TRAINING REPORT

ERIE COUNTY DEPARTMENT OF JOB & FAMILY SERVICES 

FOSTER/ADOPT TRAINING PROGRAM

APPROVAL*DOCUMENTATION*EVALUATION

(Of Training Experience)

FOSTER PARENT NAME: ________________________________________________

ADDRESS:  _____________________________________________________________

PHONE:  _______________________________________________________________

TOPIC/TITLE: ___________________________________________________________

INSTRUCTOR/AUTHOR: _________________________________________________

DATE COMPLETED: ___________________________
TIME IN CLASS: ________

NAME OF SPONSORING ORGANIZATION: _________________________________

(IF NOT ECDJFS)

CHECK BELOW WHATEVER APPLIES:

_____
1 HOUR CREDIT PER BOOK READ AND WRITTEN REPORT (MAX OF 3 HOURS IN 2 YEAR RECERT PERIOD)



_____ ATTENDED CLASS (CREDIT FOR CONTACT HOURS IN CLASS)

_____ VIDEO (PLUS WRITTEN REPORT = 1 HOURS CREDIT) (This refers to videos and/or TV shows that you watch outside of a classroom setting). (MAX OF 10 HOURS OF VIDEOS AND INTERNET TRAINING COMBINED DURING 2 YEAR RECERT PERIOD) 

PLEASE REMEMBER THAT ALL BOOKS AND VIDEOS HAVE TO BE PRE-APPROVED BY AGENCY TO BE USED FOR ONGOING TRAINING HOURS.  

This form documents approval for training credits.  In order to receive training credits, you must complete and return this form along with a written report about the learning experience.  You will need to sign and date this form and have the instructor sign and date also when applicable.  One form is required of EACH foster parent.  (Attached with this form are suggested statements and questions to which you may respond regarding your learning experiences and what you gained from it.)

FOSTER/ADOPT

TRAINING REPORT

SUGGESTED STATEMENTS AND QUESTIONS

1. What were the major ideas presented from the learning experience?

2. Explain how the information pertains to your work as a Foster/Adoptive Parent.

3. How did the learning experience meet your needs?

4. Would you recommend this learning experience to other Foster/Adoptive parents?

5. Why or why not?  


______________________
_________
_________________________
______

Foster/Adoptive Parent
Date

Instructor Signature or Attach
           
Date

Signature




Certificate of Attendance

