
College of the North Atlantic (CNA) 
ECE CERTIFICATE (ONLINE) STUDENT QUESTIONNAIRE 

As a student enrolled in the CNA ECE Certificate (Online) program, you are currently scheduled to complete a field 
placement in the upcoming semester.  In preparation for this placement, this questionnaire must be completed and 
returned to ols.ece@cna.nl.ca within 5 business days.  

Please note: This questionnaire must be completed even if you are submitting a PLAR application for FW1600/
FW1601/FW1605/FW1610. 

*Required fields for completion

        Yes          No

Please note, an instructor assigned to your placement will be in touch prior to the start of classes with further details 
including your start date. If you have any questions or concerns, please email ols.ece@cna.nl.ca. 

All the best this upcoming semester. 

PRIVACY STATEMENT 

□ *Please check here to indicate that you have read and understand the *Privacy Statement below and consent to the
collection and use of this personal information.

College of the North Atlantic is collecting your personal information to prepare for your upcoming field placement. The personal 
information you provide is collected under the authority of the College Act, 1996 and the Access to Information and Protection of 
Privacy (ATIPP) Act, 2015. This information will be used by college employees as required to complete their work in relation to your 
upcoming field placement. It is protected from unauthorized access, collection, use and disclosure in accordance with the ATIPP Act, 
2015. It can be reviewed or corrected upon request. Questions about this collection can be directed to the Associate Dean - Early 
Childhood Education by phone at 709-758-7379 or by email at lori.chaulk@cna.nl.ca.  

*Date ______________

*Signature _________________________

b. If yes, what is the name of the child care centre and the street address including

town/city? ______________________________________________________________________________

c. If no, please provide the suggested town/city in which you wish to complete your upcoming field

placement.

_____________________________________________________________________________________

*Please note, if you are not working in a regulated child care centre or family home, we will be in

contact to further discuss your upcoming field placement.

Course  #   ______________

*Name  ______________________________________________ *Student Number _____________________________

*Daytime contact number for further questions (___) __________________    Cohort: _______________

1. *By the first day of classes for the upcoming semester, will you have 6 months consecutive working experience
in regulated child care (centre-based or family child care)?
Yes  Yes        No
If yes, please provide dates of employment for the last 6 consecutive months
_____________________________________________________

2. If you are currently working in a regulated child care centre, please indicate:
a. Name of the child care centre _______________________________________________________________
b. Street address including town/city ___________________________________________________________

3. If you are currently working in a regulated family home, please indicate street address including
town/city _________________________________________________________________________________

4. If you are not currently working in a regulated child care centre or family home*:
a. Do you have a child care centre in mind that you wish to attend?
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