“==* Link CCR&R Training Needs Assessment

Name (optional): Phone Number (optional):

1. In which county to you provide Services (Check One):

[Boone Ocabell OlLincoln OLogan Omason
Omingo Olputnam Cwayne Clother (specify):
2. What type of care do you provide (Check One):
[JFamily Child Care [JFCC Facility [CIChild Care Center [JHeadStart
Cpre-k [CIschool Age Care Clother (specify):

3. What is the most convenient time for you to attend training (Please check all that apply):

[OWeekday mornings [COweekday Afternoons [JWeekday Evenings [Jsaturday
Clother (specify):

4. Which type of training to you prefer (Check all that apply):
Osmall Groups OLarge Groups [CHands-0On OLecture OModules
Oother (specify):

5. What training topics would you be most interested in attending.
Please rank from 1-5 with one as your first choice.
Health, Safety and Nutrition (Universal Precautions, Child Abuse and Neglect, Healthy Habits, etc.)

Curriculum (Math and Science, Literacy, Creative Expression of Art, etc.)

Child Development (Physical, Cognitive, Social Emotional, Language, etc.)

Age Specific (Infants/Toddlers, Pre School, School Age, etc.) Specify:

Learning Environment (Environmental Design, Observation and Assessment, etc.)
Developmentally Appropriate Guidance

Program Management - Specify:

Professionalism - Specify:

6. Please specify they type of training you are most in need of at this time.

7. Do you have any suggestions of free training space in your area that could accommodate at least 20 adults
comfortable?

Comments or suggestions (Please use back or additional page, if needed):

Please return completed forms to Cristie Dunbar, Director, Link CCR&R, 611 A Ave., Suite 100, Huntington, WV 25701
or fax to 304-697-4821
THANK YOU!
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