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MAKE A WAY, CPA 
INDIVIDUALIZED TRAINING PLAN FOR FOSTER PARENTS


FOSTER FAMILY:  

 

VERIFICATION DATE:  



Annual Required Hours: 50 (Family) 30 (Individual)
MAW, Child Placing Agency strives to establish a Training Plan that fits the needs of each Foster Family and in order to do so, we need your help and input.  
Please answer the following questions about your training needs in order for you to have the tools you need to succeed as a foster family.  Please do not hesitate to call your case manager with questions about your training hours, upcoming trainings, questions on specific topics, etc.

Trainings I feel would benefit me with my foster child/children:

(Check all that apply)

____
Fostering the sexually abused child

____
Managing child behaviors

____
ADD/ADHD




____
Child Development

____
Helping children cope w/trauma &

____
Cultural competency &         
      separation





 maintaining connections

____
Sexual misconduct



____
Attachment

____
Child nutrition




____
Documentation

____
Psychological/Psychiatric problems

____
Preparation for adult living                                                               of children in foster care


              

____
Understanding Behavior



____
Changing Behavior

____
Raising Self Esteem



____
Other: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

What days and times are most convenient for you?



Primary Foster Parent: ______________________________________

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	Morning
	
	
	
	
	
	

	Afternoon
	
	
	
	
	
	

	Evening
	
	
	
	
	
	


Secondary Foster Parent: ____________________________________

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	Morning
	
	
	
	
	
	

	Afternoon
	
	
	
	
	
	

	Evening
	
	
	
	
	
	


We appreciate and take your comments very seriously.  If there are issues that would prevent you from attending a training session or would prevent you from staying in compliance with your yearly training hour requirements, please list the issues below.  Please be as detailed as you can.

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Case Manager training recommendations and/or comments:

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

SIGNED:

_____________________________________




___________________                  Foster Parent Signature




               

Date

_____________________________________




___________________                   Foster Parent Signature




             


Date

_____________________________________




___________________               Home Developer







Date
_____________________________________




___________________               Case Manager
(only for updated plans)





Date
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