Release of Saskatchewan Early Childhood
Educator Certificate

About this Application Form: Complete this application form if you have received Pre-Approval of
Saskatchewan Early Childhood Educator (ECE) Qualifications and if you now live in Saskatchewan. Once
this form has been completed and submitted to Saskatchewan ECE Certification, your file will be
reviewed and your ECE Certificate will be mailed to the residential address you provide below.

A. Applicant Information: In order for the Ministry of Education to verify your identity and residential
address, attach a copy of your Saskatchewan Non-Driver’s Photo Identification (ID) or Saskatchewan Driver’s
License. The signature on your identification must match the signature that you provide on this form.

Legal First Name Legal Middle Name Legal Last Name

Previous Names includes maiden names, previously married or Date of Birth (Year/Month/Day)
nicknames (if applicable)

Mailing Address/Box Number Street Address (Residential)
City/Town Province Postal Code
Email Address Phone Number

B. Child Care Centre Information: Complete this section if you are currently employed in a child care centre in
Saskatchewan. Completion of this section releases assessment results to the child care centre for licensing
purposes.

Child Care Centre Name Facility Site Location (if applicable)
Mailing Address/Box Number Street Address City/Town

Postal Code Child Care Centre Director

Child Care Facility Email Child Care Facility Phone Number

C. Applicant Signature: By signing this application form, | declare that the information, including attachments
and required documents are true and that | live in Saskatchewan Canada at the address above. The signature
below must match the signature on your photo identification.

Signature Date

Submit the form electronically with your identification to:
Saskatchewan Ministry of Education - ECE Certification

Email: ececertification@gov.sk.ca

Subject Line: Release of Certificate for (insert first and last name)

saskatchewan.ca Saskatchewan / /
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