
Professional Development/Training Registration Log Template

Aligned with the Asthma Management Indicators for School Health Programs

Directions for Use

This log sheet is an OPTIONAL tool that sites may decide to use to help them track the CDC Indicators for School Health Programs related to the professional development events they conduct. The template reflects all of the possible professional development topics that are reported on the Indicators questionnaire. Your program may not carry out all of the activities shown on this template. Feel free to modify as you wish!

1. Fill in Training Title, Training Dates(s), Trainer Name, Hours, and Location as appropriate and needed. 

2. Follow-up Support Conducted: Check yes if follow-up support was provided for this training.

3. Category and Topic of Professional Development/Training: Check all that apply. 

4. Programs/Materials Used: Check all that apply. 

5. Fill in (or better yet, have the participants fill in their own information) as requested and needed by your site. 
6. Agency OR School: (if applicable) Record the name of the agency or school.  This is required for tracking the total number of unique external agency partners or unique schools (school-level personnel only).
7. ( is for the Participant Type code. See the ( below for the abbreviation key.

8. For questions or comments, contact the Evaluation Research Team at ert@cdc.gov.
Topic Codes
AAP
Asthma action plans on file 

AB/ER
Asthma basics and emergency response education for staff 
Admin
Administrative support 

AM Ed
Asthma management education for students with asthma 
Appro
Programs that are culturally and linguistically appropriate 

Aware
Awareness-raising or educational events for families of students with asthma 

Com
Promoting ongoing communication among students, parents, teachers, nurses, and health care providers

Coun
School-based counseling, psychological, or social services for students with asthma
Curr
Integrating asthma awareness and lung health education lessons into health education curricula

Emer
Using standard emergency protocol 

EMP
Environmental management plan 

EP
Emergency plan 

IAQ
Indoor air quality 

ICM
Intensive case management

ID
Identify students diagnosed with asthma 

IM
Immediate access to quick-relief medications 
IPM
Integrated pest management 

Med PA
Access to quick-relief medications before physical activity 

Nurs
Full-time registered nurse all day, every day 

PA
Participation in Physical Activity 

Ref
Referring students to child health insurance programs and providers

SHI
School Health Index 

SHS
Provision of asthma-related school health services
SP/SA
Student possession & self administration of medications 

Stor
Designated, secure storage for quick-relief mediations 

Tob
Elimination of tobacco smoke 

Track
Track students with Asthma 

504/IEP
Using 504 Plans or Individualized Education Plans 

Insert your logo here

Professional Development/Training Registration Log Template

Aligned with the Asthma Management Indicators for School Health Programs
Training Title  ______________________________________________ Training Date(s) _______________ Follow-up support conducted? Yes ( 

Trainer Name ______________________________________________ Hours____________ Location ____________________________________

If you distributed materials at this event, fill out a Distribution Log also.

	Category and Topic of Professional Development/Training 
(Check all that apply.)


	Programs/Materials Used

(Check all that apply.)

	Policy

( IM
( Tob

( SP/SA
( Trig

( SHS
( EMP

( AAP
( PA

( AM Ed
( Other

( AB/ER


	HPEA

( SHI
( Stor

( EMP
( Com

( IAQ
( EP

( IPM
( Admin


	Education

( AB/ER
( Curr

( AM Ed


( Aware

( Appro



	Health Services

( ID
( Emer

( Track
( Nurs

( AAP
( Ref

( 504/IEP
( ICM

( IM
( Coun

( Med PA

	Program or Materials (if applicable)

( Asthma 101


( AAFA’s Meeting in a Box


( Coach’s Clipboard


( NAEPP Asthma Basics for Schools PowerPoint Slide Sets

( AAAAI’s School Nurse Toolkit


( NASN’s School Nurse Asthma Management Project

( Other (specify)_____________________________________


	First/Last Name
	Job Title
	Complete Mailing Address (with zip code)
	Phone Number (with area code)
	E-mail Address
	Agency OR School
	(

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	( For office use only. Participant type codes: S = School, E = External Agency Partner, N = Nurse (Label all that apply)
	Rev. 4/08



