
Training Title Training Date Training Held? Overall Number of 

Participants

Number of Contact 

Hours Awarded

Delivery mode of 

training

DCDEE Training 

topic (drop down). 

Select the primary 

area that the training 

pertains to.

training_session.training_titletraining_session.training_datetraining_session.training_heldtraining_session.num_participantstraining_session.number_of_contact_hours_awardedtraining_session.delivery_mode_of_trainingtraining_session.dcdee_training_topic

Data Entry Type: Text 

Entry, Title of training 

session

Data Entry Type: Date 

Enter the date the 

training was offered 

and/or conducted. 

Example: 08/19/2025

Data Type: Drop 

Down, Yes No

If Training was not 

held, please select No 

and only complete this 

column and the 

Training Title and 

Training Date, and 

Delivery Mode.

Data Entry Type: 

Whole Numbers Total 

number of participants, 

may be duplicative 

across individual 

trainings. Report 

regardless of county 

located in, include out 

of county participants.

 

Leave BLANK if 

offered, but the 

training was not held. 

Enter ZERO only if 

held, but no one 

showed up.

Data Entry Type: 

Number 

 

 How many contact 

hours was this training 

worth for ECE 

Professionals seeking 

contact hours? 

 

 If less than a full hour 

increment, you can 

enter decimals, for 

example, 1.5 or 2.5.

 

  If training was NOT 

HELD, leave BLANK

Data Entry Type: Drop 

Down, In-

Person|Hybrid|Virtual 

Please indicate the 

deliver mode (In-

Person, Hybrid or 

Virtual) of the training. 

Indicate the mode that 

was advertised, 

whether training was 

held or not.

Data Entry Type: Drop 

Down, Planning a safe 

and healthy learning 

environment|Children’s 

physical & intellectual 

development|Children’

s social & emotional 

development|Productiv

e relationships with 

families|Program 

management|Professi

onalism|Observing & 

recording children’s 

behavior|Child growth 

and 

development|Inclusion 

of children with special 

needs|Other

Training Session Data



Please describe 

"Other"

Facility ID- If Training 

related to Admin 

Action

Describe the primary 

area that the 

administrative action 

and training pertains 

to.

Did any of the 

training participants 

receive additional TA 

related to the 

Administrative 

Action?

Number of 

participants who 

completed this 

question on the 

evaluation survey

I gained skills I can 

immediately use in 

my job - # of 

participants with 

Score 5 (Strongly 

Agree)

I gained skills I can 

immediately use in 

my job - # of 

participants with 

Score 4 (Agree)

training_session.other admin_action.facility_id admin_action.admin_action_training_topicadmin_action.additional_ta_admin_actiondcdee_training.participants_completed_surveydcdee_training.strongly_agreedcdee_training.agree

Data Entry Type: Text 

Entry

Please describe the 

primary area your 

training pertains to if 

you selected Other as 

the primary area

Data Entry Type: 

DCDEE Facility ID

Provide the facility id 

of the facility that 

experienced the 

administrative action 

and where the training 

is being provided. 

Data Entry Type: text Data Entry Type: Drop 

Down, Yes|No

Data Entry Type: 

Whole Number

Number of participants 

who completed this 

question on the 

DCDEE post training 

evaluation survey, 

including this key 

question, for this 

training session.

Data Entry Type: 

Whole Number

Number of participants 

at this training who 

made a selection of 5 

(Strongly Agree) in 

response to this 

question in the Likert 

scale on the DCDEE 

Evaluation of 

Authorized On-going 

Training Tool, included 

in the Exempt Packet

Data Entry Type: 

Whole Number

Number of participants 

at this training who 

made a selection of 4 

(Agree) in response to 

this question in the 

Likert scale on the 

DCDEE Evaluation of 

Authorized On-going 

Training Tool, included 

in the Exempt Packet

Training Session Data Admin Action Data (If Applicable) DCDEE Training Question



Notes (Optional)
I gained skills I can 

immediately use in 

my job - # of 

participants with 

Score 3 (Neither 

Agree nor Disagree))

I gained skills I can 

immediately use in 

my job - # of 

participants with 

Score 2 (Disagree)

I gained skills I can 

immediately use in 

my job - # of 

participants with 

Score 1 (Strongly 

Disagree)

Optional Notes

dcdee_training.neither dcdee_training.disagreedcdee_training.strongly_disagreenotes.optional_notes

Data Entry Type: 

Whole Number

Number of participants 

at this training who 

made a selection of 3 

(Neither Agree nor 

Disagree) in response 

to this question in the 

Likert scale on the 

DCDEE Evaluation of 

Authorized On-going 

Training Tool, included 

in the Exempt Packet

Data Entry Type: 

Whole Number

Number of participants 

at this training who 

made a selection of 2 

(Disagree) in response 

to this question in the 

Likert scale on the 

DCDEE Evaluation of 

Authorized On-going 

Training Tool, included 

in the Exempt Packet

Data Entry Type: 

Whole Number

Number of participants 

at this training who 

made a selection of 1 

(Strongly Disagree) in 

response to this 

question in the Likert 

scale on the DCDEE 

Evaluation of 

Authorized On-going 

Training Tool, included 

in the Exempt Packet

Data Entry Type: Text.

DCDEE Training Question


