
    
        

Book/Video Approval Request form 
(Please submit to Shawn Childs, Training Coordinator) 

 
Date: ___________________________ 
 
 
Title: ________________________________ 
 
 
Author:______________________________ 
 
 
Person Requesting: ______________________________ 
 
 
Number of pages/length of video: ________ 
 
 
____Book   ____Video   ____Audio   ____TV 
 
Brief description of topic and the benefits that the foster parent will receive 
from reading/viewing this material: 
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