
 

11/4/16 

 

Home Training Hours for Books, CDs, Videos, etc. 
Please obtain pre-approval that these resources will count for training hours. 

Please note: Each foster parent must complete his/her own form. 
 
Resource Parent Name: _________________________________________ Today’s Date: _________________ 
 
Name of Book/CD/Video: ______________________________________________________________________ 
 
Was this preapproved by RFL Staff or Social Worker?    Yes     No    (circle one) 
 
If yes, by whom? ________________________ 
 
Presenter or Author: ___________________________________________________________________________ 
 
Number of pages in the book* or length of CD/Video: _______________________________________ 
 
*For Books: Length of time it took to read the book: _________________________________________ 
 
Please answer the following questions about the Book/CD/Video that you have reviewed.  
Use additional paper if needed or write on back: 
 
What did you learn from this Book/CD/Video? 
 
 
 
 
 
 
 
How can you use the material from this Book/CD/Video toward being a foster parent? 
 
 
 
 
 
 
 
Additional Comments: 
 
 
 

 
 
 
 
 
_____________________________________________________ 
Resource Parent Signature    
    
_____________________________________________________  _________________________________ 
Ready for Life Administrator Signature   Number of Hours Approved 
 


