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Impact  Record
	Name of staff member:
	Date:


	Training Title:

	Date of training:

	Key Learning points:



	What are you going to do in your room/setting as a result of this training? Can this be included on your room/setting FIP?



	How are you going to share this learning with other staff?



	What difference do you think the changes you want to make will make for the children in your room/in the setting?



	Monitored by:                                                                (e.g. manager)     Signatures:

Date of next supervision meeting:
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