Attachment 4(b)

	FOSTER FAMILY AGENCY/DCFS


PROSPECTIVE RESOURCE PARENT TRAINING FINAL EVALUATION FORM

Trainer(s): __________________________________________________________________________________

Date of Classes: ____________________________ Location: _________________________________________

Applicant Name: _____________________________________________________________________________	

[bookmark: Check11][bookmark: Check12]Was applicant on time to classes?  |_|Yes  |_|No   Did applicant stay for whole classes?  |_|Yes  |_|No   

Check all that apply:


I. Participation

[bookmark: Check18]|_| Positive participation
[bookmark: Check27]|_| Limited participation
[bookmark: Check28]|_| No participation 
[bookmark: Check44]|_| Over participated – did not allow others to answer 
questions, monopolizing the class

II. Attention During Class
|_| Attentive during class 
[bookmark: Check53]|_| Limited attention during class – read other materials, used cell phone, took multiple breaks, slept
[bookmark: Check19]|_| Asked thoughtful questions
[bookmark: Check30]|_| Repeatedly asked questions off topic

III. Behavior
[bookmark: Check41]|_| Demonstrated positive social/interpersonal skills
[bookmark: Check52]|_| Demonstrated poor social/interpersonal skills
[bookmark: Check37]|_| Disrespectful to instructor(s)
[bookmark: Check38]|_| Disrespectful to other classmates
|_| Argumentative during class
[bookmark: Check40]|_| Demonstrated out of the ordinary behavior during 
class – describe: _________________________

IV. Understanding of Materials/Information 
[bookmark: Check20]|_| Good understanding of class materials/information 
[bookmark: Check29]|_| Does not seem to understand materials/information
[bookmark: Check42]|_| Lacks understanding of application process
[bookmark: Check54]|_| Seems to have language barrier – unsure if able to understand class

V. Parenting Skills/Judgment
[bookmark: Check22]|_| Demonstrated good parenting knowledge/skills
[bookmark: Check31]|_| Concern(s) about parenting skills/ability 
[bookmark: Check43]|_| Applicant’s own discipline practice/philosophy 
conflicts with agency philosophy/policy
[bookmark: Check21]|_| Demonstrated good common sense
[bookmark: Check32]|_| Poor boundaries observed


VI. New Information Obtained
[bookmark: Check36]|_| Family history issue(s) identified
[bookmark: Check35]|_| Physical plant issue(s) identified
[bookmark: Check34]|_| Financial concern(s) identified
|_| Applicant disclosed other new concerning information: _____________________________

VII. Other
[bookmark: Check39]|_| Unrealistic expectations 
[bookmark: Check24]|_| Demonstrated good paperwork skills
[bookmark: Check33]|_| Needs high level of help with paperwork
[bookmark: Check46]|_| Applicant is not in agreement with agency rule/policy – explain: ______________________




[bookmark: _GoBack]

Comments: _________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

Follow-up needed: ___________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

Trainer Signature: _________________________________________ Date: _____________________________

