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Community Action Team, Inc. 
CHILD AND FAMILY DEVELOPMENT PROGRAMS 

Support and Training Review 
 
Name of Staff ___________________________ Position ______________________ 
 
Supervisor ______________________________ Date of Review _______________ 
 
Check One:              □    90 days;   □    6 months;   

 
The support and training review is designed to celebrate strengths and develop 
supports for areas still in progress. Be sure to gather and review onboarding 
forms 1-51c-i, relevant 1-11 meeting minute forms and include insights and plans 
as needed.  Completed 1-51s must be submitted to Admin Office Specialist 
 
● Attach copies of the 1-51s showing process and any other documentation 
that supports training and support (1-11s) 
 
● At the end of the 90-day probationary period, with positive performance and 
growth, complete employee action 1-52 moving employee from probationary 
to regular.   
 
● If employee was hired conditionally and has met conditions of employment, 
complete employee action removing the conditional hire. 
 
● If employee was hired conditionally and is still in process, include notes on 
next steps.  Review and update, or create, a Professional Development Plan 
Form 1-103.  Attach a 1-11 if needed. 
 
● Submit 1-52 with the signed Support and Training Review. 
 
1. List training and technical assistance not already noted on 1-51s the 

employee has received prior to completing the 90 days and six-month review 
or attach Child Plus training record/supporting documentation.  

 
90 Days Review 
TOPIC:  Training & Technical 
Assistance 

Date 
Planned 

Who or How Date 
Completed 
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6 – Month Review 
TOPIC:   Training & Technical 
Assistance 

Date 
Planned 

Who or How Date 
Completed 

               
    
 
2. Review the employee’s job description with the employee.  Discuss 

performance in each area and address progress toward meeting job 
description duties.  Only record major insights.  Please note areas of 
confidence and strength. Be sure to include notes on progress for conditional 
hire if applicable. Review/create a Professional Development Plan to support 
progress for conditional hire.  

 
 
 
 
 
 

3. List areas from job description for additional training and support.  Note - it is 
not required to list three: 

 
(a)             
  
Plan:  

 
 

 
Date action to be completed:________________________________ 
 
(b)             
 
Plan:  

 
 

 
Date action to be completed:________________________________ 
 
(c)             
 
Plan:  
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Date action to be completed:________________________________ 
 
4. List materials, policies, procedures, and/or Performance Standards for the 

employee to read, review and/or revisit that are related to the employee’s 
job description, not listed on 1-51’s or need to be revisited. 

 
 
 
 

 
Date action to be completed:________________________________ 
 
5. Training being requested by employee or supervisor to help with job 

performance. These items will be included in an existing or new Professional 
Development Plan Form 1-103.  

 
 
 
 

 
6. Additional recommendations to support employee 

 
 
 

 
 
7. Recommendation comments for job status 

 
 
 

 
 
_________________________________        ____________________________ 
Employee signature       Supervisor signature  
 
 
_________________________________ 
Program Director’s signature 
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