
Hennepin County Health and Human Services- Child Foster Care Licensing 
300 South Sixth Street, Minneapolis, MN 55487 
TDD: 612-348-5459| hennepin.us 

 
 

Child Foster Care Foster Parent Record of Training and Education Development Form 
 

Date Completed: ________________ Foster Parent(s) Name(s): ___________________________________________   Provider #: _________________ 
 
Child Foster Care Social Worker Name:  _________________________________  Month/Year the Annual Review/Relicensing is Due: __________________ 
 

Training Record for the Last 12 Months 
(For additional space, use another form) 

Date of Training # of Training 
Hours 

Description of Training                                                          Who Attended Who Attended 

     

     

     

     

     

     

     

     

 
Did any training occur outside of Hennepin County? Yes  No If so, which training and where? ______________________________________________ 

Did you incur any costs for training?  Yes  No  If so, which training and how much? ________________________________________________________ 
 

• Please complete the back of the form 



Education for the Upcoming Year 

Place a check next to the classes you are interested in for the upcoming year.  Mental Health classes are indicated with an *. 
 

 Adolescent 
Development 

  Adoption   Aggression/Acting Out*   Attachment/Separation*   Birth Parents/Visits 

 Burn Out/Stress 
Management* 

 Chemical 
Dependency 

 Child Development  Childhood Trauma*  Common Behavior 
Problems* 

 Cultural Issues  Developmental 
Disabilities 

 Discipline  GLBT  Grief/Loss* 

 Hair/Skin Care  Health and 
Nutrition* 

 Medication Management*  Neglect/Abuse Issues*  Self Esteem* 

 Sexual Abuse*  Teen Program  Transitioning out of the 
Foster Home 

 Working with the Agency  Other: 
 

 
By signing below, I/we acknowledge that the information provided is accurate and to the best of my knowledge. I/we will talk with the Child Foster Care social worker 
if I/we have any questions about this form. 
 
_______________________________  _______________________________  ___________________ 
Name of Foster Parent (print)   Signature of Foster Parent   Date 
 
_______________________________  _______________________________  ___________________ 
Name of Foster Parent (print)   Signature of Foster Parent   Date 


