



Attachment 4(a)

	FOSTER FAMILY AGENCY/DCFS


PROSPECTIVE RESOURCE PARENT TRAINING INTERIM EVALUATION FORM
Trainer(s): _________________________________________________________________________________________
Date of Class: ____________________________ Location: __________________________________________________
Training Session Topic(s): _____________________________________________________________________________
Applicant Name: ____________________________________________________________________________________


Was applicant on time to class?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No   Did applicant stay for whole class?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No   

During training, did any of the following areas stand out relative to the prospective resource parent?

Participation/Attention During Class/Behavior: __________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________
__________________________________________________________________________________________________
Understanding of Materials/Information: ________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________
__________________________________________________________________________________________________
Parenting Skills/Judgment: __________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
Other Comments: __________________________________________________________________________________
__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________
__________________________________________________________________________________________________
Follow-up needed: __________________________________________________________________________________
__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________
Trainer Signature: ________________________________________________ Date: ______________________________
