











CP6
TRAINING EVALUATION LOG
NOTE: If there is an In-service and there is a 2-hour session on Health Screenings and a 3-hour training on educational Home Visits (for example), a separate Training Log must be completed for each.

DATE: 
     




  If training is several days, use beginning date 
AGENCY/PROGRAM:

HS = Head Start





ES = Even Start





OT = Healthy Start
TRAINING COMPONENT AREA:
Circle one:

DV =
Diversity








FC =
Families & Community Systems








HS =
Health, Safety & Nutrition








HG =
Human Growth & Development








LE =
Learning Environments & 










Curriculum








OA =
Observation & Assessment 









PP =
Personal, Professional & 










Leadership Development








PM =
Program Management








SN =
Special Needs








UG =
Understanding & Guiding 










Behavior 
LOCATION:
Location of the training (city, state)
City:
 










State:
 




TRAINING TOPIC:
LEVEL:  Level from which training was administered




Circle one:

C = Cluster (multiple Head Start agencies)






F = formal (college, school, etc.)






I = Interagency (other community agencies)






L = Local (CFDP)






N = National







R = Regional







S = State

HOURS:   Number of hours in training 




CREDIT:  


  Number of credit hours (if formal training)
TYPE: Type of credit (check one):




□College (CO) 



□Continuing Ed. (CE)



□Professional (PR)



□Vocational/Technical (VO)

COUNTS:
Count number of trainees in each category attending the training.


Directors





   Associate Directors




County Manager




   Center Managers




Teachers





   Assistant Teachers




Classroom Aides




   Cooks






Family Advocates




   Health Aides





Custodians





   Other Personnel





Parents









Non-program personnel/Community



COST:

$                      (total cost of training for all trainees)

DESCRIPTION/EVALUATION:
NAME:                     


               
DATE:  


                          

  
       (Please Print)
If you are also turning this in for someone other than you, who was at the training, please list their name(s) below:



