
GCDF Continuing Education Log 

Record the activities that you attend for recertification of your GCDF credential.  The 
activities must occur within the five-year certification cycle. 

GCDF Number: ________________________ 

Certification Date: ______________________ 

Expiration Date: ________________________  

UUDates Course/Activity Content 
Area 

Provider/Sponsor 
Name Type of Documentation # of 

Hours 




