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TRAINING VERIFICATION FORM

Training Verification Forms must be completed individually. Please complete this form to
receive training credit for books, articles, videos, or trainings for which you do not receive a
certificate. Attach additional responses if necessary.

Foster Parent Date
Title of article, book, or video

Amount of time invested or number of pages (for example, 1 hour
credit per 60 pages)

Number of credit hours approved (completed by resource worker)

What did you learn from this material?

How will this material help you, or how are you going to apply this information to care for
children in your home?

If applicable, how does this article, book, or video relate to caring for the child in your home?

On a scale of 1 to 5 (5 being the highest) how would you recommend this training material to

others?
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Foster Parent Signature




