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If you are applying for the Child Development Master Teacher Permit under Option 1, 
complete the necessary information below.   

*Permit Applicant Name: 

*State the name of your Master Teacher Specialization (refer to examples below): 
 
 

List the course number and title of each class you are using to meet the specialization 
requirement of six (6) semester units. 
*Course Number *Course Title *Number of Units 

   

   

   

   

   

   

*Total Number of Master Teacher Specialization Units: *_______________ 

 

Examples of Specializations 
• Infant/Toddler 
• Health and Safety 
• Teacher/Family Relationships 
• Children with Special Needs 
• School-Age Child Care 
• Bilingual/Bicultural 
• Preschool Programming 
• Music 

Administration and core areas are not acceptable specializations 
 
 

 For assistance email CDTC-Permit@yosemite.edu or call (209) 572-6080  

Master Teacher Specialization 
Designation Form 
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