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Action Planning | Training Evaluation
Region 1 (Huntsville) Submit via email to lrobinson@tcrchildcare.org

Training Title: _________________________________________________________________
Trainer Name:___________________________________________________________ 
Date: _______________________ Time:___________________ County: __________________

Please mark “X” on the line that best describes your answer:
					Excellent	   Good		   Fair		   Poor
Format of training   			_______	_______	_______	_______
Trainer’s knowledge of topic		_______	_______	_______	_______
Usefulness of training information	_______	_______	_______	_______
The most important things I learned during this training are:



Three things I will do differently in my classroom/center after this training:
1.
2.
3.









What additional early childhood training topic(s) would you be interested in learning more about?


How was the trainer’s presentation?
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