
Professional Development/Training Registration Log Template

Aligned with the LEA HIV 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. Fill in (or better yet, have the participants fill in their own information) as requested and needed by your site. 
5. Agency OR School: Record the name of the agency or school.  This is required for tracking the total number of unique external agency partners or unique schools receiving this service.
6. ( is for the Participant Type code. See the ( below for the abbreviation key.
7. For questions or comments, contact the Evaluation Research Team at ert@cdc.gov.
Insert your logo here

Professional Development/Training Registration Log Template

Aligned with the LEA HIV 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.)

	( Policy: HIV policy only

( Policy: HIV policy plus other topics

( Curricula & Instruction (specify curriculum): ________________________________

Is this an Exemplary HIV Curriculum? Yes (

	( Assessment of Student Performance: Health Education only 

( Assessment of Student Performance: Health Education plus HIV prevention

( Reducing Disparities Among Populations of Youth at Disproportionate Risk for HIV Transmission


	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
	Rev. 4/08



