SUPPORT IN TIMES OF CRISIS, CHALLENGE, AND LIFE TRANSITION

Chilc_l &
Family 2
Services

of Northwestern Michigan

SELF-STUDY TRAINING WORKSHEET

DATE:

NAME(S):

TITLE:

SOURCE: (Book, Article, Audio, Video, Workshop, Internet/Online, etc.)

1. Give a brief summary of what you read, listened to or viewed (including approximate amount of
time spent.

2. What did you learn from this training?

3. How will this help you become a better foster/adoptive parent?

4. Would you recommend this training source to other foster/adoptive parents? Please explain.

Number of credit hours earned: Credit to file:
(Two hours maximum can be credited per source)
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