
Foster Parent Video-Viewing/Audio-Listening Training 

Title of Video/Audio: ________________________________________________________________ 

Author/Speaker: ____________________________________________________________________ 

Length (hours/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.  

Signed: ________________________________________________________ Date: ___________ 
(Foster Parent) 

Training Hours Approved: ___________ by __________________________ Date: ___________ 
    # of Hours  Staff Representative 
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