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[bookmark: _GoBack]TRAINING EVALUATION

Name of Workshop

Name of Trainer
Date, Time, # of Hours

1) I am a: (check one)

	Licensed FCC provider:
☐ Small license     ☐ Large license
☐
 Owner                ☐ Assistant
	☐ License-exempt provider
	☐ Center-based staff 

	☐ Parent/Guardian
	☐ Other (please specify): ____________________________




2) Age(s) of the child(ren) I serve: (Check all that apply)

	☐ Babies under 2 yrs
	☐ Toddlers under 3 yrs
	☐ 3-4 yrs 
	☐ 5 yrs 
	☐ 6 yrs or older




3) What is your response to the following statements?
	
	
	Strongly Agree
	Agree
	Disagree
	Strongly Disagree

	This training met my needs and expectations.
	☐
	☐
	☐
	☐

	The trainer was knowledgeable.
	☐
	☐
	☐
	☐

	The trainer communicated clearly and effectively.
	☐
	☐
	☐
	☐

	My knowledge/skills increased as a result of this training.
	☐
	☐
	☐
	☐




4)  Share one thing you learned during this training and plan to put into practice in your program:




5) 
Circle topic(s) below from the California Early Childhood Educator Competencies that this workshop helped you to grow in professionally: (indicate all that apply)

	Child Development and Learning
	Culture, Diversity and Equity
	Relationships, Interactions and Guidance
	Family and Community Engagement

	Dual-Language Development
	Observation, Screening, Assessment and Documentation
	Special Needs and Inclusion
	Learning Environments and Curriculum

	Health, Safety & Nutrition
	Leadership in Early Childhood Education
	Professionalism
	Administration & Supervision




6) What did you like best about this training?






7) Do you have any improvements to suggest?  (Please share them here)






8) What other topics are you interested in for future trainings?






9) Any other comments about this workshop?




THANK YOU!
		(Turn page over)
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