CARE PROVIDER TRAINING CREDIT VERIFICATION
FOSTER CARE & ADOPTION  SERVICES
	
Type of individual training:  Total Credits will be assigned by the Foster Care Worker (Books - 50 pages = 1 credit, All others - one hour = 1 credit.)  Please complete a separate sheet for each individual requesting credit. 
					
A.	Non-fiction Book (title, author, total number of pgs)*		              		
B.	Documentary/ Educational Video  (title, total hours)*		              		 
C. Workshop/Conference (total hours) (attach agenda)		 		______    
D. Participation in therapy, Medication Management, Individual Education Plan (IEP) Meetings and/or WRAP meetings (limited to foster children in home)   	___________________	
*All books and videos are subject to approval *	

[bookmark: _GoBack][bookmark: Check2]Category: |_| Abuse Issues, |_| Child Development, |_| Community Resources, |_|Children’s Health, |_| HIPAA, |_| Mental Health, |_| Parenting Skills, |_| Safety, |_| Special Issues

PLEASE ANSWER THE FOLLOWING QUESTIONS (USE BACK OF FORM IF NEEDED).

1.	Briefly summarize your learning experience.




2.	How did the topic relate to your experiences with children in foster care?




3.	List issues you did or did not agree with in this material.




4.	List why you would or would not recommend this material to other Foster  Family.




                                  			 		                      				 
Foster Parent Signature 				Date 

                                  			 		 		                    		 
Print Foster Parent Name				License Number 
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