CASEY LIFE SKILLS TRAINER REPORT FORM

(For Use by Certified Trainers and Senior Certified Trainers)

	Training Date:


	Location (City, State):



	Trainer:
	ATP Represented:

	 FORMCHECKBOX 
 I am a Certified Trainer
	 FORMCHECKBOX 
 I am a Senior Certified Trainer

	Type of Venue or Facility:
	Computer Access:   
 FORMCHECKBOX 
  Yes




 FORMCHECKBOX 
  No

	Number of Trainees:
	Ratio of Trainees to Computer:


	Type of training:
	 FORMCHECKBOX 
  End User
	 FORMCHECKBOX 
  Certified User
	 FORMCHECKBOX 
  Certified Trainer


	Primary Audience
	(Check all that apply)

 FORMCHECKBOX 
  Child Welfare Staff

 FORMCHECKBOX 
  lL Staff

 FORMCHECKBOX 
  Residential Care Providers

 FORMCHECKBOX 
  Parents/Caregivers

 FORMCHECKBOX 
  Foster Parents

 FORMCHECKBOX 
  Teachers/Educators
 FORMCHECKBOX 
  Juvenile Justice Staff

 FORMCHECKBOX 
  Adult Corrections/Prison Staff

 FORMCHECKBOX 
  Other ____________________


	Reason for Training
	 FORMCHECKBOX 
  Required to attend

 FORMCHECKBOX 
  Voluntary



 
	What was successful with this group? 




	What was challenging about this group?




	Describe special method(s) of communicating the material to the trainee(s) in order to meet special needs or circumstances:  




	Observations/recommendations/lessons learned




	Were you able to train to the entire curriculum?  If not, what was not covered?




cc: Supervising ATP and/or Casey Life Skills Contact



Rev. 1/09/07
           Class Evaluation 


            Average Rating:    











