POSITIVE DISCIPLINE
ASSOCIATION

PDC Essential Skills and Class Meetings
EHE#HROKRESHES
(This form MUST be completed digitally and will NOT be accepted in written form.)
(XKRFEERIMBREMIE LB FIRIEES | FRIFERRA )

Type of classroom work (Check one): My Own Classroom Another Teacher’s Classroom
AR IR (GERFE—I ) BBECHIER H & TRy BE R

Name of Positive Discipline Trainer Candidate: / IF %% 2 S P 3k AN k4
Contact Address: / BR R itb it

Phone Number: / BBiF S5 :

Email Address: / B8 FHR 4 :

My Own Classroom:/ ¥ B © B HI 4

For additional Schools, copy and paste the fields below:

WEEZERER , EHHUETIRE
Name of School

Location
FRE 3k
Principal’s Name Number of Students Grade Level
REHER FEHKE Fq

Another Teacher’s Classroom: / 1 E#E AR

For additional Classrooms, copy and paste the fields below:

WEESMRES , EFHHUETIRE

Classroom 1: / 34 1
Name of School

Location
FRE 3k
Teacher’s Name Principal’s Name
ZImER REHER
Starting Date of classroom work Ending Date
W R FT 6 B SZRBH

PO Box 888244 « Atlanta, GA 30356 * Phone: 866-767- 3472 * Fax: 855-415- 2477
E-Mail: info@positivediscipline.org ¢ Web: www.positivediscipline.org
Permission to copy with credits granted



Hours (best approximation)

BENRR ( REMT)

Classroom 2: / BE4 2

Name of School
FRA

POSITIVE DISCIPLINE
ASSOCIATION

Teacher’s Name

Mt #

Grade Level

Starting Date of classroom work

WEREB I8 B

Hours (best approximation)

B/NEPR ( BRIBIR LT )

PO Box 888244 « Atlanta, GA 30356 * Phone: 866-767- 3472 * Fax: 855-415- 2477
E-Mail: info@positivediscipline.org ¢ Web: www.positivediscipline.org

Number of Students
FHEHB
Location
3k
Principal’s Name
RE#S :
Ending Date
Z£RAH
Number of Students
FHEHEB

Permission to copy with credits granted

Grade Level



POSITIVE DISCIPLINE

Preparmg the Ground Act1v1t1es.
Essential SKkills for a Positive Discipline Classroom

HEEZIED -
EFEEHMRAZOBEE

My Own Classroom: Only 1 set of the following are required.

EECHME  XFHEZ 1 ETIER

Another Teacher’s Classroom: Please complete the following for the set of Preparing the Ground
Activities you complete in each Classroom (Minimum of 2). Please include the Classroom Number you
categorized each Classroom above with each set, i.e. Classroom 1 and Classroom 2.

HEHMEMAEE TR FIMRESNER (EDFA ) 7AW ERED . FEEE
NERBES | GINBER | FBELR 2.

Please include the following for each of Essential Skills listed below:

e Date Taught

e Written Reflection
o What was your learning?
o Were there cultural considerations? If so, please include.
o Include how you improved and responded to any feedback you received.
o Please note classroom dynamics and atmosphere.

e Ifyou have facilitated an activity more than once, please reflect on your collective

experience and learning through the process of facilitating each specific skill.

BFAF—IMROEREEBNTER :

o HERHHY
o PHEHRIE

o FREHTHA?
o REBTEAXLNEE ?WRE , FiHHA,
o EU M MR EIN RIFETRA S E N,
o RHARENHEFE
o MEMFHFA—AEFEE —X , FRBEEFAEMERENNAREREZF
o
Essential Skills:

e Agreements and Guidelines
e Routines

PO Box 888244 « Atlanta, GA 30356 * Phone: 866-767- 3472 * Fax: 855-415- 2477
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POSITIVE DISCIPLINE
ASSOCIATION

Meaningful Work
Self-Regulation
Communication Skills

Mutual Respect

Building Cooperation

Mistakes and How to Fix Them
Encouragement

Respecting Differences

Buy in for Class Meetings

BB BE:
e AESESEN
o IR
o HENMIHE

e BHEREHE
o MBI
e HEEE
e EBVUAHE
e HREBE
o B

e BEER
o« EXYS
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POSITIVE DISCIPLINE
ASSOCIATION

Eight Essential Skills for Class Meetings
g AN Ve S 3

My Own Classroom: Only 1 set of the following are required.

HEECHMEE . XFHEZ 1 ETIER

Another Teacher’s Classroom: Please complete the following for the set of Essential Skills you
complete in each Classroom (Minimum of 2). Please include the Classroom Number you categorized each
Classroom above with each set, i.e. Classroom 1 and Classroom 2.

HEHMEIMAEE : FEX FIMRESNER (ZEDFN ) TANROKRE". FEREE
MNERVBES | GIIBELR 1 B 2.

Please include the following for each of Essential Skills listed below:
e Activity or Activities Taught
e Date Taught
e Written Reflection
o What was your learning?
o Were there cultural considerations? If so, please include.
o Include how you improved and responded to any feedback you received.
o Please note classroom dynamics and atmosphere.
e Ifyou have facilitated an activity more than once, please reflect on your collective
experience and learning through the process of facilitating each specific skill.

WHE— ML REEENTES |
. HEHE

o HERHHY
o PHEHRIB

o REITHA?
o BREBTRXLWEE? MRR , BHHH.

o FHHAIAEHREIN RIBHTRA SR,
o FHARENIERE
o MBHRHFIFI—AEFEL —IX , ERBEETHAESMERENNARZRES

]
“Jo

Essential Skills:
1. Forming a Circle
2. Practicing Compliments and Appreciations
3. Respecting Differences
PO Box 888244 e Atlanta, GA 30356 ¢ Phone: 866-767- 3472 o Fax: 855-415- 2477
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POSITIVE DISCIPLINE

4. Using Respectful Commumcatlon Skllls

5. Focusing on Solutions

6. Brainstorming and Role-playing

7. Using the Agenda and Class Meeting Format
8. Using and Understanding Mistaken Goals

%/ BE

1 m MNE

2. GIRBHEBH

3. BEER

4. EREBEENHBERD
5. RIEMEREER

6. ANNEEABINE
7. AR &5%.%/”1,&
8. FRAXEMEREN
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POSITIVE DISCIPLINE

Fac1lltat1ng Class Meetlngs
GBS

My Own Classroom: Please reflect on a minimum of 3 Class Meetings you facilitated.

EHCHIMER  BHRTANED 3 RBMLERBR

Another Teacher’s Classroom: Please reflect on a minimum of 5 Class Meetings you facilitated. Please
include the Classroom Number you categorized each Classroom above with each set, i.e. Classroom 1 and
Classroom 2.

EHMEBFNEE . BARTFINED S RMELBERR, BESRTSEINMRSE | HlaBE
&1 ML 2,

Please include the following for each Class Meeting you are reflecting on:

e Date Facilitated

e The Agenda of your Class Meeting

e Written Reflection
o What went well?
o How did students use brainstorming and role-play to solve problems?
o Share how prior solutions worked.
o Share your learning.

BESAMARBEHFIETINEA:

e WUHH

e M4BT

o PHEKM
o WBEBD B RIGF?
o FHENWMEZAXLMARES A GHEMRREE
o FTEZRINERARMFAER.
o DERMFF
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