DOCUMENTATION OF IMPLEMENTATION (SAMPLE)


Date of Discussion/Visitation/Observation:

Name of Employee:

School:

Name of Training:

Date of Training:

Name of Trainer/Observer:

What are the key learnings from the training that you have implemented?

What does it look like in your classroom or at your school?

How often are you utilizing learnings from the training?

Observed Strengths:

Future Considerations/Next Steps:

Other:

