
Training Title Training Date DCDEE Training topic (drop down). 

Select the primary area that the 

training pertains to.

Please describe 

"Other"

Overall Number 

of Participants

Number of Contact 

Hours Awarded

Delivery mode of 

training

Number of participants 

who completed 

evaluation survey

training_session.traini

ng_title

training_session.traini

ng_date training_session.dcdee_training_topic

training_session.ot

her

training_session.

num_participants

training_session.numbe

r_of_contact_hours_aw

arded

training_session.delivery

_mode_of_training

dcdee_training.participan

ts_completed_survey

Data Entry Type: Text 

Entry, Title of training 

session

Data Entry Type: 

Date

Enter the date the 

training was 

conducted. Example: 

08/19/2025

Data Entry Type: Drop Down, Planning 

a safe and healthy learning 

environment|Children’s physical & 

intellectual development|Children’s 

social & emotional 

development|Productive relationships 

with families|Program 

management|Professionalism|Observin

g & recording children’s behavior|Child 

growth and development|Inclusion of 

children with special needs|Other

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: 

Whole Numbers

Total number of 

participants, may 

be duplicative 

across individual 

trainings

Data Entry Type: 

Number

How many contact 

hours were awarded 

per participant for those 

who completed the 

training? If less than a 

full hour increment, you 

can enter, for example, 

1.5.

Data Entry Type: Drop 

Down, In-

Person|Hybrid|Virtual

Please indicate the 

deliver mode (In-Person, 

Hybrid or Virtual) of the 

training.

Data Entry Type: Whole 

Number

Number of participants 

who completed the post 

training evaluation 

survey for this training 

session
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Notes (Optional)
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)

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.strongly_agre

e dcdee_training.agree dcdee_training.neither dcdee_training.disagree

dcdee_training.strongly_disa

gree notes.optional_notes

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

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.

Questionnaire




