For office Use
DATA
TNA

BUOF
CERT
FRED

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:

414 N. Detroit St., P.O. Box 188
West Liberty, OH 43357
Phone (937) 465-0010 Fax (937) 465-8690
www,adriel.org



