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BRALEY & THOMPSON, INC.


115 Hexham Dr.  
Lynchburg, VA 24502

Telephone:  434-832-1326   Fax:  434-832-1327

Independent Foster Parent Training Form
Foster Parent Name:  ____________________________________________________________________________
Type of Training (Circle One):      Book      Seminar      TV Program      Other (if other, say what)

_____________________________________________________________________________________________
Date (attended/completed):  _________________ Length of Time in hours/No. of Pages):_____________
1.  What was the topic of the Independent Training material?  

_____________________________________________________________________________________________
2.  Name three techniques, or bits of information that can be useful to foster parents caring for children.
     Be specific and detailed (use an additional sheet, if necessary).  _________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
3.  Describe how you would use the information above in parenting the foster child currently in your 

      home.  Be specific and detailed (use an additional sheet, if necessary).  _________________________________
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_________________________________                       _________________________________
Foster Parent(s) Signature                                                     Unit Director Signature

Excellence in Community Based Services
               Effective 3/2009

