
 

ALTERNATE WORKSHOP/INSERVICE WORKSHEET 

 
Name________________________________________ Provider # ___________________ 
 
Program Title ______________________________________________________________ 
 
Date Attended ________________ Location ________________    Length _____________ 
 
 
 

1. List three (3) new things you learned from the workshop. 
 
 
 
 
 
 
 
 
 
 
 
 
 
2. How will you use this information in your work with children? 
 
 
 
 
 
 
 
 
 

Family Service Child Care Food Program 
501 South 7th Street ▪  Lincoln, NE  68508 

(402) 441-7924 ▪  (800) 642-6481 
www.familyservicelincoln.org 

 
 “This institution is an equal opportunity provider.” 


