Safe Children Coalition

Foster Parent Training Verification

Internet Information
Foster Parent name (Print) _________________________________

Date______________________     Number Training Hours_________________

Title of Internet Information___________________________________________

Web Site Address__________________________________________________

List five key points of this Internet Information

1. ______________________________________________________________

2. ______________________________________________________________

3. ______________________________________________________________

4. ______________________________________________________________

5. ______________________________________________________________

How will you use what you learned in this Internet Information in your work as a foster parent?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________

Foster Parent Signature

____________________________________

Safe Children Coalition Representative
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