
 
      

CEU Learner Registration Form 
 

Sponsoring Agency:  Date:  
Title of Training:  Hours:  
Training Location:  # CEUs:  
Presenter(s):  
  

To register for CEUs, you must complete and sign this form.  (Please print clearly) 
 

Name ____________________________________________________________________________ 
                          Last                              First                      Middle Initial 
 
Home Address _____________________________________________________________________ 
                          Street                            City                 State/County    Zip 
 
Daytime Phone Number (     )____-_____________  Evening Phone (     )____-_______________ 
 
Fax Number (     ) ___-_________             Email Address ___________________________________ 
 
Firm/School_______________________________________________________________________ 
 
Title/Position_______________________________________________________________________ 
 
The CEU is a unit for measuring and recording a learner’s participation in non-degree credit educational activities. 
One tenth (.1) Continuing Education Unit (CEU) is issued for each clock hour of participation in learning programs 
approved by the Coalition.  The unit of measure for Continuing Education Units is 10 clock hours equal one CEU.  
Learners must attend the entire session, complete the appropriate paperwork and submit the required fee to 
receive CEUs. Once the Early Learning Coalition of Pinellas County, Inc. receives this completed form, you will 
receive an official CEU certificate by mail in 4-6 weeks.  A transcript documenting your participation and completion 
of a learning program will be on file and available from the ELC of Pinellas County. 
 
I certify that I attended    _______      hours of training to receive CEUs. 
                                                                            
Signature: _______________________________________________ Date:__________________        
                                        (Learner) 

For Trainer Use Only For ELC Use Only 
Paid CEU Fee of:    
 
Cash        Money Order       Purchase Order        On-line     
 
I attest that the above-named learner attended this training session. 
 
_________________________________________________________________   
(Registrar/Trainer’s signature)      

 

 
# of CEUs Awarded:_________ 
 
Reviewed By: ______________ 
 
Date: _____________________ 
 
Participant ID: ______________ 
 

 
Early Learning Coalition of Pinellas County, Inc. 

5735 Rio Vista Drive, Clearwater, FL 33760 
727-548-1439 phone / 727-548-1509 fax 
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Learning Experience Documentation: Please answer each of these questions in a 
complete sentence! 

1  What new idea(s) did you learn in this training?   
     _________________________________________________________________________________ 
 _________________________________________________________________________________ 

 
 
2 Which idea(s) did you find most valuable?  

 _________________________________________________________________________________ 
 _________________________________________________________________________________ 
 
 

3  How do you plan to use what you learned in your program?  
 _________________________________________________________________________________ 
 _________________________________________________________________________________ 

 

 
11. Child Development and Learning  O O O  

12. Building Family and Community 
Relationships  O O O  

13. Observing, Documenting and 
Assessing O O O 

 

14. Teaching & Learning  O O O  

15. Professionalism  
 O O O  

16. Health, Safety and Nutrition O O O  

17. Curriculum O O O  

18. Other: O O O  

 _________________________________________________________________________________ 
 _________________________________________________________________________________ 
 _________________________________________________________________________________ 
 _________________________________________________________________________________ 
 _________________________________________________________________________________ 
 _________________________________________________________________________________ 

 
19. Indicate the age group you work with most:  
Infant/Toddler    
O 

Preschool       
O 

School Age 
O 

Administration   
O   

52008  52008  

 

3  3 
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Early Learning Coalition of Pinellas County, Inc. 
Training Evaluation Form  

We appreciate the opportunity to work with you and your feedback is very important to us. Please complete this form 
at the end of the workshop to rate your satisfaction and return it to the trainer. Thank you. 

 

Name (optional):______________________________________________________________________________ 

Date:________________________________ County/District: ___________________________________________ 

Meeting Location: _____________________________________________________________________________     

Training:____________________________________________________________________________________  

Trainer:  _____________________________________________________________________________________ 

 

1. The training was organized.  O O O O 

Comment:      

2. The training met stated goals and objectives.  O O O O 

Comment:      

3. The materials were easy to follow and understand.  O O O O 

Comment:      

4. The trainer was knowledgeable on the topic.  O O O O 

Comment:      
5. The trainer was able to communicate the topic 
effectively.  O O O O 

Comment:      

6. The facility met the needs of the training.  O O O O 

Comment:      

7. Overall, I am satisfied with the training.  O O O O 

Comment:      
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