
    
ADRIEL FOSTER PARENT TRAINING SUMMARY 
FOR VIDEO TAPES, AUDIO TAPES AND BOOKS 

 
          (Please note:  Each foster parent needs to fill one out for credit.  THANKS!) 

 
 
Foster Parent : _______________________________________________________________ 
 
Date: _________________________________________________________________________ 
 
Title of Resource: ______________________________________________________________ 
 
Author/Presenter: _____________________________________________________________ 
 
# of Hours or Pages: ______________________     � Video Tape   �  Audio Tape   �  Book  � TV 
 
What was this book or tape about? 
 
 
 

 
 
 
 
 
 
What skills were learned or enhanced as a result of watching, listening to, or reading this resource? 
 

 
 
 
 
 
 
 
 
                   Signature ____________________________________ 
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