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Meeting 10:
Endings and Beginnings

Agenda

Time Topic

(15 Minutes) A. Introduction to Meeting 10

� Welcome back

� Meeting 10 Agenda

(60 Minutes) B. Panel Discussion 

� Information and question and answer session

(35 Minutes) BREAK

(40 Minutes) C. Strengths and Needs 

� Informed decisions and strengths/needs identification

(30 Minutes) D. Resources for GPSII/MAPP Families

� “Filling Your Cup” 

� Professional Development Plan

(30 Minutes) E. The GPSII/MAPP Program Summary (Endings) 
and Next Steps (Beginnings)

� Next steps in the mutual selection process

� Graduating, celebrating, and saying good-bye
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Professional Development Plan

Please list the kinds of training and support your family may need during the first six months of
being a foster or adoptive family.

Needs for In-Service Training:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Needs of Other Family Members:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________
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Following is space for you and the GPSII/MAPP leader to write what you agree that you will
do together to meet your family’s development needs.

Professional Development Plan for the First Six Months:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________
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Final Evaluation of the GPSII/MAPP Program

Leader(s): _______________________________________________________________

Location: ________________________________________________________________

Date: ___________________________________________________________________

1. Was this program worth your investment of time?

Yes       No

2. What were the strengths of the GPSII/MAPP program?

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

3. What was most helpful about this program?

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

4. In which content areas did the GPSII/MAPP program fail to meet your expectations?

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

5. How would you improve the GPSII/MAPP program?

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________
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6. How would you change the GPSII/MAPP program?

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

7. Thinking about the skills you learned in this program, what would help you to practice
the skills in your home?

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

8. Compared to other programs I’ve attended, I would rate the benefits I’ve received from
this program to be: (check one)

better than others.

about the same as others.

less than others.

9. The content of this preparation program had: (check one)

much practical use for me.

moderate practical use for me.

little practical use for me.

10. This program: (check one)

helped me to prepare for and decide about fostering and adopting.

left me needing additional training or support before I can put the ideas and/or skills
to work.
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Please provide feedback about the leader named below:

LEADER: ________________________________________________________________

1. The leader presented instructions and guidance for activities clearly.

1  2              3              4              5              6              7

Strongly Disagree Strongly Agree

2. The leader presented concepts in an organized, logical and clear manner.

1  2              3              4              5              6              7

Strongly Disagree Strongly Agree

3. The leader actively engaged members of the group in the learning process.

1  2              3              4              5              6              7

Strongly Disagree Strongly Agree

4. The leader created an environment supportive of risk-taking.

1  2              3              4              5              6              7

Strongly Disagree Strongly Agree

5. Feedback to participants was direct, supportive and helpful.

1  2              3              4              5              6              7

Strongly Disagree Strongly Agree

6. The leader openly accepted feedback from participants and adjusted the session
accordingly.

1  2              3              4              5              6              7

Strongly Disagree Strongly Agree
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7. The leader successfully coached participants who needed help in learning.

1  2              3              4              5              6              7

Strongly Disagree Strongly Agree

8. The leader demonstrated a sensitivity and respect for diversity and culture.

1  2              3              4              5              6              7

Strongly Disagree Strongly Agree

Would you recommend this program to other people interested in becoming foster 
or adoptive parents?

Yes       No

What would you want others to know about the GPSII/MAPP program?

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

Are there any areas in which you would like to receive further training, and what 
are they?

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

Name (optional) _____________________________________________________
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Supplemental Handout

The COMPASS Training Program Overview outlines the skills and 
abilities developed in the COMPASS in-service training program. 

This is included as a supplemental handout which may be distributed 
to participants if your agency provides this training.  
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