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	Instructions: Complete all sections on front side. Only Long-Term (>300hrs of training)LEND trainees are required to complete the back side of this form.

	Enter your training program director’s/supervisor’s name:      

	  Trainee Name (First/Middle/Last):      

	Current Address:      
	City      
	State      
	ZIP      

	Permanent Address:      
	City      
	State      
	ZIP      

	Non-UW email:      
	Phone:      

	

	Check all clinics you worked with while at CHDD:
	Training start date (mm/yyyy):
	     

	 FORMCHECKBOX 
 Autism Clinics
	Estimated completion date (mm/yyyy):
	

	 FORMCHECKBOX 
 Zero to Five Clinic (CIMH)
	Include all hours spent in CHDD training e.g., observations, report writing, parent and case conferences, core seminars, meetings with your supervisor, etc. for the duration of your training experience, from your start date to completion date.   

	 FORMCHECKBOX 
 Child Development Clinic
	

	 FORMCHECKBOX 
 Experimental Education Classes (EEU)
	

	 FORMCHECKBOX 
 High Risk Infant Follow-Up Clinic
	Number of weeks in training
	     

	 FORMCHECKBOX 
 Neurogenetics Clinics
	Average number of hours per week
	     

	 FORMCHECKBOX 
 FAS Clinic
	Calculate total hours
	     

	 FORMCHECKBOX 
 PKU Clinic
	Which of the following best reflects your level of satisfaction with the training you received at the CHDD? (check one)
 FORMCHECKBOX 
 Highly Satisfied
 FORMCHECKBOX 
 Satisfied
 FORMCHECKBOX 
 Somewhat Satisfied
 FORMCHECKBOX 
 Not Satisfied At All

	 FORMCHECKBOX 
 Congenital Hypothyroid Clinic
	

	 FORMCHECKBOX 
 Pediatric Audiology Clinic
	

	 FORMCHECKBOX 
 Metabolic and Biochemical Genetics Clinic
	

	 FORMCHECKBOX 
 Community-Based Clinics (Holly Ridge, CHMRC, Boyer)
	

	 FORMCHECKBOX 
 Other, please specify:      
	

	

	Check all disciplines with which you received training in while at CHDD (includes didactic and clinical training, e.g. conducting observations, participating on teams, core seminars, etc.)

	 FORMCHECKBOX 
 Audiology
	 FORMCHECKBOX 
 Genetics
	 FORMCHECKBOX 
 Occupational Therapy
	 FORMCHECKBOX 
 Psychology

	 FORMCHECKBOX 
 Dentistry/Pediatric Dentistry
	 FORMCHECKBOX 
 Health Administration
	 FORMCHECKBOX 
 Pediatrics
	 FORMCHECKBOX 
 Public Health

	 FORMCHECKBOX 
 Education: General Ed
	 FORMCHECKBOX 
 Neurology
	 FORMCHECKBOX 
 Physical Therapy
	 FORMCHECKBOX 
 Social Work

	 FORMCHECKBOX 
 Education: Special Ed
	 FORMCHECKBOX 
 Nursing
	 FORMCHECKBOX 
 Psychiatry
	 FORMCHECKBOX 
 Speech-Language Pathology

	 FORMCHECKBOX 
 General Medicine
	 FORMCHECKBOX 
 Nutrition
	 FORMCHECKBOX 
 Other, specify:      

	Please describe any recommendations you have as to how we can improve our training programs for future trainees. (Use the back of the form if you need more space for your comments)      



Please return to the Evaluation Specialist, CHDD, CD397, Box 357920, chdddata@u.washington.edu unless otherwise directed by your training program director/supervisor.


	Title of Product:
	     

	Name of Publication:
	     
	Date of Publication:
	     

	Author(s)
	     
	Publisher:
	     

	Type of Material (check one)
	Target Audience (check all that apply)

	 FORMCHECKBOX 
  Refereed Journal Article
	 FORMCHECKBOX 
  Individuals with DD, Children with SHCN, or family/caregivers

	 FORMCHECKBOX 
  Non Refereed Publication
	 FORMCHECKBOX 
  Professionals/Paraprofessionals

	 FORMCHECKBOX 
  Book
	 FORMCHECKBOX 
  Trainees/Students

	 FORMCHECKBOX 
  Book Chapter
	

	 FORMCHECKBOX 
  Non-refereed publication
	Alternative Formats (check all formats that the product was actually disseminated in)

	 FORMCHECKBOX 
  Audio/Visual Materials, Software, Web   Portals/Sites
	

	
	 FORMCHECKBOX 
  Captioned
	 FORMCHECKBOX 
  Braille

	 FORMCHECKBOX 
  Educational Module
	 FORMCHECKBOX 
  Audio (cassette, audio file, etc.) Disk

	 FORMCHECKBOX 
  Doctoral Dissertation or Master’s Thesis
	 FORMCHECKBOX 
  Visual Format or Large Print

	 FORMCHECKBOX 
  Periodical
	 FORMCHECKBOX 
  Web-site accessible (e.g. Section 508 Compliant)

	 FORMCHECKBOX 
  Public Awareness Material
	 FORMCHECKBOX 
  Language other than English


	Title of Product:
	     

	Name of Publication:
	     
	Date of Publication:
	     

	Author(s)
	     
	Publisher:
	     

	Type of Material (check one)
	Target Audience (check all that apply)

	 FORMCHECKBOX 
  Refereed Journal Article
	 FORMCHECKBOX 
  Individuals with DD, Children with SHCN, or family/caregivers

	 FORMCHECKBOX 
  Non Refereed Publication
	 FORMCHECKBOX 
  Professionals/Paraprofessionals

	 FORMCHECKBOX 
  Book
	 FORMCHECKBOX 
  Trainees/Students

	 FORMCHECKBOX 
  Book Chapter
	

	 FORMCHECKBOX 
  Non-refereed publication
	Alternative Formats (check all formats that the product was actually disseminated in)

	 FORMCHECKBOX 
  Audio/Visual Materials, Software, Web   Portals/Sites
	

	
	 FORMCHECKBOX 
  Captioned
	 FORMCHECKBOX 
  Braille

	 FORMCHECKBOX 
  Educational Module
	 FORMCHECKBOX 
  Audio (cassette, audio file, etc.) Disk

	 FORMCHECKBOX 
  Doctoral Dissertation or Master’s Thesis
	 FORMCHECKBOX 
  Visual Format or Large Print

	 FORMCHECKBOX 
  Periodical
	 FORMCHECKBOX 
  Web-site accessible (e.g. Section 508 Compliant)

	 FORMCHECKBOX 
  Public Awareness Material
	 FORMCHECKBOX 
  Language other than English


� Trainee Exit Form
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�
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Instructions: Only Long-Term (>300hrs of training) LEND trainees are required to complete this side. Fill out one box for each product/publication you authored or co-authored while you were a trainee at CHDD.
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