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Implementation Log

What was your biggest take-away from this
inservice?

What did you learn that you can implement on an
immediate basis?

How did this inservice help you with your
deliberate practice goal(s)?

What can you do to sustain this new learning in
your present position? (What kind of follow-up is
necessary for your continued success?)

Would you recommend this inservice to a
colleague?

Please explain why or why not.
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Participant Signature: Date:

Primary Purpose:
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