV 25701. 
 
Counties represented: ________________________      _____________________________ 

 

CLASS Location 
(name of facility and county) 

Semester 
(1st- 4th) 

Instructor Name 
(indicate if new instructor) 

Day and Time 
of Classes 

Start Date and 
Anticipated End 

Date 

 
 
 
 

   
 
 

  

 
 
 
 

  
 
 

  

 
 
 
 

  
 
 

  

 
 
 
 

  
 
 

  

 
 
 
Submitted By: _____________________________________ Title: ______________________________ Date: ________________ 
 
Approved By: ______________________________________Title: ______________________________ Date: ________________ 

mailto:wvacds@rvds.org

	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 


