Waterford Country School, Inc.

Therapeutic Foster Care

FOSTER PARENT TRAINING LOG

Family Name: _________________________________

Date of Next Re-approval: _______________

Please record your training hours below.  Identify which parent attended the training in the column titled “parent initials.”  

	Date
	Training Topic
	Hours
	Parent Initials

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


