Data collection sheet for Iowa AEYC Chapter/ Local Affiliate Trainings

Starting January 1, 2011 all Iowa AEYC trainings will be listed on the Iowa Child Care Provider Training Registry.   If you are a chapter or local affiliate and are planning a please send the following information to Rhonda Bancroft at Iowa AEYC in addition to the Workshop Facilitator Approval Form.  Email Rhonda@iowaaeyc.org, fax 515-331-8995 or mail Iowa AEYC, 5525 Meredith Dr Suite F, Des Moines, IA 50310.  Please submit at least 30 days prior to the event for trainings without NAC approval and at least 6 weeks prior to the event if you wish NAC approval.
Section I – Conferences - If you are holding a conference please complete both the first & second sections of this form. 
What is the name of the conference?

Where will the conference be held?

What are the conference dates?

What time does the conference start?

What time does the conference end? (If the conference is held on more than one day the ending time will be the end of the second day.)
What time does participant registration start? (when can participants pick up their name tags, programs, etc.)?

What is the cost to participants? (if there is more than one cost please list all of them)
In addition to checks what are the other methods of payment are accepted? (credit cards, purchase orders)
Where should payments be sent? (complete address and to who’s attention)
Is lunch included in the cost?

Is there an option for lunch that they can choose from? (veggie,more than one choice of meat, etc.)
How many spaces do you have available for the total conference (seating of all workshop rooms added together)?

List a brief summary of the training:
Section II – Classes - If you are holding a single training complete this section.  If you are holding a conference complete the class section for each workshop that will be held within the conference.  
Class Title:

What is the Participant Training Level:  Progressing Professional, Skilled Professional or Mastery Professional?  

Is the class NAC approved? (If you wish Iowa AEYC to send in for NAC approval please contact Rhonda Bancroft for additional information.)
Beginning time for the class:

Ending time for the class:

Summary of the class:

Target Audience:

Trainer:

How many spaces do you have for the class? (seats available)
Is there a cost associated with the class? (If this is a class within a conference the class will most likely not have a cost however sometimes a presenter will charge a materials fee for make-it-take-it classes.)
Please list all costs to attendees (member, non members, etc.)

What is the content area of the class?

1.  Planning a safe, healthy, learning environment.

2.  Steps to advance children's physical and intellectual development.
3.  Positive ways to support children's social and emotional development.

4.  Strategies to establish productive relationships with families.

5.  Strategies to manage an effective program operation.,

6.  Maintaining a commitment to professionalism.
7.  Observing and recording children’s behavior.

8.  Principles of child development and learning.

Section III Series - If you are holding a series complete this section.
List the title for the Series: 
Target Audience for the series:

What is the Participant Training Level:  Progressing Professional, Skilled Professional or Mastery Professional?  
Is the series NAC approved?

If you wish Iowa AEYC to send in for NAC approval please contact Rhonda Bancroft for additional information.

How many spaces do you have for the series? (seats available)
Is there a cost associated with the series?  Please list all costs to attendees (member, non members, etc.)
What is the content area of the series?

1.  Planning a safe, healthy, learning environment.

2.  Steps to advance children's physical and intellectual development.
3.  Positive ways to support children's social and emotional development.

4.  Strategies to establish productive relationships with families.

5.  Strategies to manage an effective program operation.,

6.  Maintaining a commitment to professionalism.
7.  Observing and recording children’s behavior.

8.  Principles of child development and learning.

Complete this information for each class in the series
First class title:

Location (where will the class be held):


Beginning time for the first class:

Ending time for the first class:

Summary of the first class:

Trainer (list the trainer for each part of the series please be specific as to which section of the series they will be training)
__________________________________________________________________________

Second class title:

Location (where will the class be held):

Beginning time for the second class:

Ending time for the second class:

Summary of the second class:

Trainer (list the trainer for each part of the series please be specific as to which section of the series they will be training)

_____________________________________________________________________________________

Third class title:

Location (where will the class be held):


Beginning time for the third class:

Ending time for the third class:

Summary of the third class:

Trainer (list the trainer for each part of the series please be specific as to which section of the series they will be training)

_____________________________________________________________________________________

Fourth class title:

Location (where will the class be held):


Beginning time for the fourth class:

Ending time for the fourth class:

Summary of the fourth class:

Trainer (list the trainer for each part of the series please be specific as to which section of the series they will be training)

____________________________________________________________________________________

Fifth class title:

Location (where will the class be held):


Beginning time for the fifth class:

Ending time for the fifth class:

Summary of the fifth class:

Trainer (list the trainer for each part of the series please be specific as to which section of the series they will be training)

______________________________________________________________________________

Sixth class title:

Location (where will the class be held):


Beginning time for the sixth class:

Ending time for the sixth class:

Summary of the sixth class:

Trainer (list the trainer for each part of the series please be specific as to which section of the series they will be training)
If the series has more than six classes please add the information that is listed above for additional classes.
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