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Individual’s Name:      
  Training Dates:      

Trainer/Co-Trainer’s Names:       

What is your assessment of the trainees’ comprehension of the PRIDE competencies?

Competency #1:  Protecting and nurturing children:
 FORMCHECKBOX 
  Strongly Agree
 FORMCHECKBOX 
  Agree
 FORMCHECKBOX 
  Somewhat Agree
 FORMCHECKBOX 
  Disagree
 FORMCHECKBOX 
  Strongly Disagree

	     



Competency #2:  Meeting children’s developmental needs and addressing delays:
 FORMCHECKBOX 
  Strongly Agree
 FORMCHECKBOX 
  Agree
 FORMCHECKBOX 
  Somewhat Agree
 FORMCHECKBOX 
  Disagree
 FORMCHECKBOX 
  Strongly Disagree

	


Competency #3:  Supporting relationships between children and their families:
 FORMCHECKBOX 
  Strongly Agree
 FORMCHECKBOX 
  Agree
 FORMCHECKBOX 
  Somewhat Agree
 FORMCHECKBOX 
  Disagree
 FORMCHECKBOX 
  Strongly Disagree

	


Competency #4:  Connecting children to safe, nurturing relationships intended to last a lifetime:
 FORMCHECKBOX 
  Strongly Agree
 FORMCHECKBOX 
  Agree
 FORMCHECKBOX 
  Somewhat Agree
 FORMCHECKBOX 
  Disagree
 FORMCHECKBOX 
  Strongly Disagree

	


Competency #5:  Working as a member of a professional team:
 FORMCHECKBOX 
  Strongly Agree
 FORMCHECKBOX 
  Agree
 FORMCHECKBOX 
  Somewhat Agree
 FORMCHECKBOX 
  Disagree
 FORMCHECKBOX 
  Strongly Disagree

	


Please describe any specific strengths or concerns noted in the course of your training:
	


Mentor Recommendations:
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