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To demonstrate evidence of learning through your community -based training experiences, a Training Reflection form must be accompanied
by a training certificate for each class. Together, these documents will be submitted with Form 2 Voluntary Profession al Development for
review by the Registry. You may also keep a copy of the Training Reflection to supplement your professional portfolio.

Legal Name: Former names/aliases: Today’s Date:

Registry Card ID No:

Training Title: Training Date:

Training Hosted By (agency): Trainer’s Name:

Indicate the ASK Core Area(s) dedicated to this training.
 Training must have been taken within the last 5 years and be a minimum of 1 1/2 hours long.
 You may assign up to 3 ASK Core Areas per 3 hour training class or 1 ASK Core Area per 1 1/2 hour training class.
 The total hours assigned to the ASK Core Area must equal the total length of the training class.

Growth & Development (GD) hours Professionalism (PRO) hours

Diversity (DIV)
hours

Observation & Assessment (OA)
hours

Health, Safety & Nutrition (HSN) hours Relationships & Guidance (RG) hours

Learning Environment (ENV)
hours

Planning Learning Experiences (PLE)
hours

Working with Families (WF) hours Program Management (MAN) hours

1. Please give a brief description of this training class.

2. Describe how you will implement your new ideas as it relates to what you have learned in this class.

3. Share your experiences once you have tried your new knowledge or skills. How has it impacted your work with
children?

HAWAII CAREERS WITH YOUNG CHILDREN

Registry
Training Reflection

Voluntary


