Family-Based Care Training Documentation Form
Lorain County Children Services Training
□ Agency  □ Community Based  □ Live Synchronous Distance Learning/Virtual  □ Internet/Web Based    
□ Video Presentation    □ Child Specific  □ Resource Readiness-Virtual  □ Resource Readiness-On Line     
	*Foster Parent Name
	

	*Title of Training Session/Subject of internet Search

Websites Should Be Related to Child Specific Issues, Child Abuse/Neglect Issues, Or Foster/Adoption Issues
	

	*Resource Readiness Topic (if applicable)
	

	*Date of Training 
	

	*Start Time of Session (either in-person, virtual, or web based)
	

	*Number of Hours
	

	*Name of Trainer & Credentials of Trainer
	


*Required Fields
SECTION 1:  Please list three skills/ideas you learned from the training class that will improve your skills as either a foster or adoptive parent.











	1.

	

	2. 

	

	3 .

	

	SECTION 2:  Please describe how you will apply what you learned to your foster/adoptive child. 



	

	


	SECTION 3:  List the ten (10) websites viewed (i.e. http://www.fosterparents.com/) and summarize the content of those sites.  (Use back of form if needed.)


	

	


SECTION 4:  Please attach a copy of the course description or outline including content areas and certificate.
*Approved by FBC Dept.  □ Yes  □ No Date:  __________ Support Worker Signature: ____________________
	Signature of Trainer:  
	Date:

	
	

	Foster Parent Signature:
	Date:


You must complete and return this form to your support worker for training credit.
	For Agency Use Only:
This training satisfies the following competencies (A – Q) on the Foster Parent ITNA:  

	Revised 02/27/2025


