
TRAINING REPORT 
 

Foster Parent Name __________________________________ 
 
Type of Training:       Hours_____                 Date _______ 
 
___ Book   ___ Video ___ Internet  ___TV  ___ Other describe 
 
Title & Description: ____________________________________       
 
Presenter/Instructor: ___________________________________ 
 
1. What was the overall theme and what did you learn that was 

new or particularly interesting to you? 
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________ 
 
2. Did the material relate to the special needs of the child or 

teen in your care and if so in what way?  
____________________________________________________ 
____________________________________________________
____________________________________________________ 
 
3. What skill or idea will you apply in your own home? 
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________ 
 
Foster Parent Signature _________________________________ 


