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REFLECTING ON THE DAY
DAY 1

Think back on what we have talked about today. Now finish one,
two or all these starting statements
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input!). Thank you for the consideration.

Name (optional):

Agency & Title (optional):

Signature (required): ﬁ

If you choose to revoke your permission please contact The Center for Positive Living Su

THE CENTER FOR PosIiTivE LIVING SUPPORTS
16200 19 Mile Rd. , Clinton Township, MI, 48038

www.positivelivingsupport.org
@ All rights reserved 2013




CENTER FOR POSITIVE LIVING SUPPORTS

WWPF SATISFACTION SURVEY

Name (Optional): A'lw&.adﬂ'a LUJVIJQ/\ Agency Name: B¢ i on Spect ol oe C{?g_d-m,\
Training Date: \[29- 30/&090 Training Location: (e bo N ?
Training Attended: Working with People

Please indicate your response to the questions below by circling the appropriate number, with:
T=MOST NEGATIVE and 5 = MOST POSITIVE:
1. Was your interest held? 1 2 3 4

2. Do you have a better understanding of:
a. Cuiture of Gentleness 1 2 3 4

b. The Central Purpose 1 2 3

d. History & Memories

e. Gifts & Vulnerabilities

f. The Six Elements
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c. The Four Pillars & The Four Tools 1 2 3 4 @
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a Culture of Gentleness

i. Dreams & Visions

3. Did the course give you ideas about:
a. How to better support the people you serve?

b. How to support and mentor co-workers?
4. Overall, how would you rate the course?
5. Would you recommend this course to others?
6. Other comments, observations, suggestions, favorite part of eguy
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THE CENTER FOR POSITIVE LIVING SUPPORTS
16200 19 Mile Rd., Clinton Township, M|, 48038

www.positivelivingsupportorg
© All rights reserved 2013




 BEACON

Specialized Living

Employee Sign-In Sheet

Training/In-Service: @kyﬁﬂg ’QQ(‘)(\W\C{

Site: £ Lakeshore "’”Southern r“/Northern Dat\e':) '/Zq IZDZD

Instructor Name: EZ-—V [&j Instructor Signature:
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890 North 10th Street, Suite 110, Kelamazoo, M1 49009 | 1.888.527.0012 | www.beaconspecialized.org




