OMB #: 0970-0401
Expiration Date: 6/30/2024

Survey for Anchor Training

The National Center for Early Childhood Quality Assurance is collecting feedback
regarding its Anchor Training for Strengthening Business Practices for Child Care
Providers. We would greatly appreciate your voluntary, private input. We will use your
feedback to inform and improve the work of the National Center for Early Childhood
Quiality Assurance.

To provide feedback, please respond using this form. The survey will only take a few
minutes.

Anchor Class Event Date:

1. Please select your role:

a. | train people who train Family Child Care Providers.

b. |train people who train Center-based Providers.

c. Both
Please indicate the extent to which you Strongly Strongly Not
agree with the statements below. Agree i Disagree  Applicable
- The event purpose and Stronal
@ learning objectives were clear. Strongly Agree Agree Disagree rongly N/A
@ Disagree
=
(0]
¥ The content provided was Strongly Agree Disagree S.trongly N/A
clear. Agree Disagree
The materials for use with Stronal Stronal
trainers are easy to use and gl Agree Disagree rongly N/A
Agree Disagree
easy to understand.
The presenter(s) was well Strongly Agree Disagree S.trongly N/A
Agree Disagree
prepared.
The presenter(s) had robust Strondl Strondl
knowledge and experience gy Agree Disagree rongly N/A
. Agree Disagree
with the content.
The presenter(s) was able to
respond appropriately to my Strongly Agree  Disagree  Suondly N/A
guestions. Agree Disagree
The experience provided me
with the information | need to Stronal _ Strongl
train trainers. Agregey Agree Disagree Disag?e)é N/A

PAPERWORK REDUCTION ACT OF 1995 (Public Law 104-13) STATEMENT OF PUBLIC BURDEN:
The purpose of this information collection is to collect feedback from recipients participating in Training and
Technical Assistance (T/TA) activities provided by the National Center on Early Childhood Quality Assurance
(NCECQA). The public reporting burden for this collection of information is estimated to average 3 minutes per
respondent, including the time for reviewing instructions, gathering, and maintaining the data needed, and reviewing
the collection of information. This is a voluntary collection of information. An agency may not conduct or sponsor,
and a person is not required to respond to, a collection of information subject to the requirements of the Paperwork
Reduction Act of 1995, unless it displays a currently valid OMB control number. The OMB # is 0970-0401 and the
expiration date is 6/30/2024. If you have any comments on this collection of information, please contact Leatha
Chun at leatha.chun@acf.hhs.gov.



Please indicate the extent to which you Strongly Strongly Not
agree with the statements below. Agree Agree Disagree | Disagree Applicable

| significantly improved my

T

2 capacity to train trainers. Strongly Agree Disagree Strongly N/A

=) Agree Disagree

B

>

@ | feel ready to train other Strongly Agree  Disagree  Suonaly N/A
Agree Disagree

trainers.

2. If you marked disagree or strongly disagree above, or if you have other comments, please take a
moment to give us a little more information.

Which aspect(s) was most useful for you and why?
4. How will you use what you learned?
How could we improve Anchor Training to better meet your needs?

Thank you for participating and we hope the content provided met your expectations.
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