CK Family Services
FOSTER PARENT TRAINING REPORT FORM

.

Name _________________________________________
Date _________________

□
I have attained prior approval from the Case Manager before taking this course for training credit.

Type of Training Received:  (Please Check one)


 A.  Conference or Workshop


 B.  Consultation with/Instruction by Professional



(Must be approved in advance by CK Case Manager) 
 
 C.  Foster/Adopt Parent Support Group


 D. Book/DVD/Video
Subject/Title of Training: 










Author of Book: 











Presenter/ Speaker and Qualifications:









Location of Training/Support Group:
          








Date and Length of Training/Program/Meeting:








Number of Hours Received: 










Length of Book, Video, or Tape: 









ATTACH ANY DOCUMENTATION OR CERTIFICATES FOR FAMILY FILE

1. State or list the goals, curriculum and/or learning objectives:

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

2. Summarize content:

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

3. How is this study helpful to you in caring for or relating to foster/adopt children? What have you learned that is beneficial to foster/adopt parents?

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

4. Would you recommend this book/video/tape/training/support group to others?
□ Yes
□ No

Why or why not?

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Presenter (if, applicable)






Date

As indicated by my signature, I hereby verify that I have successfully completed the describe training.
_________________________________



___________

Foster-Adopt Parent and/or Staff Signature



Date

_________________________________



___________

Case Manager Signature






Date

To receive credit from books (1 hour for every 50 pages), audiotapes, or videos/movies, you must receive prior approval from your CK Case Manager and complete this form.  Please note that no more than 33% of your training hours for one year may be earned from the books, tapes, or videos/movies. TV dramas or documentaries will not count for credit unless specifically approved in advance by your CK Case Manager

Type of Training:  (Please check one)


 Book


 Video/Movie


Audio Tape

Title of Book, Video, or Tape:










Date training completed:










Author of Book:












Length of Book, Video or Tape:










Please write a paragraph indicating what you learned from reading this book, viewing this video, or listening to this tape.  Some questions to answer:  What did you learn:  Was this book, video or tape helpful to you?  If so, how?  If not, why not? How does the information relate to your experience s a foster/adopt parent or with a particular child?  What additional information would you like to have included?

Signature of Foster/Adopt Parent




Date 
CK Case Manager Signature





Date

Total Hours Approved: _____________
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