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FOSTER PARENT ON-GOING TRAINING RECORD
Please record on-going training hours on this sheet. Foster parents are required to complete 20 hours of on-going training
per year. This needs to be completed before your anniversary date (one year from the date that your were certified). For
married couples, both foster parents are required to complete 20 hours of training. At least 10 hours must be face to
face training and 5 of the hours must be with Colorado Family Services.  According to the rules and regulations,
failure to complete all the training will result in closing your foster home and removing foster children.

Note: Core training does not count in the on-going training hours. The initial CPR and First Aid training counts for foster
parent certification but not on going- training hours. CPR and First Aid renewal does count in the on-going training
hours.

Name of Foster Parent:

TRAINING INFORMATION WHAT DID YOU LEARN FROM THE TRAINING

Title: _______________________

Date: _______________________

Name of Trainer or Author (Print)

____________________________

 Face to face training
 Book
 Video tape
 Audio tape
 Other: ___________________

Number of Hours: _____________

Summary: _______________________________________

_______________________________________________

_______________________________________________

_______________________________________________

_______________________________________________

_______________________________________________

_______________________________________________

_______________________________________________

Trainer’s Signature (if possible)
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 Other: ___________________

Number of Hours: _____________

Summary: _______________________________________

_______________________________________________

_______________________________________________

_______________________________________________

_______________________________________________

_______________________________________________

_______________________________________________

_______________________________________________

Trainer’s Signature (if possible)
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