
KIDS COUNT TOO, INC.

Foster Parent Video-Viewing / Audio-Listening Training

Title of video/audio: _________________________________________________________ 

Author / Speaker: ___________________________________________________________

Length: ______ hour(s); ______minutes.  Dates of viewing / listening: _________________

Please provide an overview of the material.  Give specifics as to how the material may
influence your parenting / thinking and what you learned from this material.  
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Would you recommend this material to other foster parents? ___________ To staff? _______

Signed: ___________________________________________ Date: ____________________
   (Foster Parent)

Training Hours approved ________ by ______________________________     ___________
                                                      # of Hours           Staff representative                                                    Date 

Approved (4/02)


