T ——————
l l M l RESOURCE PARENT

empowering Families « Enriching Communities SELF-STUDY TRACKING FORM

NAME(S):

TYPE OF TRAINING-Circle One: Speaker, TV Program, Video, Book, Workbook, Seminar,
Other

TITLE/TOPIC:

SPONSOR:

DATE(S) OF TRAINING:

LENGTH OF TRAINING:

What did you Learn?

How have you utilized the information or how do you plan to use what you have Llearned in your
home?

Did you receive handouts? YES or NO

Are they available to share with us? YES or NO

SIGNATURE: DATE:
(RESOURCE PARENT COORDINATOR/PERMANENCY SUPERVISOR)




