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Report of Child Foster
Provider Training Credit
Child Foster Home

Include this completed form with your application

[bookmark: Text31][bookmark: Text32]Applicant Name:      							Date:      

[bookmark: Text33]Foster Home Address:      

Training Requirements:
· Initial Certification: 15 hours of pre-service training
· Renewal: 10 hours of Department approved training per year prior to renewal
· Serving children with significant medical needs: 6 of the 10 hours of annual training are required to be specific medical training beyond CPR/First Aid.

Note: Consultations with health and mental health professionals pertaining to the direct care of a child may be recorded as training. Routine therapy and office visits are not considered to be training. 
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