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Introduction

Receiving Incredible Years® (IY) Group Leader Training from a certifi ed IY 
Mentor/Trainer is the fi rst of eight steps toward becoming certifi ed as an IY 
Group Leader. 

After attending the initial group leader training, it is highly recommended you 
engage in ongoing consultation, coaching, and peer review from certifi ed Peer 
Coaches, Mentors, or Trainer.

Participating in this continued training and supervision process is not 
only helpful in assuring your clinical competence but also gives you the 
opportunity to continue on the path to becoming a certifi ed Group Leader.

Becoming certifi ed means you are offering the program with high quality and 
fi delity. Our research shows that certifi ed group leaders have stronger, more 
sustainable outcomes (and lower dropout rates) than when programs are offered 
by non-certifi ed group leaders. 

This portfolio will help you keep track of each of your certifi cation steps in one 
spot. You will fi nd group checklists, fi delity measurements, evaluations, and 
more!
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“Become an Incredible Group Leader”

*The terms “Certifi ed” and “Accredited” are used interchangeably



©The Incredible Years®

Preschool Basic Parent Program Group Leader Certification/Accreditation Portfolio



Preschool Basic Parent Program Group Leader Certifi cation/Accreditation Portfolio

©The Incredible Years® 

Contents
INTRODUCTION
 Why become certifi ed?
 Useful contacts
 Road Map to Becoming Certifi ed (2)
 Certifi cation Progression

GETTING STARTED
 Step #1: Attend an IY group leader training
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EXTRAS
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The certifi cation/accreditation process is considered to be of value for many 
reasons:

 + The process of certifi cation is considered part of the ongoing 
training process (after the initial workshop) wherein the leader 
receives feedback and consultation from accredited coaches and 
mentors on his/her group leadership ability.

 + The certifi cation process maximizes the quality of IY group leader 
performance and program delivery fi delity. Certifi ed group leaders 
implementing the full program have been shown to 
produce results similar to those in the published literature*.

 + Group Leader certifi cation will grant listing as a Certifi ed IY Group 
Leader with our center. Incredible Years® may recommend
Certifi ed IY Group Leaders for potential employment as a leader of 
groups.

 + Certifi ed leaders will be invited to Incredible Years® workshops 
that provide consultation, updates on our program materials and 
methods, as well as provide a forum for sharing ideas and 
developing a support network with other group leaders.

 + Certifi cation grants eligibility for an invitation to continue training 
to become an Incredible Years® Certifi ed Peer Coach and/or 
Mentor of group leaders in selected programs.

Why Become Certified?

* Webster-Stratton, C., Reid M.J., and Marsenich, L. 2014. Improving Therapist Fidelity During 
Implementation of Evidence-based Practices: Incredible Years Program. Psychiatric Services, Vol. 
65 No. 6. 65:789–795. Online: http://ps.psychiatryonline.org/article.aspx?articleid=1857285
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Useful Contacts

About Incredible Years®:

+ Carolyn Webster-Stratton (Program Founder & Developer)
+ View list of IY staff here: http://www.incredibleyears.com/about/
+ View list of IY Mentors here: http://incredibleyears.com/workshop-info/ctm/
+ View list of IY Trainers here: http://incredibleyears.com/workshop-info/ctt/ 

Incredible Years® Headquarters

1411 8th Avenue West
Seattle, WA 98119
United States

Contact

E-mail: incredibleyears@incredibleyears.com
Phone/Fax (toll free): (888)-506-3562
Phone/Fax (Seattle area): 206-285-7565

Further Information/Social Media

Website: www.incredibleyears.com
Group Leader Resources: http://incredibleyears.com/resources/gl/
Research Article Library: http://incredibleyears.com/research-library/

Blog: http://incredibleyearsblog.wordpress.com/
Facebook: https://www.facebook.com/TheIncredibleYears
Twitter: https://twitter.com/IncredibleYrs
YouTube: https://www.youtube.com/user/TheIncredibleYears

Peer Coach Name:_______________________________________________

Mentor Name:__________________________________________________
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Getting Started

STEP ONE: ATTEND A TRAINING

The very fi rst step toward certifi cation is to attend a 
certifi ed Incredible Years® Training/Workshop (these 
terms are used interchangeably). 

To achieve positive outcomes similar to those 
reported in the published studies, group leaders should 
attend an authorized training from one of our certifi ed 
Incredible Years® mentors or  trainers, as well as under-
go the Incredible Years® certifi cation process.

Trainings are offered regularly in Seattle.  Also, our  
certifi ed Incredible Years® trainers can provide on-site 
training in your community upon request. This is a 
small group training, no more than 25 participants, 
designed to give leaders a detailed introduction to the 
content and process of leading the IY groups, with 
role playing, practice mediating vignettes, and trou-
bleshooting diffi cult issues. This is the fi rst step in the 
training process.

We recommend your agency complete our 
Agency Readiness Questionnaire in planning for IY 
program(s) and leader training workshop selected. 
This questionnaire can be found on our website, here: 
http://incredibleyears.com/for-administrators/

BACKGROUND QUALIFICATIONS?

Group leaders come from many disciplines, including 
counseling, social work, psychology, psychiatry, nursing, 
and education. It is recommended that potential Group 
Leaders have prior training in child development, and 
cognitive social learning theory. They should have at least 
two years’ experience with young children, as well as an 
understanding of parenting skills and family interactions. 
Group leaders should possess excellent interpersonal skills, 
leadership skills, and have had involvement with group 
activities and an awareness of group dynamics.



©The Incredible Years®

Preschool Basic Parent Program Group Leader Certification/Accreditation Portfolio

STEP TWO*: ACQUIRE APPROPRIATE PROGRAM FOR YOUR 
POPULATION

In order to implement the program, you will need to acquire the program  
materials. Your agency may already own the program set, or you may need to  
purchase it from The Incredible Years® office. The program(s) selected will depend on your  
agency’s assessment of community risk factors, goals in regard to age group targeted or  
priority in regard to either a prevention or treatment focus with parents, teachers, or  
children. If you have questions about which program(s) you will use, take a look on our website:  
http://incredibleyears.com/programs/

You can also call or e-mail us if you have questions about what to order. We are happy to help 
make sure the program you select addresses your goals. You should also thoroughly read through 
the purchase section on our website, as there is important information regarding returns and 
payment options: http://incredibleyears.com/order/

*You may purchase the program prior to attending training (while this is marked as the second 
step, some group leaders may already own the materials prior to step 1)

STEP THREE: SELF-STUDY USING LEADER’S MANUAL, DVD, 
AND WEBSITE 

In addition to the initial workshop, it will be important to further 
your learning about the program by also doing your own self-study. 
Read through the introductory sections of your leader’s manual and 
read through the full text book that comes with your program set  
(specific book will depend on which program you order). Watch through 
the DVD vignettes using your manual guide. It is most helpful if you do this 
study with your co-leader and ideally practice with a mock group.

Utilize the Implementation section of our website which has many useful  
resources and articles: 
http://incredibleyears.com/programs/implementation/starting-the-programs/

The “Experts in Action” manual and DVD’s can be purchased along with your full program set. 
These DVDs show certified IY Mentors and Trainers leading the groups and are intended to  
enhance group leader’s understanding of implementation practices. There is an accompanying 
manual that provides questions and considerations to think through as you watch the DVDs.

NOTE: If you already have the program prior to training, you could begin this self-
study at any time.
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Remember to give 
yourself a pat on 
the back for all 

the hard work you 
have put in so far!

STEP FOUR: START RECRUITMENT 
AND PLANNING FOR YOUR GROUPS

1. Recruitment of families involves preparing a brochure,  
advertising programs, in-person meetings and presentations 
with administrators, teachers and parents in schools, child- 
welfare workers, and other referral sources. There are preview 
DVDs for each of the different types of programs (Parent, Child, 
or Teacher) which you can use to explain how the programs 
work. Contact us for your free preview DVD! 
(E-mail incredibleyears@incredibleyears.com)

2. Plan the location, date, and time for your groups. Send 
out questionnaires to participants ahead of time regard-
ing their preference for meeting day/time, whether or 
not they will need childcare, if they require transportation  
assistance, needs for translators, or any other special needs. 
When offering child care, be sure to train these child care  
providers in advance.

3. Utilize the planning materials found in this portfolio and 
also in your leader’s manual. Weekly agendas and checklists  
provide detailed information regarding the format of each  
session.  Even though all of your paperwork will not be sent 
in until later, it is vital that you use all these forms from the 
start. Fill out the session checklists each week, have participants  
complete weekly and final evaluations, peer review, follow the 
process checklist, etc. Once your DVD review passes you will 
need to send paperwork from two complete groups. 

Additionally, these forms are imperative in the planning and 
implementation process!

IMPORTANT NOTE! 

Contact incredibleyears@incredibleyears.com for a Brand  
License Agreement. Once you read this document and sign 
it, you will be granted permission to use the IY logo (which 
we will send you). This agreement provides very important  
information on how you can legally advertise that your  
agency is using IY, both in print and online, while ensuring 
that you do not violate IY intellectual property rights.
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DVD Review & Feedback
STEP FIVE: IMPLEMENT FIRST GROUP & 
SUBMIT DVD OF ONE SESSION FOR 
FEEDBACK FROM IY MENTOR/TRAINER

Begin implementing your groups! Start video recording yourself right 
away so that you can get used to being recorded and feel more natural 
in front of the camera. 

*The camera only needs to be focused on you. Reassure parents that 
this is a confi dential video only to be used for your further professional 
development and will be destroyed after your video review has been 
completed. Develop a consent form explaining this to participants. 
(Contact us for a sample consent form.)

WHEN TO SEND IN YOUR DVD FOR REVIEW
If your agency has a certifi ed IY coach or mentor we recommend that you regularly review videos 
of your group sessions with him/her, right from the beginning of your fi rst group. If you don’t 
have a coach or mentor in your agency, we recommend you and your co-leader regularly review 
videos of your group sessions using the Group Leader Process Checklist and the Peer and Self-
Evaluation forms. By reviewing these DVDs together, you can self-refl ect on your group leadership 
process and methods and determine goals for your learning and future sessions.
Once you have done this a few times, we recommend some outside IY telephone 
consultation from an IY trainer or mentor to answer your questions and discuss the group 
process. Next send in a DVD of one of your sessions for a detailed review by an accredited mentor 
or trainer. There should be at least 6 parents in attendance of sessions that you send 
in a DVD for review - this is considered the lowest threshold for assessing group 
process.
Ideally this should occur at some point during your fi rst group. By doing this early, you can get 
feedback and support for your approaches and learn of new strategies you can use to make your 
groups more successful. This will move you faster towards certifi cation!

HOW MANY DVDS WILL YOU NEED TO SEND FOR REVIEW?
Send one parent group session (2 hours) at a time. Then use the recommendations from the 
mentor/trainer’s review of this session to make changes in your group leadership methods or 
processes. You can always contact the IY offi ce if you have questions about the reviewer’s report. 
Next, submit a 2nd DVD (from your second group) that addresses the suggestions from your prior 
review. After your 2nd submission, you will receive feedback about whether or not a 3rd review 
will be required. It is common to submit 3 (or occasionally more) sessions prior to certifi cation. 
The goal of these reviews is to help you achieve high competency in IY program delivery and to 
give you support during this learning process. Group leaders fi nd these reviews immensely useful.

*NOTE: If your agency has a certifi ed Peer Coach, you will review your DVD with 
him/her fi rst before submitting it to an IY Mentor/Trainer for review.
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STEP SIX: OBTAIN GROUP, IN-PERSON, SKYPE, OR TELE-
PHONE CONSULTATION AND RECEIVE PEER REVIEW. 

Certified Incredible Years® mentors/trainers are available to provide consultation to administrators,  
researchers, group leaders, and therapists about a variety of topics related to the Incredible Years® 
programs. 

These topics include:

•	 Dissemination issues such as assessing agency readiness for program, choosing the best 
program for your agency, obtaining training, recruiting families, assuring program fidelity, 
and assessing program outcomes.

•	 Clinical issues such as promoting attendance, managing resistive or neglectful  parents or  
disruptive children, setting up practice role plays, and getting accredited or certified in the 
program.

•	 Research issues such as program evaluation, consultation regarding research design and  
best measures to use with IY programs.

Consultation Options Include: 

In-person, Telephone or Skype Consultations for Group Leaders
For IY group leaders conducting their first group we highly recommend 1-hour telephone, skype, 
or in-person consultations with an IY mentor or trainer every 2 weeks. During these meetings, 
group leaders will receive support and help planning appropriate vignettes for particular groups, 
setting up practices, managing group dynamics and tailoring the program as appropriate for 
particular families or child development issues. Goals for these discussions will be developed by 
group leaders in collaboration with the mentor/trainer. 

1-2 day Group Leader Consultation with Certified IY Mentor or Trainer
Group consultations are offered with groups of 10-12 group leaders at the agency site or in  
Seattle by a certified IY mentor/trainer. In this case, group leaders bring DVDs of group sessions 
where they share selected video group successes as well as more challenging sections in order to 
get feedback from other group leaders. The trainer/mentor facilitates group practices of alterna-
tive approaches. Typically 6 group leader dyads or DVDs can be presented and discussed in one 
day. 

It is recommended that the first group consultation occur after the first group is delivered and before 
the 2nd group is started.  
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Peer Review
It is recommended that the leader and coleader for a group meet weekly to review segments of 
the DVD of their prior group session before starting their next group session. If your agency has 
a certified IY Peer Coach, schedule monthly coach meetings to review the videos of your group 
sessions together.
Reviewing these DVDs can help group leaders target leadership skills they want to strengthen and 
notice approaches that are particularly helpful to participants. After reviewing selected segments 
of their group sessions, group leaders also plan for the next session in terms of selected vignettes 
and practices to be carried out as well as goals and best learning strategies for each participant.

Consultation can be obtained by calling (888-506-3562) or e-mailing 
(incredibleyears@incredibleyears.com) the Incredible Years® office.

Let us know how we can help you and what your needs are!

Praise yourself for 
your dedication to 
helping families!
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STEP SEVEN: IMPLEMENT A SECOND GROUP AND SUBMIT 
DVD FOR FEEDBACK FROM IY MENTOR/TRAINER

Implement the feedback provided in your first review as you being leading your second group. 
See below further tips for a successful DVD review.

TIPS FOR A SUCCESSFUL DVD REVIEW*: 

•	 Review your DVD yourself with the Group Leader Collaborative Process Checklist (to make 
sure all aspects are covered) and the Group Leader Self Evaluation form. Please send these 
two forms along with the DVD for review.

•	 Send the entire 2-hour group session (with opening and closing session).

•	 Be sure your DVD shows you as the group leader (not just the group or your co-leader).

•	 Identify yourself clearly - indicate who you are in the DVD (i.e., “brown hair, red shirt”) and 
label the tape accordingly.

•	 If you have a co-leader on your DVD, you must take  
responsibility for leading most parts of all the major session 
components, so we can see you “in action.” (E.g., mediating 
vignettes, setting up practices, leading discussions, explaining 
key principles and reviewing homework.)

•	 Your DVD should be labeled with your name and also  
windentify which program you are using (i.e., Toddler, Preschool 
Basic, Small Group Dina, etc.).

•	 Do not send more than one DVD or send bits of different sessions.

•	 DVD only (NTSC or PAL format). No mini DV or other small formats will be accepted (please 
call about converting). USB memory sticks are acceptable.

•	 CHECK that your DVD plays properly prior to sending it!

•	 Your DVD or USB will not be returned. DVD will be destroyed or video will be deleted once 
review is complete.

 
*If your agency has an IY Peer Coach, ask them to review your DVD with you first to provide 
 feedback and decide if it is ready to be sent to an IY Mentor/Trainer.

Keep in mind: sometimes 
a leader will need a 3rd 
review before their DVD 

passes.
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Paperwork

The following documents can all be found in your Leader’s Manual and also on 
our website. Included in this section is all of the paperwork you will be required 
to send in with your certifi cation application. These documents are fi lled out for 
each group (you will be sending TWO group’s worth of paperwork).

Some documents in this section are editable, so you can fi ll them out directly on 
your computer. Other documents must be photocopied and fi lled out by each 
of the parents in your group. You have the option to e-mail us the editable forms 
(or send via Dropbox), and you can either scan/e-mail the other forms OR send 
us hard copies in the mail. Please do not send until after your DVD review 
has passed.

Some tips regarding these forms:
• For any documents you mail to us, be sure to make photocopies of the 

originals to keep for your fi les.
• Follow the application checklist to make sure you have everything required.
• If you have an IY Peer Coach at your agency, schedule a meeting to go 

through your paperwork, in particular the Group Leader Collaborative 
Process Checklist.

STEP EIGHT: ONCE DVD REVIEW PASSES, SEND ALL 
PAPERWORK TO IY HEADQUARTERS
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Application Process
Checklist of Items Submitted for Group Leader Certification 

*All these forms can be found in this portfolio as well as in your leader’s manual AND/OR for 
download on our website: http://incredibleyears.com/certifi cation-gl/

There is a certifi cation fee which includes up to two video reviews and supervisory reports, 
registration process, and certifi cate of certifi cation. Check our website/contact us for the current fee.

You can fi nd additional helpful resources on our website:
www.incredibleyears.com/certifi cation-gl/

Send to:
Incredible Years, Inc.

Certifi cation Committee 
1411 8th Avenue West

Seattle, WA 98119
Email: incredibleyears@incredibleyears.com

–––––– Application form

______ Letter discussing your interest in becoming certifi ed; your goals, plans,  
 and philosophy of effective parenting and your clinical experience (one  
 page)

______ Background Questionnaire

–––––– Two professional letters of reference (not co-leader)

–––––– Parent weekly and fi nal evaluations for two groups (Minimum 6 parents  
 fi nishing)

______ Attendance Lists for two groups (at least 50% retention)

–––––– Session checklists for all sessions from two groups

–––––– Two co-leader peer evaluations

–––––– Two self-evaluations 

–––––– Passing DVD review report from Certifi ed Mentor or Trainer
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Applucation Form for
Certification as an Incredible Years® Parent Group Leader

NAME: ______________________________________________________________________________

HOME ADDRESS: _____________________________________________________________________

_____________________________________________________________________________________

____________________________________________________ZIP: _____________________________

HOME PHONE: ___________________________________ WORK: _____________________________

EMAIL:        ______________________________________________________________________________

OCCUPATION ________________________________________________________________________

MONTH/YEAR OF BASIC TRAINING: _____________________________________________________
_______________________________________________________

TRAINER: ____________________________________________________________________________
_______________________________________________________

COURSE(S) TAKEN IN CHILD DEVELOPMENT _____________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Please attach a one-page letter describing:
• Your experience with preschool and early school age children:

• Your experience with parents.

• Your experience with groups.

• Your goals, plans, philosophy of parenting.

See Application Process Checklist for all other required items to be submitted.
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The Incredible Years® Parent Group Leader
and Agency Background Questionnaire

We are asking you to complete this questionnaire about your professional background training 
and your agency/organization in order to improve the quality of our training workshops and 
materials. Thank you for taking the time to complete this confi dential form.

School/Agency Name:_________________________________________________________________

GROUP LEADER BACKGROUND CHARACTERISTICS

1. Please list educational degrees awarded, year, and fi eld of study.

Year awarded Degree Field of Study
Associate

Bachelor’s

Master’s

Ph.D.

Other:________________

2. What is your professional educational background? (Mark all that apply.)

Special needs education

Clinical Psychologist

Social Work

Child educational therapist

Nurse

Teacher

School Psychologist/Counselor

Psychiatrist

Teacher Assistant

Other:____________________________________

3. In general, how much training have you had in each of the follow areas? (Check one for each.)

No 
training 

at all

Very 
little 

training

Some 
training

Extensive 
training

a. Special needs training
b. Child development
c. Social Learning theory
d. Facilitating groups
e. Classroom management skills
f. Related areas? (list below and give rating)

4. What is your professional title?

Name: _____________________________________________________ Date: ___________________

©

®
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6. Please rate how much you theoretically susbcribe to each of the following in your  
practice. (Provide a numerical rating for each item using the scale below.)

Don’t know or 
don’t subscribe 

to this  
approach

Somewhat 
subscribe to this 

approach

Strongly  
subscribe to 

this approach

0		  1		  2		  3		  4		  5		  6

Rating (0-6)
Behavioral approaches
Cognitive therapy
Family therapy (e.g., structured, systemic, functional)
Humanistic/existential therapy
Psychodynamic therapy
Solution-focused therapy
Other (specify)

None 
at all

Very 
little

Some Extensive 

a. Individual intervention for child
b. Family therapy
c. Individual parent counseling
d. Educational or small group therapy for children
e. Educational or therapy groups for parents
f. Combined groups for parents and children
g. Consultation/supervision
h. Teaching – Behavioral plans
i. Other (describe):

7. How much have you used the following types of interventions for children with behav-
ior problems and their parents? (Mark one for each item.)

None 
at all

Very 
little

Some Extensive 

a. Children and families
b. Child-focused social skills groups
c. Parent-focused therapy
d. Parent training groups
e. Family therapy
f. Classroom teaching

8. In general, how much experience do you have working with the specific populations/ 
therapies below? (Mark one for each item.)

9. How many colleagues at your place of employment do the same type of work as you?

None A few Quite a few Most

5. Number of years of professional experience:
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10. How supportive are your colleagues of your work?

Not at all A little Somewhat Quite a bit Very much

11. What is your typical caseload of children/families/referrals per week?

Not Applicable

1-5 cases per week

6-10 cases per week

11-20 cases per week

21-30 cases per week

31-40 cases per week

41-50 cases per week

Over 50 cases per week

THIS SECTION ASKS YOU ABOUT YOUR AGENCY OR ORGANIZATION  
CHARACTERISTICS.

12. What kind of organization/agency do you work for? (Select one.)

Mental health agency

Public elementary school

Private elementary school

Preschool or Head Start center

Health maintenance organization/hospital

University

Family Center

Day care center

Other:________________________

13. How many families and children does your organization serve?

Fewer than 500

500-1,000

1,000-5,000

5,000-10,000

10,000-50,000

50,000-100,000

14. How would you describe the community where you work?

Very rural

Rural

Somewhat urban

Urban

Very urban

15. How many mental health professionals are there in your agency?

1-5

6-10

11-20

21-50

51-100

16. How are services financed in your agency? (mark all that apply)

Grants

Fee for services

Insurance

State

Federal

100+

Other:________________________
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Treatment Prevention N/A

a. Adult drug and alcohol dependency
b. Adolescent drug and alcohol dependency
c. Adult mental health services (e.g., depression, stress, etc.)
d. Child/adolescent mental health servicecs
e. Child/adolescent conduct problems
f. Child/adolescent education programs (school services, life     
skills training, etc.)
g. Adult education programs other than parenting 
(resources for employment, etc.)
h. Adult education programs related to parenting (single 
parenting, parent training, etc.)

17. Please mark all target populations that you currently serve with designated 
treatment or perventative service programs.

18. Please indicate all age groups of children served at your organization 
(Mark all that apply.)

Not applicable, none referred

0-4 years of age

5-9 years of age

10-12 years of age

13-18 years of age

19. Please indicate the largest age group of children served at your organization 
(mark only one)

Not applicable, none referred

0-4 years of age

5-9 years of age

10-12 years of age

13-18 years of age

Agency or organization support can make a difference in the quality and integrity 
of program delivery. For this reason we are asking you a few confidential 
questions about your organization and job satisfaction.

20. How supportive does your agency seem in your efforts to deliver the Incredible Years® 
program? 

Not at all A little Somewhat Quite a bit Very much

21. Does your organization currently have a plan to offer ongoing supervision or peer 
support for delivering the Incredible Years® intervention?

Not at all Very little Somewhat Quite a bit Very much
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22. What types of supervision do you currently receive? (Mark all that apply.)

25. Which of the following best characterizes how decisions are made in your 
organization/school? (Mark all that apply.)

One person generally makes decisions

A committee NOT REPRESENTING all employees from top to bottom makes decisions

A committee REPRESENTING all employees from top to bottom makes decisions

Each employee from top to bottom has input that influences decision-making

Each employee from top to bottom has decision-making authority

Not applicable, I do not work with families

I have no supervision and work independently

I have no supervision but use outside educational resources when needed

Computer email exchanges between my supervisor and me

Telephone calls with my supervisor

Direct meetings between my supervisor and me

Group meetings with several staff members and our supervisor

I have no supervision but use outside educational resources when needed

Computer email exchanges between my supervisor and me

Telephone calls with my supervisor

23. How satisfied are you with the amount of your current supervision?

24. How satisfied are you with the quality of your current supervision?

Not at all satisfied Not very satisfied Neutral Somewhat satisfied Very satisfied

Not at all satisfied Not very satisfied Neutral Somewhat satisfied Very satisfied

26. How much do you agree with Statement A compared to Statement B?

Statement A
We offer and adhere to one 

main source of mental health 
intervention for families

Statement B
We offer and adhere to many 
diverse forms of mental health 

intervention for families

compared to

Completely 
with A

Equal amount 
with A and B

Completely 
with B

0		  1		  2		  3		  4		  5		  6

Mostly with A Somewhat more 
A than B

Somewhat more 
B than A

Mostly with B
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N/A
Not at all 
Satisfied

Not very 
Satisfied

Neutral
Some-
what 

Satisfied

Very 
Satisfied

27. How satisfied are you with the level of autonomy 
you have as a therapist working with families?
28. How satisfied are you with your organization’s 
mental health services for children with behavior 
problems?
29. How happy or satisfied are you with your current 
salary or pay?
30. How satisfied are you with the level of autonomy 
you have in your job?
31. Overall, how happy or satisfied are you with 
your job?

32. What is your current level of stress directly related to your job? 

Not stressed at all

A little stressed

Somewhat stressed

Quite a bit stressed

Extremely stressed

33. What percent of staff turnover is there in your organization/school each year?

<2%

<5%

<10%

<15%

<20%

<30%

<40%

Other ________ %

Thank you for taking the time to fill out this questionnaire. We appreciate your dedication and 
commitment to parents and we hope to better serve your needs in the future. 

©

®
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Weekly Session Checklists

These session checklists are to be completed after every group session. It is not unusual for 
group leaders to cover fewer of the vignettes or practices than they have planned for. This 
may occur due to group size or unfamiliarity with the content or the use of translators or 
other issues that may arise. It is important to pace the participant’s learning so there is time for 
practices, refl ection, discussion, and problem-solving. If you need to spread one session out over 
two sessions, you can make a photocopy of that session’s checklist and fi ll one out for each 
session to show us you covered the topic over multiple dates. 

Check your Leader’s Manual for session agendas which accompany each session 
checklist (only session checklists need to be sent to us for Certifi cation). When submitting the 
checklists, you may scan and send via e-mail or send to us through regular mail. If sending 
through mail, be sure to make photocopies in case items are damaged or lost.

NOTE: Each IY Program has a minimum number of sessions/lessons/workshops 
to be completed, which are outlined in your leader manual(s). Depending on the 
population you are serving, it may be necessary to implement more than the 
minimum number of sessions in order to pace the learning adequately.

See your leader’s manual for more detailed guidelines and instructions.

*These session checklists are for treatment or high-risk parent groups. You may access the 14-
week prevention protocol for Preschool Basic on our website: 
http://incredibleyears.com/resources/gl/parent-program/



©The Incredible Years®

Preschool Basic Parent Program Group Leader Certification/Accreditation Portfolio



Preschool Basic Parent Program Group Leader Certifi cation/Accreditation Portfolio

©The Incredible Years® 

LEADER CHECKLIST
Session One

Topic:   Parent Goals, Child-Directed Play

Vignettes:  Play Part 1:  1- 6

SITE:  _________________________________________ DATE:   __________________

LEADER NAMES: ________________________________TIME:   __________________

VIGNETTES COVERED:  Play Part 1: 
Intro * 1* 2* 3* 4* 5* 6* (7 8 9 10 11)

* Recommended minimum vignettes. (Circle vignettes shown.)

DID I YES NO
1. Write the agenda on the board  _________  _________

2. Welcome and make introductions  _________  _________

3. Brainstorm group ground rules  _________  _________

4. Buzz—parents’ goals (write in Scientist Handout)  _________  _________

5. Present program goals (pyramid)  _________  _________

6. Explain format for meetings  _________  _________

7. Talking about impact of children’s temperament on parenting _________  _________

8. Brainstorm benefi ts of parent/child play  _________  _________

9. Buzz—encouragement words  _________  _________

10. Role play/practice being “appreciative audience” in large group  _________  _________

11. Break out for “practice” in dyads or triads _________  __________

12. Explain importance of home activities and reading assignments  _________  _________

13. Review this week’s home assignment (play record sheet)  _________  _________

14. Explain Self-Monitoring Checklist  _________  _________

Handout Pads:  
Home Activities for the Week – Child-Directed Play (Handout 1A)

Xerox: 
Refrigerator Notes about Child-Directed Play Record Sheet: Play Times 

Parenting Pyramid     Parents Thinking Like Scientists

Checklist for Evaluating Your Child’s Play  Brainstorm Benefi ts of Play

Parents and Children Having Fun   Properties of Play Toys

Self-Evaluation 
“Gems” of Session—Reminder of things to pursue next session

*Preschool Basic Parent Program Session Checklists 
(see leader’s manual for further details on these checklists.)
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LEADER CHECKLIST
Session Two

Topic:   Child-Directed Play Promotes Positive Relationships

Vignettes:   Play Part 1:  7-29
SITE:  _________________________________________ DATE:   __________________

LEADER NAMES: ________________________________TIME:   __________________

VIGNETTES COVERED:  Play Part 1:
7* 8* 9 10* 11* 12* 13 14 15* 16* 17* 18  

(19 20 21 or 22 23 24 25 26 27 28) 29*

* Recommended minimum vignettes. (Circle vignettes shown.)

DID I YES NO
1. Write the agenda on the board  _________  _________

2. Review parents’ home activities; elicit reactions   _________  _________
and experiences (to play homework activity)

3. Review the concepts from last week’s session (rules & principles)  _________  _________

4. Review parents’ goals  _________  _________

5. Practice child-directed play concepts (large group)  _________  _________

6. Break out for small group practice   _________  _________

7. Buzz—play activities children would enjoy _________  __________

8. Practice—ending play times  _________  _________

9. Highlight key principles from parents’ discussion _________  __________

10. Explain this week’s home assignment, and parents set goals  _________  _________

Handout Pads: 
Home Activities for the Week – Play with Your Child (Handout 1B)

Xerox: 
Record Sheet: Play Times

Temperament Questionnaires (2) 

Self-Evaluation
“Gems” of Session—Reminder of things to pursue next session
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LEADER CHECKLIST
Session Three

Topic:  Play—Academic and Persistence Coaching Promotes School
  Readiness 
Vignettes: Play Part 2:  Vignettes  1-16 
SITE:  _________________________________________ DATE:   __________________

LEADER NAMES: __________________________ TIME:   ________________________

VIGNETTES COVERED: Play Part 2
Intro 1 2 3* 4* 5 6 7* 8* 9 10* 11* 12* 
13 14* 15* 16* 

* Recommended minimum vignettes. (Circle vignettes shown.)

DID I YES NO
1. Write the agenda on the board  _________  _________

2.  Review parents’ home activities; elicit reactions   _________  _________

3. Buzz—temperament fi ndings  _________  _________

4.  Buzz—encouraging words to promote child’s self-confi dence  _________  _________

5.  Buzz—list of things parents can describe  _________  ________

 (objects, actions, behaviors)

6. Practice the play skills using descriptive commenting and no  _________  ________

 questions

7. Highlight key principles from parents’ discussion _________  __________

8.  Explain this week’s home assignment, and parents set goals  _________  _________

9.  Discuss and assign “buddies” (explain rationale)  _________  _________

Handout Pads:  
Home Activities for the Week – Academic and Persistence Coaching (Handout 2A)

Xerox:
Refrigerator Notes About Building Your Child’s Self-Confi dence
Refrigerator Notes about Goodness of Fit—Managing Your Child’s Temperament
Record Sheet: Play Times
Calling Your Buddy Handout 
Field Assignment
Brainstorm Thoughts About Play
Buzz—Encouraging Words

Self-Evaluation 
“Gems” of Session—Reminder of things to pursue next session 
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LEADER CHECKLIST
Session Four

Topic:  Play—Academic and Persistence Coaching Promotes School   
  Readiness Cont’d

Vignettes: Play Part 2:  Vignettes  17-28, Summary 
SITE:  _________________________________________ DATE:   __________________

LEADER NAMES: __________________________ TIME:   ________________________
_______________________________________________  
VIGNETTES COVERED: Play Part 2
17* 18* 19 20 21 22 23 24* 25* 26 27 28 
Summary*

* Recommended minimum vignettes. (Circle vignettes shown.)

DID I YES NO
1. Write the agenda on the board  _________   _________

2.  Review parents’ home activities; elicit reactions   _________   _________

3.  Explain “teaching loop”  _________   _________

4.  Role play the play skills using academic and persistence coaching _________   _________   

5.  In triads, practice academic and persistence coaching  _________   _________

6. Practice interactive reading skills _________  __________

7.  Explain this week’s home assignment, and parents set goals  _________   _________

8.  Explain “fi eld assignment”  _________   _________  
 

Handout Pads:  
Home Activities for the Week—Academic and Persistence Coaching (Handout 2B)

Xerox:
Refrigerator Notes About Facilitating Children’s Language and School Readiness

Record Sheet: Play Times

Building Blocks for Reading With Care

Dos and Don’ts of Facilitating Learning Through Play

Self-Evaluation 
“Gems” of Session—Reminder of things to pursue next session 
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LEADER CHECKLIST
Session Five

Topic: Play—Social and Emotion Coaching

Vignettes:  Play Part 3:  Vignettes  1-7
SITE:  _________________________________________ DATE:   __________________

LEADER NAMES: __________________________ TIME:   ________________________
_______________________________________________  
VIGNETTES COVERED: Play Part 3
Intro 1 2* 3* 4* 5* 6 7* (8* 9 10* 11* 12* 
13* 14* 15 16* 17 18* 19 20 Summary* )

* Recommended minimum vignettes. (Circle vignettes shown.)

DID I YES NO
1. Write the agenda on the board  _________  _________

2.  Buzz—favorite play activity   _________  _________

3.  Review parents’ home activities; elicit reactions   _________  _________

4. Talk about buddy experiences _________  __________

5.  Brainstorm emotion words  _________  ________

6.  Role play/practice emotion coaching in large group  _________  ________

7.  Role play emotion and persistence coaching in triads  _________  _________

8.  Explain this week’s home assignment, and parents set goals  _________  _________

Handout Pads:  
Home Activities for the Week —Social and Emotion Coaching (Handout 3A)

Xerox:  
Refrigerator Notes—Parents as Emotion Coaches

Refrigerator Notes—Promoting Your Child’s Self-Regulation Skills

Record Sheet: Play Times

Self-Evaluation 
“Gems” of Session—Reminder of things to pursue next session 
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LEADER CHECKLIST
Session Six

Topic: Play—Social and Emotion Coaching Cont’d
Vignettes:  Play Part 3:  Vignettes  8-20, Summary
SITE:  _________________________________________ DATE:   __________________

LEADER NAMES: __________________________ TIME:   ________________________

VIGNETTES COVERED: Play Part 3
(1 2 3 4 5 6 7) 8* 9 10* 11* 12 13* 
14* 15 16* 17 18** 19 20* Summary *
* Recommended minimum vignettes. (Circle vignettes shown.)

DID I YES NO
1. Write the agenda on the board  _________  _________

2.  Buzz—experiences with emotion coaching  _________  _________

3. Review diffi culties with home activities _________  __________

4.  Buzz—social behaviors “want to see more of”   _________  _________

5.  Role play social coaching, parent with one child (level 1),   _________  ________
 in large group

6.  Practice social coaching, one-on-one, in triads  _________  _________

7. Role play social coaching, one parent plus 2 children, in large _________  __________
 group

8. Practice social coaching with 2 children (levels 2 and 3) _________  __________

9.  Buzz—social coaching during mealtimes  _________  _________

10.  Explain this week’s home assignment  _________  _________

Handout Pads:  
Home Activities for the Week—Social and Emotion Coaching (Handout 3B)

Xerox:  
Refrigerator Notes—Parents as Social Coaches
Refrigerator Notes—Promoting Social Competence
Coaching Children in Cooperative Play
Parent–Child Social Coaching Levels 1, 2, 3
Record Sheet—Praise and Play (2)
Refrigerator Notes—Making Mealtimes Enjoyable

Self-Evaluation 
“Gems” of Session—Reminder of things to pursue next session 
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LEADER CHECKLIST
Session Seven

Topic:    The Art of Effective Praise and Encouragement 

Vignettes:  Praise Part 1:  1-17
SITE: _____________________________________DATE:   ________________________

LEADER NAMES: __________________________ TIME:   ________________________

VIGNETTES COVERED:  Praise Part 1
Intro 1* 2* 3* 4* 5* 6* 7* 8 9* 10 11 12*  13* 14* 15* 16 17 

* Recommended minimum vignettes. (Circle vignettes shown.)

DID I YES NO
1. Write the agenda on the board  _________  _________

2.  Review parents’ home activities; elicit reactions   _________  _________
and experiences to coaching

3.  Benefi ts and Barriers to Praise  _________  _________

4.  Buzz—mealtime behaviors to praise (Vignette 3)  _________  _________

5.  Practice praise (replay Vignettes 12, 13, 14)  _________  _________

6. Buzz—independent or self-regulation behaviors to praise _________  _________

 (Vignettes 4, 7)

7. Buzz—behaviors “to see more of” and labeled praise words  _________  _________

 (See brainstorm handout.)

8. Talk about modeling self-praise

9. Explain this week’s home assignment (Remind them about  _________  _________
“fi eld assignment)

10. Parents set goals (on Self-Monitored Checklist)  _________  _________

Handout Pads:  
Home Activities for the Week—Effective Ways to Praise and Encourage Your Child

Xerox:  
Refrigerator Notes About Praising Your Child

Record Sheet—Praise

Behavior Record: Behaviors I Want to See More of!

Examples of Ways to Give Praise and Encouragement (2)

Piggy bank handouts (3)

Brainstorm/Buzz—Praise Words to Use

Self-Evaluation 
“Gems” of Session—Reminder of things to pursue next session 
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LEADER CHECKLIST
Session Eight

Topic:   Using Tangible Rewards to Teach Your Child New Behaviors 
Vignettes:  Praise Part 1: Vignettes 18–33, summary review
   Tangible Rewards Part 2:  1–5 
SITE: _____________________________________DATE:   ________________________

LEADER NAMES: __________________________ TIME:   ________________________

VIGNETTES COVERED:  Praise Part 1
18A* 18B* 18C* 19* 20* 21 22* 23 24* 25 26*  27 28 
29 30 31 32 33 summary

VIGNETTES COVERED: Tangible Rewards Part 2
Intro 1* 2* 3* 4* 5
* Recommended minimum vignettes. (Circle vignettes shown.)

DID I YES NO
1. Write the agenda on the board  _________  _________

2. Review parents’ home activities; elicit reactions and  _________  _________
 experiences (to increasing praises and reading chapters)  

3. Review behaviors want to see more of  _________  _________
 (do on board or fl ip chart as a group activity) 

4. Buzz—praise buddy  _________  _________

5. Buzz—praise self (use handout)  _________  _________

6. Buzz—”positive opposites” (optional)  _________  _________

7 Brainstorm benefi ts of incentives  _________  _________

8. Buzz—surprise and low-cost/no-cost rewards  _________  _________

9. Practice explaining about chart in large group  _________  _________

10. Assign new buddies and ask about buddy calls  _________  _________

11. Review this week’s home assignment and parents set goals  _________  _________

12. Use spontaneous rewards with parents  _________  _________
 (and remind parents to bring charts to next meeting)

Handout Pads:  
Home Activities for the Week—Motivating Children Through Incentives (2A) 

Xerox: 
Refrigerator Notes About Tangible Rewards  Brainstorm/Buzz Positive Self-Praise

Behavior Record—”Positive Opposites”  Examples of Teacher Behaviors to Praise

Practice Praising Yourself and Others   Brainstorm/Buzz—No-cost Rewards

Sticker Chart

Self-Evaluation 
“Gems” of Session—Reminder of things to pursue next session 
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LEADER CHECKLIST
Session Nine

Topic:   Reward Programs Cont’d
Vignettes:  Tangible Rewards Part 2: 6-19
SITE: ____________________________________  DATE:   ________________________

LEADER NAMES: _________________________  TIME:   ________________________

VIGNETTES COVERED:  Tangible Rewards
6 7* 8* 9 10* 11* 12 13 14 15 16* 17A* 17B*
17C* 18* 19*
* Recommended minimum vignettes. (Circle vignettes shown.)

DID I YES NO
1. Write the agenda on the board  _________  _________

2. Review and elicit reactions and experiences to praise and  _________  _________
 reward concepts

3. Review list of behaviors parents “want to see more of” to  _________  _________ 
 see which ones might be amenable to a chart or incentive
 program (on board or fl ip chart)

4. Buzz—behaviors to use on sticker chart or   _________  _________ 
“positive opposite” exercise

5. Buzz—practice explaining sticker chart to child (large group)  _________  _________ 

6. Buzz—practice explaining sticker chart to child (with buddy)  _________  _________ 

7. Practice responding to child who fails to earn reward  _________  _________ 

8. Buzz—refueling for parents or self-care  _________  _________

9. Review this week’s home assignment  _________  _________ 

10. Parents set goals for week  _________  _________ 

Handout Pads: 
Home Activities for the Week—Motivating Children Through Incentives (2B)

Xerox:
Refrigerator Notes About Toilet Training (2) (if needed)

Examples of Behaviors to Reward With Stars and Stickers

Handout—Caring Days

Handout—“Positive Opposites” (if not done in Session 8)

Brainstorm/Buzz—Reward Yourself

Self-Evaluation 
“Gems” of Session—Reminder of things to pursue next session
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LEADER CHECKLIST
Session Ten

Topic:   Positive Discipline 

Vignettes:  Establishing Routines and Household Rules Part 1: 1–9

SITE: _____________________________________DATE:   ________________________

LEADER NAMES: __________________________ TIME:   ________________________

VIGNETTES COVERED:  Establishing Routines and Household Rules Part 1
Intro 1* 2* 3 4* 5* 6* 7 8 9* 
* Recommended minimum vignettes. (Circle vignettes shown.)

DID I YES NO
1.  Write the agenda on the board  _________  _________

2.  Review parents’ home activities; elicit reactions and  _________  _________
     experiences (to sticker systems and reading chapter)

3.   Ask about note to teacher (if not done, do in group)  _________  _________

4. Ask about buddy calls  _________  _________

5. Buzz—benefi ts of routines  _________  _________

6.  Brainstorm barriers to routines (do on board or fl ip chart)  _________  _________

7.  Practice—steps for saying “good-bye”  _________  _________

8.   Buzz—bedtime or morning routines  _________  _________

9.   Buzz—household rules  _________  _________

10.  Highlight key principles from discussion  _________  _________

11.  Review this week’s home assignment and parents set goals  _________  _________

Handout Pads: 
Home Activities for the Week—Rules, Responsibilities, and Routines

Xerox:
Refrigerator Notes About Separations and Reunions

Household Rules (2)

Routines (2)

Household Chores (2)

Chore Cards (5)

Self-Evaluation 
“Gems” of Session—Reminder of things to pursue next session 
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LEADER CHECKLIST
Session Eleven

Topic:   Positive Discipline

Vignettes:  Effective Limit Setting Part 2: 1-15

SITE: _____________________________________DATE:   ________________________

LEADER NAMES: __________________________ TIME:   ________________________

VIGNETTES COVERED:  Limit Setting Part 2: 1-15
1 2* 3* 4* 5* 6 7* 8* 9* 10 11 12* 13* 14* 15*
* Recommended minimum vignettes. (Circle vignettes shown.)

DID I YES NO
1.  Write the agenda on the board  _________  _________

2.  Review parents’ home activities; elicit reactions and  _________  _________
     experiences (routines, separations, rules)

3. Discuss benefi ts and barriers to limit setting  _________  _________

4.  Practice—dinner table scene (reducing commands,  _________  _________
 giving choices, ignoring) (Vignette 8)

5.  Buzz—strategies for helping with transitions (Vignette 11)  _________  _________

6.  Brainstorm—”when–then” commands  _________  _________

7.   Review this week’s home assignment  _________  _________

8. Self-monitoring goal setting  _________  _________

Handout Pads: 
Home Activities for the Week—Effective Limit Setting

Xerox:
Refrigerator Notes About Limit Setting

Record Sheet: Commands

Examples of Commands

Brainstorm/Buzz—Benefi ts of Setting Limits

Self-Evaluation 
“Gems” of Session—Reminder of things to pursue next session 
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LEADER CHECKLIST
Session Twelve

Topic:  Effective Limit Setting and Follow Through
Vignettes:  Limit Setting Program 3, Part 2:  16-36
  Handling Misbehavior Program 4, Part 1: 1–13  
SITE: _____________________________________DATE:   ________________________

LEADER NAMES: __________________________ TIME:   ________________________
VIGNETTES COVERED:  Limit Setting Part 2
16* 17* 18* 19* 20* 21* 22* 23* 24* 25* 26 27 28 29 30 31 3 2  
33 34 35 36

VIGNETTES COVERED: Handling Misbehavior Part 1: 1-13
1* 2* 3* 4* 5* 6 7 8* 9*  10 11 12 13
* Recommended minimum vignettes. (Circle vignettes shown.)

DID I YES NO
1. Write the agenda on the board  _________  _________

2. Review parents’ home activities; elicit reactions   _________  _________
 and experiences (to reducing commands) 

3. Review group list of behaviors want to see less of  _________  _________
 and establish positive opposite 

4. Review parents’ use of house rules/homework and TV rules  _________  _________

5. Restating commands (Vignettes16-20)  _________  _________

6. Buzz—rewrite negative commands  _________  _________

7. Buzz—goals for discipline  _________  _________

8. Buzz—times to use distractions  _________  _________

9. Practice—ignoring arguments about limit setting  _________  _________

10. Review this week’s home assignment  _________  _________

Handout Pads:  
Home Activities for the Week – Effective Limit Setting & Ignoring

Xerox: 
Refrigerator Notes About When You Have to Tell Your Child “No”
Brainstorm/Buzz—Rewriting Commands
Record Sheet: Commands
Common Traps (4)
Behavior Record—”Positive Opposites”
Brainstorm/Buzz—Goals for Discipline

Self-Evaluation 
“Gems” of Session—Reminder of things to pursue next session 
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LEADER CHECKLIST
Session Thirteen

Topic:   Ignoring Children’s Inappropriate Behavior
Vignettes:  Handling Misbehavior Part 2: 1–19 

SITE: _____________________________________DATE:   ________________________

LEADER NAMES: __________________________ TIME:   ________________________

VIGNETTES COVERED:  Ignoring Part 2

1* 2* 3* 4* 5* 6* 7* 8* 9* 10 11* 12* 13 

14 15 16** 17* 18 19
* Recommended minimum vignettes. (Circle vignettes shown.)

** Vignette 16 would be shown after Time Out training.

DID I YES NO
1. Write the agenda on the board  _________  _________

2. Review parents’ home activities; elicit reactions   _________  _________
 and experiences (to giving positive commands) 

3. Brainstorm benefi ts and barriers to ignoring  _________  _________

4. Practice ignoring in role play  _________  _________

5. Buzz–ways to stay calm  _________  _________

6. Buzz—calming thoughts  _________  _________

7. Buzz—behaviors to ignore  _________  _________

8. Replay Vignette 12 (“I want it”)  _________  _________

9. Practice—selective ignoring  _________  _________

10. Review this week’s home assignment  _________  _________

Handout Pads:  
Home Activities for the Week – Ignoring Misbehavior

Xerox: 
Refrigerator Notes About Ignoring   Record Sheet: Commands and Ignore (2)

Brainstorm Ways to Stay Calm    Brainstorm Behaviors I Will Ignore

Brainstorm Using Selective Ignoring   Handout: Learning Self-Control

Handout: Putting it All Together   Handout: Self-Talk in Problem Situations

Handout: Write Coping Statements   

Behaviors I Want to See Less of and Positive Opposite

Self-Evaluation 
“Gems” of Session—Reminder of things to pursue next session 
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LEADER CHECKLIST
Session Fourteen

Topic:   Time-Out to Calm Down
Vignettes:  Handling Misbehavior Program 4, Part 3:  1–19
SITE: _____________________________________DATE:   ________________________

LEADER NAMES: __________________________ TIME:   ________________________

VIGNETTES COVERED:  Handling Misbehavior Part 3: (for aggression)
Intro* 1* 2* 3* 4 5 6* 7* 8* 9* 10* 11* 12* 
13* 14* 15* 16* 17 18 19

* Recommended minimum vignettes. (Circle vignettes shown.)

DID I YES NO
1.  Write the agenda on the board  _________  _________
2.  Review parents’ home activities; elicit reactions   _________  _________
 and experiences (to ignoring)
3.  Leader teaches basic Time-Out using Scenarios #1 and 2  _________  _________
4.   Buzz—locations for Time-Out  _________  _________
5. Teach how to explain Time-Out to children  _________  _________
6. Teach how to help children calm down in Time-Out  _________  _________
7.   Practice how you will explain Time-Out to your children  _________  _________
8. Teach Time-Out for aggression  _________  _________
9.  Role Play/Practice Time-Out   _________  _________
 Child goes willingly to Time-Out  _________  _________
 Preschooler needs parents’ help  _________  _________
 Child won’t stay in chair  _________  _________
10. Talk about personal Time-Out and stress management  _________  _________
11. Review this week’s home assignment  _________  _________

Handout Pads:
Home Activities for the Week—Time-Out to Calm Down (Handout 3A)

Xerox: 
Refrigerator Notes About Time-Out
Refrigerator Notes for Teaching Children to Manage Anger
Refrigerator Notes: Teach Calm-Down Strategies
Record Sheet: Commands and Time-Out
Time-Out for Aggression (Scenarios #1, 2, 3) (3–6 year olds)
Brainstorm Behaviors for Time-Out
Brainstorm Staying Calm & Managing Anger (2)

Self-Evaluation 
“Gems” of Session—Reminder of things to pursue next session 
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LEADER CHECKLIST
Session Fifteen

Topic:  Time-Out for Aggression and Noncompliance
Vignettes: Handling Misbehavior Program 4, Part 3: Vignettes 20-29 

SITE: _____________________________________DATE:   ________________________

LEADER NAMES: __________________________ TIME:   ________________________

VIGNETTES COVERED:  Handling Misbehavior Part 3: 20-29

20* 21* 22* 23* 24* 25* 26* 27 28 29
* Recommended minimum vignettes. (Circle vignettes shown.)

DID I YES NO
1. Write the agenda on the board  _________  _________

2. Review parents’ home activities; elicit reactions   _________  _________
 and experiences (to Ignore and Time-Out)

3. Ask about reading on losing control, handling  _________  _________
 stress and anger, and maintaining objectivity 

4. Practice Time-Out steps for 6-8 year olds  _________  _________

5. Practice Compliance Training Scenario  _________  _________

6. Practice challenging negative self-talk  _________  _________

7. Brainstorm advantages versus disadvantages of spanking   _________  _________
 versus Time-Out

Handout Pads:  
Home Activities: Time-Out (Handout 3B)

Xerox: 
Refrigerator Notes about Stress and Anger Refrigerator Notes—Handling Tantrum Storms

Record Sheet: Commands and Time-Out Brainstorm/Buzz–Staying Calm & Managing Anger

Feelings Thermometer (2)   Brainstorm/Buzz—Coping and Calming Self-Talk 

Pros and Cons of Time-Out   Maintaining Objectivity

Compliance Training Handout   Brainstorm/Buzz–Behaviors For Time Out

Brainstorm/Buzz–Staying Calm  Time-Out Scenarios for 6–8 Year Olds (2B, 2C, 2D) 

What to Do When You Are Losing Control 
and When New Problems Arise (2)

Self-Evaluation 
“Gems” of Session—Reminder of things to pursue next session 
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LEADER CHECKLIST
Session Sixteen

Topic:  Natural and Logical Consequences

Vignettes: Handling Misbehavior Program 4, Part 4:  1-6

SITE: _____________________________________DATE:   ________________________

LEADER NAMES: __________________________ TIME:   ________________________
_______________________________________________  
VIGNETTES COVERED:  Handling Misbehavior Part 4: 1* 2* 3* 4* 
5* 6* 
* Recommended minimum vignettes. (Circle vignettes shown.)

DID I YES NO
1.  Write the agenda on the board  _________  _________

2.  Review parents’ home activities; elicit reactions   _________  _________
    and experiences (to Ignore and Time-Out) 

3. Review list of behaviors want to see less of & those  _________  _________
 amenable to logical consequences 

4.  Brainstorm consequences for different ages (preschool vs  _________  _________
 school age) 

5.  Discuss advantages and disadvantages of logical consequences  _________  _________

6.  Role play consequences (Vignette 5)  _________  _________

7. Highlight key principles from parents’ discussion  _________  _________

8.  Review this week’s home assignment  _________  _________

Handout Pads:  
Home Activities—Natural and Logical Consequences

Xerox: 
Refrigerator Notes About Natural and Logical Consequences

Refrigerator Notes About Positive DIscipline

Parents Working Like Detectives (2)

Record Sheet: Logical Consequences

Problem Solving Worksheet (2)

Self-Evaluation 
“Gems” of Session—Reminder of things to pursue next session 
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LEADER CHECKLIST
Session Seventeen

Topic:  Teaching Children to Problem Solve Through Stories and    
  Games
Vignettes: Handling Misbehavior Program 4, Part 5: 1–18

SITE: _____________________________________DATE:   ________________________

LEADER NAMES: __________________________ TIME:    _________________________

VIGNETTES COVERED:  Part 5: 1-18
Intro* 1* 2* 3* 4* 5* 6* 7* 8 9* 10* 11* 12* 
13* 14* 15* 16 17 18

* Recommended minimum vignettes. (Circle vignettes shown.)

DID I YES NO
1. Write the agenda on the board  _________  _________

2. Review parents’ home activities; elicit reactions   _________  _________
    and experiences (Time-Out and logical consequences)

3. Brainstorm advantages versus disadvantages of  _________  _________
 problem solving

4. Practice social and emotion coaching  _________  _________

5. Buzz—2-3 problem situations  _________  _________

6. Practice with puppets setting up role play  _________  _________

7. Review home assignment  _________  _________

Handout Pads:  
Home Activities—Teaching Your Child to Problem Solve (5A) 

Xerox: 
Refrigerator Notes About Problem Solving With Children

Parent Record Sheet: Problem Solving

Problem Solving Checklist

Give Out Wally Books

Possible Solutions for Children

Evaluating Solutions

Record Sheet: Problem Solving With Your Child

Tiny’s Anger Management Steps

Self-Evaluation 
“Gems” of Session—Reminder of things to pursue next session 
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LEADER CHECKLIST
Session Eighteen

Topic:  Teaching Children to Problem Solve Cont’d

Vignettes:  Handling Misbehavior Program 4, Part 5: 19-27

SITE: _____________________________________DATE:   ________________________

LEADER NAMES: __________________________ TIME:   ________________________   

VIGNETTES COVERED:  Part 5: 19-27
19* 20* 21 22* 23 24 25 26* 27*  Summary*

* Recommended minimum vignettes. (Circle vignettes shown.)

DID I YES NO
1.  Write the agenda on the board  _________  _________

2.  Review parents’ home activities; elicit reactions   _________  _________
    and experiences (to problem-solving games) 

3.  Make a group list of child problems they want to   _________  _________  
 problem-solve

4.  Practice (large group) using Wally books  _________  _________ 

5.  Practice (dyads) using Wally books to teach problem solving  _________  _________ 

6.  Discuss termination (feelings about group,  _________  _________
    planning party, continuing group on own)

7.  Review this week’s home assignment  _________  _________ 

Handout Pads:  
Home Activities—Parents Teaching Children to Problem Solve (5B)

Xerox:
Behavior Record: Problem Solving With Children

* If possible, give parents Wally books to take home and use with their children.

Self-Evaluation 
“Gems” of Session—Reminder of things to pursue next session 
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LEADER CHECKLIST
Session Nineteen

Topic: Adult Problem-Solving Meetings

Vignettes:  Program 6, Part 1: 1-3F and Program 6, Part 3: 12A-12F

SITE: _____________________________________DATE:   ________________________

LEADER NAMES: __________________________ TIME:   ________________________

VIGNETTES COVERED: Part 1: 1-3F
1* 2* 3A* 3B* 3C* 3D* 3E 3F

Part 3: 12A-12F
12A* 12B* 12C* 12D* 12E* 12F*

* Recommended minimum vignettes. (Circle vignettes shown.)

DID I YES NO
1. Write the agenda on the board  _________  _________

2. Review parents’ home activities; elicit reactions   _________  _________  
 and experiences

3. Review group list of stressors  _________  _________  
 (do on board or fl ip chart) 

4. Teach and model brainstorming  _________  _________ 

5. Role play problem defi nition, goals and brainstorming  _________  _________

6. Role play evaluation process  _________  _________ 

7. Role play problem solving with teacher (use scripts)  _________  _________

8. Buzz—solutions for continuing to get support as a parent  _________  _________

9. Plan fi nal celebration  _________  _________

10. Weekly Evaluation  _________  _________

Xerox: (see Advance Manual)
Home Activities for the Week—Problem Solving for Adults

Refrigerator Notes About Family Problem Solving

Refrigerator Notes About Talking With Teachers (3)

Talking With Teachers (scripts #1 and #2)

Sources of Stress Record Sheet

Problem-Solving Checklist

Self-Evaluation 
“Gems” of Session—Reminder of things to pursue next session 
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LEADER CHECKLIST
Session Twenty

Session Twenty: Review and Celebration 

SITE: _____________________________________DATE:   ________________________

LEADER NAMES: __________________________ TIME:   ________________________
_______________________________________________
VIGNETTES COVERED:  Complete any unfinished

DID I YES NO
1.  Write the agenda on the board  _________  _________

2.  Review parents’ home activities; elicit reactions   _________  _________
    and experiences (to problem solving) 

3. Ask about reading   _________  _________

4.  Review group list of problems for problem solving  _________  _________ 

5.  Role play  _________  _________ 

6.  Discuss termination (feelings about group,  _________  _________
 continuing group on own, providing support)

7. Make a reunion plan or plan on going meetings  _________  _________

8. Present certifi cates, fl owers, gifts  _________  _________ 

9. Parent Final Program Evaluation (long form)  _________  _________

Xerox:
Parent Satisfaction Handout

Self-Evaluation 
“Gems” of Session—Reminder of things to pursue next session 
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Parent Weekly Evaluation Form

The Parent Weekly Evaluation Form is photocopied and given to parents at the end of each 
session. End the group with enough time for parents to fi ll out the evaluation form and 
collect them before the session ends. These weekly evaluations help group leaders to know 
what aspects of the group sessions are more or less helpful to parents. When group leaders 
make their weekly calls to parents, they will discuss “not helpful” or “neutral” responses and 
ways they will work to make these methods more useful so they can achieve their goals.

These evaluations are to be collected from parents each week. For certifi cation, we ask that 
you send all the weekly evaluations for two full groups. You may scan and e-mail the forms 
to us or send hard copies in the mail. If you send via mail, be sure to make copies of the set 
in case items are lost or damaged.
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Incredible Years® Parent Program
Weekly Parent Evaluation

Name ______________________________Session __________________Date __________________

I found the content of this session was:

 not helpful  neutral  helpful  very helpful

I feel the video examples were:

 not helpful  neutral  helpful  very helpful

I feel the group leader’s teaching and leadership skill was:

 not helpful  neutral  helpful  very helpful

I found the group discussion and interaction to be: 

 not helpful  neutral  helpful  very helpful

The use of role play/practices was: 

 not helpful  neutral  helpful  very helpful

Additional comments:    

(continue on back) 

©

®
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Parent Final Satisfaction Questionnaire

The Parent Final Satisfaction Questionnaire is photocopied and given to parents to complete 
either at the last session or the follow-up debrief interview. Parents should be given the option 
to complete this questionnaire anonymously and are not required to fi ll in their names. It is 
important to stress parent honesty on their responses.

For certifi cation (please see that all three points are met): 
1. Send ALL the fi nal satisfaction questionnaires for those completing the group.
2. Retention: Submit an attendance list showing no fewer than 50% drop outs. 
3. There must be a minimum of 6 fi nal satisfaction questionnaires

 You may scan and e-mail the forms to us or send hard copies in the mail. If you send via mail, 
be sure to make copies of the set in case items are lost or damaged.



©The Incredible Years®

Preschool Basic Parent Program Group Leader Certification/Accreditation Portfolio



Preschool Basic Parent Program Group Leader Certifi cation/Accreditation Portfolio

©The Incredible Years® 

Preschool Basic Parent Program Group Leader Certifi cation/Accreditation Portfolio

Incredible Years® 
Parent Final Satisfaction Questionnaire 

BASIC Parent Program

(Hand out at end of the program)

Participant’s Name ________________________________ Date______________________________

The following questionnaire is part of our evaluation of the Incredible Years parenting program 
that you have received.  It is important that you answer as honestly as possible.  The information 
obtained will help us to evaluate and continually improve the program we offer.  Your cooperation 
is greatly appreciated.  All responses will be strictly confi dential.

A.  The Overall Program
Please circle the response that best expresses how you honestly feel at this point.

1. The bonding/attachment that I feel with my preschooler since I took this program is

considerably  worse slightly the same slightly improved greatly  
worse  worse  improved  improved

2. My child’s behavior problems which I/we have tried to change using the methods presented 
in this program are

considerably  worse slightly the same slightly improved greatly  
worse  worse  improved  improved

3. My feelings about my child’s social, emotional and academic developmental progress are that 
I am

very dissatisfi ed slightly neutral slightly satisfi ed greatly  
dissatisfi ed  dissatisfi ed  satisfi ed  satisfi ed

4. To what degree has the Incredible Years  parenting program helped with other personal or 
family problems not directly related to your child (for example, your marriage, your feelings 
of support in general)?

hindered hindered hindered neither helped helped helped  
much more  slightly helped slightly  very much
than helped   nor hindered

5.  My expectation for good results from the Incredible Years program is

very pessimistic slightly neutral slightly optimistic very  
pessimistic  pessimistic  optimistic  optimistic

6. I feel that the approach used to enhance my child’s social behavior in this program is

very inappropriate slightly neutral slightly appropriate greatly  
inappropriate  inappropriate  appropriate  appropriate

This form updated November, 2013
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7.	Would you recommend the program to a friend or relative?

strongly not	 not recommend	 slightly not	 neutral	 slightly	 recommend	 strongly 	
recommend		  recommend		  recommend		  recommend

8.	How confident are you in parenting at this time?

very	 unconfident	 slightly	 neutral	 slightly	 confident	 very 	
unconfident		  unconfident		  confident		  confident

9.  How confident are you in your ability to manage future behavior problems in the home us-
ing what you learned from this program?

very	 unconfident	 slightly	 neutral	 slightly	 confident	 very 	
unconfident		  unconfident		  confident		  confident

10. My overall feeling about achieving my goal in this program for my child and family is

very	 negative	 slightly	 neutral	 slightly	 positive	 very 	
negative		  negative		  positive		  positive

	

B.  Teaching Format
Usefulness

In this section, we would like you to indicate how useful each of the following types of teaching 
is for you now.  Please circle the response that most clearly describes your opinion.

1. Content of information presented was

extremely	 useless	 slightly	 neutral	 somewhat	 useful	 extremely 	
useless		  useless		  useful		  useful

2. Demonstration of parenting skills through the use of video vignettes was

extremely	 useless	 slightly	 neutral	 somewhat	 useful	 extremely 	
useless		  useless		  useful		  useful

3. Group discussion of parenting skills was

extremely	 useless	 slightly	 neutral	 somewhat	 useful	 extremely 	
useless		  useless		  useful		  useful

4. Use of practice/role play during group sessions was

extremely	 useless	 slightly	 neutral	 somewhat	 useful	 extremely 	
useless		  useless		  useful		  useful
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5.  I found the “buddy calls” to be 

extremely	 useless	 slightly	 neutral	 somewhat	 useful	 extremely 	
useless		  useless		  useful		  useful

6.	Reading chapters from the Incredible Years book or listening to the CD was

extremely	 useless	 slightly	 neutral	 somewhat	 useful	 extremely 	
useless		  useless		  useful		  useful

7.  Practicing skills at home with my child was

extremely	 useless	 slightly	 neutral	 somewhat	 useful	 extremely 	
useless		  useless		  useful		  useful

8.  Weekly handouts (e.g., refrigerator notes) were 

extremely	 useless	 slightly	 neutral	 somewhat	 useful	 extremely 	
useless		  useless		  useful		  useful

9.  Phone calls from the group leaders were

extremely	 useless	 slightly	 neutral	 somewhat	 useful	 extremely 	
useless		  useless		  useful		  useful

C.  Specific Parenting Techniques
Usefulness

In this section, we would like you to indicate how useful each of the following techniques is in 
improving your interactions with your child and decreasing his or her “inappropriate” behaviors 
now.  Please circle the response that most accurately describes the usefulness of the technique.

1. Child-Directed Play 

extremely	 useless	 slightly	 neutral	 somewhat	 useful	 extremely 	
useless		  useless		  useful		  useful

2.	Descriptive Commenting/Social, Emotion, Academic, and Persistence Coaching

extremely	 useless	 slightly	 neutral	 somewhat	 useful	 extremely 	
useless		  useless		  useful		  useful

3.	Praise and Encouragement

extremely	 useless	 slightly	 neutral	 somewhat	 useful	 extremely 	
useless		  useless		  useful		  useful
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4.	Tangible Rewards (charts)

extremely	 useless	 slightly	 neutral	 somewhat	 useful	 extremely 	
useless		  useless		  useful		  useful

5.  Routines, Responsibilities, Rules

extremely	 useless	 slightly	 neutral	 somewhat	 useful	 extremely 	
useless		  useless		  useful		  useful

6.	Ignoring

extremely	 useless	 slightly	 neutral	 somewhat	 useful	 extremely 	
useless		  useless		  useful		  useful

7.	Positive Commands (e.g., “when-thens”)

extremely	 useless	 slightly	 neutral	 somewhat	 useful	 extremely 	
useless		  useless		  useful		  useful

8.	Time Out to Calm Down and Helping Child Control Anger

extremely	 useless	 slightly	 neutral	 somewhat	 useful	 extremely 	
useless		  useless		  useful		  useful

9.	Loss of Privileges, Logical Consequences

extremely	 useless	 slightly	 neutral	 somewhat	 useful	 extremely 	
useless		  useless		  useful		  useful

10. Helping My Children Learn to Problem Solve

extremely	 useless	 slightly	 neutral	 somewhat	 useful	 extremely 	
useless		  useless		  useful		  useful

11. Adult Anger Management Strategies

extremely	 useless	 slightly	 neutral	 somewhat	 useful	 extremely 	
useless		  useless		  useful		  useful

12. Adult Problem-Solving Strategies

extremely	 useless	 slightly	 neutral	 somewhat	 useful	 extremely 	
useless		  useless		  useful		  useful

13. This Overall Group of Techniques

extremely	 useless	 slightly	 neutral	 somewhat	 useful	 extremely 	
useless		  useless		  useful		  useful
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D.  Evaluation of Parent Group Leader(s)
In this section we would like you to express your opinions about your group leader(s). Please circle 
the response to each question that best describes how you feel.

Group Leader #1______________________________________________________________________

						      (name)

1.	I feel that the group leader’s preparation/teaching was

very	 poor	 below	 average	 above	 superior	 excellent 	
poor		  average		  average		

2.	Concerning the group leader’s interest and concern in me and my problems with my child, I was

very	 dissatisfied	 slightly	 neutral	 slightly	 satisfied	 greatly 	
dissatisfied		  dissatisfied		  satisfied		  satisfied

3.	At this point, I feel that the group leader in the program was

extremely	 unhelpful	 slightly	 neutral	 slightly	 helpful	 extremely 	
unhelpful		  unhelpful		  helpful		  helpful

If more than one group leader was involved in your program, please fill in the following. (Go to 
Section E if only one leader was involved.)

Group Leader #2______________________________________________________________________

						      (name)

1.	I feel that the group leader’s preparation/teaching was

very	 poor	 below	 average	 above	 superior	 excellent 	
poor		  average		  average		

2.	Concerning the group leader’s interest and concern in me and my problems with my child, I was

very	 dissatisfied	 slightly	 neutral	 slightly	 satisfied	 greatly 	
dissatisfied		  dissatisfied		  satisfied		  satisfied

3.	At this point, I feel that the group leader in the program was

extremely	 unhelpful	 slightly	 neutral	 slightly	 helpful	 extremely 	
unhelpful		  unhelpful		  helpful		  helpfu



©The Incredible Years®

Preschool Basic Parent Program Group Leader Certification/Accreditation Portfolio

E.  Parent Group
In this section we’d like to get your ideas about your group. Please circle the response that describes how 
you feel.

1.	I feel the group was

very	 unsupportive	 somewhat	 neutral	 somewhat	 supportive	 very 	
unsupportive		  unsupportive		  supportive		  supportive

2.	Concerning the other group members’ interest in me and my child, I felt they were

very	 uninterested	 somewhat	 neutral	 somewhat	 interested	 very 	
uninterested		  uninterested		  interested		  interested

3.	I would like to keep meeting as a group

YES	 NO

4.	How likely is it that you will continue meeting with one or more of the parents in your group?

highly	 unlikely	 somewhat	 neutral	 somewhat	 likely	 very 	

unlikely		  unlikely		  likely		  likely

F.  Your Opinion
1.	How could the program have been improved to help you more?

2.	At this time do you feel the need for additional parenting assistance? Please elaborate.

3. What did you see as the main benefit of the Incredible Years Program?
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Peer and Self Evaluation

This form is used for both your Peer and Self Evaluations. Have your co-leader, Peer Coach, 
or another colleague fi ll out the Peer Evaluation for you after they have watched you lead a 
session. 

For your Self Evaluation, fi ll the form out upon completing a session or after reviewing 
your video of a session. Refl ect on your strengths and weaknesses for each of the different 
questions.

For Certifi cation, we require one peer and one self evaluation from EACH of the two groups 
you are submitting, but of course you may do this more than just once per group, as it is a 
very useful way to share feedback with your coleader and plan your goals for future sessions.

This form is editable, so you may type into it, but you may prefer to write – either way is fi ne. 
If you fi ll it out digitally, you can send to us via e-mail/Dropbox. If you write in the forms, 
please scan/e-mail it to us or send in the mail. If sending in the mail be sure to make photo-
copies of the originals in the event items are lost or damaged.
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Please ask your co-leader to comment on your group leader skills for one of your group sessions, using 
this form. Also use this form to self-evaluate your session. Afterwards talk about these evaluations togeth-
er and make goals for your next session. Reviewing video of your own group leader skills is a valuable 
learning experience and part of continuing to learn to deliver the program with high fi delity.

Leader’s Name ______________________________________________________________________

Please comment on the parent group leader’s session(s) based on the following criteria:

I. Leader Group Process Skills Comments

Builds rapport with each 
member of  group

Encourages everyone to participate

Models open-ended questions to 
facilitate discussion

Reinforces parents’ ideas and fosters
parents’ self-learning

Encourages parents to problem-solve
when possible

Fosters idea that parent will learn 
from each others’ experiences

Helps parents learn how to support 
and reinforce each other

Views every member of group as 
equally important and valued

Identifi es each family’s strengths

Creates a feeling of safety among 
group members

Creates an atmosphere where parents 
feel they are decision-makers and 
discussion and debate are paramount

Incredible Years® Parent Group
Peer and Self Evaluation Form
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II.  Leader Leadership Skills Comments

Ground rules posted for group and  
reviewed

Started and ended meeting on time

Explained agenda for session and  
invited input

Emphasizes the importance of  
homework

Reviews homework from previous  
session

Summarizes and restates important  
points

Focuses group on key points  
presented

Imposes sufficient structure to  
facilitate group process

Prevents sidetracking by participants

Knows when to be flexible and allow  
a digression for an important issue  
and knows how to tie it into session’s  
content 

Anticipates potential difficulties

Predicts behaviors and feelings

Encourages generalization of concepts  
to different settings and situations

Encourages parents to work for long- 
term goals as opposed to “quick fix”

Helps group focus on positive

Balances group discussion on  
affective and cognitive domain

Predicts relapses

Reviews handouts and homework for  
next week

Evaluates session
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III.	 Leader Relationship  
Building Skills

Comments

Uses humor and fosters optimism

Normalizes problems when appropriate

Validates and supports parents’  
feelings (reflective statements)

Shares personal experiences when  
appropriate

Fosters a partnership or collaborative 
model (as opposed to an “expert”  
model)

Fosters a coping model as opposed  
to a mastery model of learning

Reframes experiences from the child’s 
viewpoint and modifies parents’  
negative attributions

Strategically confronts, challenges and 
teaches parents when necessary

Identifies and discusses resistance

Maintains leadership of group

Advocates for parents

IV.	 Leader Knowledge Comments
Demonstrates knowledge of content 
covered at session

Explains rationale for principles covered in 
clear, convincing manner

Prepares materials in advance of session 
and is “prepared” for group

Integrates parents’ ideas and problems 
with important content and child devel-
opment principles

Uses appropriate analogies and meta-
phors to explain theories or concepts
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V.	 Leader Methods Comments

Uses video examples efficiently and  
strategically to trigger group discussion

Uses role play and rehearsal to  
reinforce learning

Review homework and gives feedback

Uses modeling by self or other group 
members when appropriate

VI.	Parents’ Responses Comments

Parents appear comfortable and  
involved in session

Parents complete homework, ask  
questions and are active participants

Parents complete positive evaluations 
of sessions

Summary Comments:

 

Name of Evaluator 							     

Date: 									       

Check:

_____ Leader (Self-Evaluation)

_____ Co-Leader

_____ Peer Coach 

_____ Mentor/Trainer
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Parent Group Leader Collaborative Process Checklist

This form is also used along with your Peer and Self Evaluation form. When you are watching 
the DVD of your session go through this checklist to identify your strengths, gaps, and goals 
for future sessions. 

When you send a DVD for mentor/trainer review, please include the completed form for the 
session. 

If you are reviewing your DVD with a peer coach in your agency, use this checklist to keep 
track of what you discuss.
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Parent Group Leader 
Collaborative Process Checklist

This checklist is designed for group leaders to complete together following a session, or for a group 
leader to complete for him/herself when reviewing a video of a session. By watching the video 
of a session and looking for the following points, a leader can identify specifi c goals for progress. 
This checklist is designed to complement the checklist for the specifi c session, which lists the key 
content that should be covered.

Leader Self-Evaluation (name): _________________________

Co-leader Evaluation: _________________________________

Certifi ed Trainer/Mentor Evaluation:______________________

Date: _______________________________________________

Session Topic:________________________________________

SET UP
Did the Leaders:

1. Set up chairs in a semicircle that allowed everyone to see the TV?
(Avoid tables.)

2. Sit at separate places in the circle, rather than both at the front?

3. Write the agenda on the board?

4. Have last week’s home activities ready for the parents to pick up,
complete with praise and encouragement written on them?

5. Plan and prepare for daycare in advance?

6. Prepare and lay out the food, in an attractive manner?

REVIEW PARENT’S HOME ACTIVITIES
Did the Leader:

7. Begin the discussion by asking how home activities went during this
past week?

8. Give every parent the chance to talk about his/her week?

9. Praise and encourage parents for what they did well and recognize
their beginning steps at change, rather than correct their process?

10. Highlight key “principles” that their examples illustrate? (e.g., write
them on fl ip chart or paraphrase idea.)

11. Explore with individuals who didn’t complete the home activities
what made it diffi cult (barriers) and discuss how they might adapt
home activities to fi t their needs and goals?

YES    NO N/A

____    ____ ____

____    ____ ____

____    ____ ____

____    ____ ____

____    ____ ____

____    ____ ____

____    ____ ____

____    ____ ____

____    ____ ____

____    ____ ____

____    ____ ____

This form updated: November, 2013
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12. Ask about and encourage “buddy calls”?

13. If a parent’s description of how they applied the skills makes it clear
that s/he misunderstood, did the leaders accept responsibility for the
misunderstanding rather than leaving the parent feeling responsible
for the failure? (e.g., “I’m really glad you shared that, because I see I
completely forgot to tell you a really important point last week. You
couldn’t possibly have known, but when you do that, it’s importnat
to...” vs “You misunderstood the assignment. Remember, when you
do that, it’s important to...”)

14. Make sure that the discussion is brought back to the specific topic at
hand after a reasonable time without letting free flowing discussion
of other issues dominate?

15. Limit the home activity discussion (aprroximately 20-30 minutes) to
give adequate time for new learning?

WHEN BEGINNING THE TOPIC FOR THE DAY
Did the Leader:

16. Begin the discussion of the topic with open-ended questions to get
parents to think about the importance of the topic?

17. Do the benefits and/or barriers exercise regarding the new topic?

18. Paraphrase and highlight the points made by parents - write key
points on the board with their name?

WHEN SHOWING THE VIGNETTES
Did the Leader:

19. Focus parents on what they are about to see on the vignettes and
what to look for?

20. Begin by asking an open-ended question about what
parents thought was effective/ineffective in the vignette?

21. Acknowledge responses one or more parents have to a vignette?

22. Paraphrase and highlight the points made my parents - writing key
points on the board?

23. Move on to the next vignettes after key points have been discussed,
rather than let the discussion go on at length?

24. Use vignettes to trigger appropriate discussions and/or practices?

25. Redirect group to the relevance of the interaction on the vignette
for their own lives (if parents become distracted by some aspect of
the vignette, such as clothing or responses that seem phony)?

26. Refer to parents’ goals for themselves and their children when
discussing vignettes and learning principles?

YES   	 NO	 N/A
____   	____	 ____

____   	____	 ____

____   	____	 ____

____   	____	 ____

____   	____	 ____

____   	____	 ____

____   	____	 ____

____   	____	 ____

____   	____	 ____

____   	____	 ____

____   	____	 ____

____   	____	 ____

____   	____	 ____

____   	____	 ____

____   	____	 ____
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PRACTICE AND ROLE PLAYS
Did the Leader:

27. Get parents to switch from talking about strategies in general to
using the words they could actually use? (e.g., from “She should be
more specific” to “She could say, John, you need to put the puzzle
pieces in the box.”)

28. Ensure that the skill to be practiced has been covered in the
vignettes or discussion prior to asking someone to role play it. (This
ensures the likelihood of success.)

29. Do several planned role plays over the course of the session?
Number of role plays: _____

30. Do role plays in pairs or small groups that allow multiple people to
practice simultaneously?

31. Use all of the following skills when directing role plays:

a. Select parents and give them appropriate roles?

b. Skillfully get parents engaged in role plays?

c. Provide each person with a description of his/her role
(age of child, level of misbehavior)?

d. Provide enough “scaffolding” so that parents are successful in
their role as “parent” (e.g., get other parents to generate ideas for 
how to handle the situation before practice begins)?

e. Invite other workshop members to be “coaches” (call out idea if
the actor is stuck)?

f. Pause/freeze role play periodically to redirect, give clarification, or
reinforce participants?

g. Take responsibility for having given poor instructions if role play is
not successful and allow actor to rewind and replay?

32. Process role playing afterwards by asking how “parent” felt and
asking group to give feedback?

33. Process role play by asking how “child” felt in role?

34. Solicit feedback from group about strengths of parent in role?

35. Offer detailed descriptive praise of the role play and what was
learned?

36. Re-run role play, changing roles or involving different parents (not
always needed, but helpful to do for a parent who needs modeling
by someone else first)?

YES   	 NO	 N/A

____   	____	 ____

____   	____	 ____

____   	____	 ____

____   	____	 ____

____   	____	 ____

____   	____	 ____

____   	____	 ____

____   	____	 ____

____   	____	 ____

____   	____	 ____

____   	____	 ____

____   	____	 ____

____   	____	 ____

____   	____	 ____

____   	____	 ____

____   	____	 ____
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LEADER GROUP PROCESS SKILLS
Did the Leader:

37. Build rapport with each member of group?

38. Encourage everyone to participate?

39. Use open-ended questions to facilitate discussion?

40. Reinforce parents’ ideas and foster parents’ self-learning?

41. Encourage parents to problem-solve when possible?

42. Foster idea that parents will learn from each others’ experiences?

43. Help parents learn how to support and reinforce each other?

44. View every member of group as equally important and valued?

45. Identify each family’s strengths?

46. Create a feeling of safety among group members?

47. Create an atmosphere where parents feel they are decision-makers
and discussion and debate are paramount?

ENDING GROUP - REVIEW & HOME ACTIVITIES
Did the Leader:

48. Begin the ending process with about 15 minutes remaining?

49. Summarize this session’s learning? (One way to do this is to review or
have the parents review each point on refrigerator notes out loud.)

50. Review or have parents review the home activity sheet, including
why it is important, and how they will try to do it?

51. Talk about any adaptations to the home activity for particular
families?

52. Show support and acceptance if parents can’t commit to all the
home activities? (Support realistic plans.)

53. Have parents complete the Self-Monitoring Checklist and commit to
goals for the week?

54. Check in on buddy calls?

55. Have parents complete the evaluation form?

56. End the session on time?

YES   	 NO	 N/A

____   	____	 ____

____   	____	 ____

____   	____	 ____

____   	____	 ____

____   	____	 ____

____   	____	 ____

____   	____	 ____

____   	____	 ____

____   	____	 ____

____   	____	 ____

____   	____	 ____

____   	____	 ____

____   	____	 ____

____   	____	 ____

____   	____	 ____

____   	____	 ____

____   	____	 ____

____   	____	 ____

____   	____	 ____
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REMEMBER: The goal in the group sessions should be to draw from the parents the  
information and ideas to teach each other. They should be the ones who generate the 
principles, describe the significance, highlight what was effective and ineffective on the 
video, and demonstrate how to implement the skills in different situations. People are far 
more likely to put into practice what they talk about than what they hear about.

Summary Comments:
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Pre– and Post– Program Assessment Forms

It is highly recommended you use some well–validated assessment measures to evaluate the 
following:

• Family demographic background (education, culture, number of children, economic 
status, etc.

• Parent mental health (depression, stress levels)
• Child social competence
• Child behavior problems
• Child developmental progress

For prevention populations, try to choose measures that are succinct, clear, and do not 
overload families with too much paperwork. It is a good idea to do these in your initial 
interview with families or have a “get to know you” meeting before the group content starts. 
In some cases, reading the questions out loud to families is helpful.

Doing these evaluations pre- program delivery gives you a better idea of the families’ home 
situation, parenting attitude, and child behavior problems before you begin. At the end of 
the program, all assessments will be repeated except the demographic form. Evaluation of 
this data can tell you what percent of families are satisfi ed with the program, have increased 
parenting confi dence, reduced family stress, and how many children show increases in social 
and emotional confi dence as well as reduction in behavior problems.

The following is a list of questionnaires we have found useful for this Incredible Years® 
Program:

• Parent Demographic Questionnaire
• Parent Practices Interview (PPI) (see this section)
• Parenting Scale
• Parenting Stress Index (PSI)
• Eyberg Child Behavior Inventory (ECBI)

NOTE: Some of these forms are free directly from Incredible Years®, while 
others must be purchased from outside sources. The “Measures and Forms” for 
Parent Programs on our website provides links to where you can access all of 
these forms, here: 

http://incredibleyears.com/resources/gl/measures-and-forms/

For treatment populations you will want to use additional measures to evaluate parent 
depression and confl ict in the home. In addition, teacher reports of children are very help-
ful to evaluate the extent of the problem across settings. See our website for additional 
measures at the link above.
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Parent Practices Interview

This section asks questions about different ways of disciplining children and teaching them right from wrong.

1. The following is a list of things that parents have told us they do  
    when their children misbehave. In general, how often do you do 
    each of the following things when your child misbehaves (that is,  
    does something s/he is not supposed to do)?

2. If your child hit another child, how likely is it that you would 
   discipline your child in the following ways?

3. If your child refused to do what you wanted him/her to do, how likely 
    is it that you would use each of the following discipline techniques. 

a. Notice it but not do anything about it.
b. Raise your voice (scold or yell).
c. Get your child to correct the problem or make up for his/her mistake.
d. Threaten to punish him/her (but not really punish him/her).
e. Give him/her a time out.
f. Ground your child.
g. Take away privileges (like TV, playing with friends).
h. Give your child a spanking.
i. Slap or hit your child (but not spanking).
j. Give your child extra work chores.
k. Discuss the problem with your child or ask questions.
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a. Notice it but not do anything about it.
b. Raise your voice (scold or yell).
c. Get your child to correct the problem or make up for his/her mistake.
d. Threaten to punish him/her (but not really punish him/her).
e. Give him/her a time out.
f. Ground your child.
g. Take away privileges (like TV, playing with friends).
h. Give your child a spanking.
i. Slap or hit your child (but not spanking).
j. Give your child extra work chores.
k. Discuss the problem with your child or ask questions.

a. Notice it but not do anything about it.
b. Raise your voice (scold or yell).
c. Get your child to correct the problem or make up for his/her mistake.
d. Threaten to punish him/her (but not really punish him/her).
e. Give him/her a time out.
f. Ground your child.
g. Take away privileges (like TV, playing with friends).
h. Give your child a spanking.
i. Slap or hit your child (but not spanking).
j. Give your child extra work chores.
k. Discuss the problem with your child or ask questions.
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Parent Practices Interview (Page 2)

4. How much do you agree or disagree with the following statements?

5. In general, how often do the following things happen?

 
 
 
6. This is a list of things that parents might do when their child behaves 
    well or does a good job at something. In general, how often do you 
    do each of the following things when your child behaves well or does 
    a good job?

a. Sometimes it takes getting really angry with children in order to teach 	
    them a lesson.
b. Children learn best when they don’t know what punishment to 
    expect for misbehaving.
c. The best way to avoid a big problem is to discipline a child when the 
    problem is still small.
d. It’s okay to let children get away with small misbehaviors – it’s better  
    to focus on serious misbehaviors.
e. Being consistent in discipline is more important than giving big  
    punishments for misbehavior.
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a. If you ask your child to do something and s/he doesn’t do it, how 
    often do you give up trying to get him/her to do it?
b. If you warn your child that you will discipline him/her if s/he doesn’t 
    stop, how often do you actually discipline him/her if s/he keeps
    misbehaving?
c. How often does your child get away with things that you feel s/he 
   should have been disciplined for?
d. If you have decided to punish your child, how often do you change 
    your mind based on your child’s explanations, excuses or arguments?
e. How often do you show anger when you discipline your child?
f. How often do arguments with your child build up and you do or say 
   things you don’t mean to?
g. How often is your child successful in getting around the rules that 
    you have set?
h. How often does the kind of punishment you give your child depend 
    on your mood?
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a. Notice it but not do anything about it.
b. Praise or compliment your child.
c. Give your child a hug, kiss, pat, handshake or “high five.”
d. Buy something for him/her (such as special food, a small toy) or give 
    him/her money for good behavior.
e. Give him/her an extra privilege (such as cake, go to the movies,  
    special activity for good behavior).
f. Give points or stars on a chart.
g. Not even notice.
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Parent Practices Interview (Page 3)

7. In an AVERAGE week, how often do you praise or reward your child for doing a good job at 
home or school?

 
8. Within the LAST 2 DAYS, how many times did you:
    a. Praise or compliment your child for anything s/he did well?

     b. Give him/her something extra, like a small gift, privileges, or a special activity with you, for 
          something s/he did well?

Less than once per week		            About once a day		          More than 10 times per day

About once per week			             2-5 times per day

A few times per week, but not daily	           6-10 times per day		     

Never			       3 times		           More than 7 times

Once		   	     4 or 5 times	          	          Not with my child in the last 2 days

Twice			       6 or 7 times		     

Never			       3 times		           More than 7 times

Once		   	     4 or 5 times	          	          Not with my child in the last 2 days

Twice			       6 or 7 times		     

9. Please rate how much you agree or disagree with the following statements:
	 a. Giving children a reward for good behavior is bribery.
	 b. I shouldn’t have to reward my children to get them to do things they 		
   	     are supposed to do.
	 c. I believe in using rewards to teach my child how to behave.
	 d. It is important to praise children when they do well.
	 e. I would like to praise my child more often than criticize him/her, but 		
   	     it is hard to find behaviors to praise.
	 f. If I give my child praise or rewards to encourage good behavior, s/he 		
   	    will demand rewards for everything. 
	 g. If my child is having trouble doing something s/he is supposed to do 		
   	     (such as going to bed, picking up toys), it is a good idea to set up a 		
    	     reward or an extra privilege for doing it. 

10. Please rate how much you agree with the following statements:
	 a. I have made clear rules or expectations for my child about chores.
	 b. I  have made clear rules or expectations for my child about not  
	     fighting, stealing, lying, etc. 
	 c. I have made clear rules or expectations for my child about going to 	               	
	     bed and getting up on time. 

 

11. Please rate how likely you are to do the followings things.
	 a. When your child completes his/her chores, how likely are you to 
	     praise or reward your child?
	 b. When your child does NOT complete his/her chores, how likely are 
	     you to punish your child (such as taking away a privilege or  
	     grounding him/her)?

St
ro

ng
ly

 d
isa

gr
ee

   
D

isa
gr

ee
   

   
 S

lig
ht

ly
 d

isa
gr

ee
   

   
   

   
N

ei
th

er
 a

gr
ee

 n
or

 d
isa

gr
ee

   
   

   
   

 S
lig

ht
ly

 a
gr

ee
 

   
   

   
   

   
  A

gr
ee

   
   

   
   

   
   

   
St

ro
ng

ly
 a

gr
ee

N
ot

 a
t a

ll 
lik

el
y

   
Sl

ig
ht

ly
 li

ke
ly

   
   

 S
om

ew
ha

t l
ike

ly
  

   
   

   
 M

od
er

at
el

y 
lik

el
y

   
   

   
   

  Q
ui

te
 li

ke
ly

   
   

   
   

   
  V

er
y 

lik
el

y

	

   
  E

xt
re

m
el

y 
lik

el
y



©The Incredible Years® 

Preschool Basic Parent Program Group Leader Certifi cation/Accreditation Portfolio

Parent Practices Interview (Page 4)

 c. When your child fi ghts, steals, or lies, how likely are you to punish 
     your child?
 d. When your child goes to bed or gets up on time, how likely are you 
     to praise or reward your child?
 e. When your child does NOT go to bed or get up on time, how likely 
     are you to punish your child?
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12. About how many hours in the last 24 hours did your child spend at home without adult 
      supervision, if any?

13. Within the LAST 2 DAYS, about how many total hours was your child involved in activities 
      outside your home without adult supervision, if any?

None            1/2-1 hour            1 1/2-2 hours           3-4 hours 

Less than 1/2 hour          1-1 1/2 hours            2-3 hours           More than 4 hours

     

None            1/2-1 hour            1 1/2-2 hours           3-4 hours 

Less than 1/2 hour          1-1 1/2 hours            2-3 hours           More than 4 hours

     

14. Please answer the following:
 a. What precentage of the time do you know where your child is 
     when s/he is away from your direct supervision?
 b. What percentage of the time do you know exactly what your 
     child is doing when s/he is away from you?
 c. What percentage of your child’s friends do you know well?

15. How much do you agree or disagree with the following statements?
 a. It is very important for me to know where my child is when s/he is 
    away from me?
 b. Parents who check up on how their child behaves at friends’ 
    houses are too anxious about their child.
 c. Giving children lots of free, unsupervised time helps them learn to 
     be more responsible.
 d. Children who are not superivsed by an adult are more likely to 
     develop behavior problems.
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Extras

This section includes some additional planning aids you can use. These forms are not 
required to be sent in with your certifi cation application, but are meant to be helpful 
resources for your short and long term planning purposes!
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Brainstorm/Buzz Strategies for Reducing Stress
Think of two strategies to reduce your stress.
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