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ADRIEL FOSTER PARENT SUMMARY
FOR APPROVED BOOKS, VIDEOS, ON-LINE TRAINING

(Please note: Each Foster Parent MUST complete separate form)

O This book/video/on-line training has been pre-approved (pre-approval was received or the
title is listed on the approved book or video list)

This documents that , received
the following training:

Date: Training Title:

Signature of foster parent:

Title of Resource:

Author/Presenter:

Number of Minutes or Pages:
[0 Book [ Videotape/audiotape/DVD [ On-line Training Course

What was this training about?

Knowledge gained from training as it applies to Foster Care:

2)

3)

Email, Fax or Mail to:
Adriel-Training Department
3454 Oak Alley Court, Suite 308
Toledo OH 43606
Phone (419) 724-0276
Fax (419)724-0279

training@adriel.org
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