FCL 410 KANSAS DEPARTMENT FOR CHILDREN AND FAMILIES K s,
Rev. 01/21 Foster Care Licensing and Background Checks Division _’ nsas
PO BOX 1424 e Topeka, KS 66601-1424
500 SW Van Buren St e 2nd Floor e Topeka, KS 66603
Website: http://www.dcf.ks.gov

Report of Directed Readings or Approved Video Viewing

Directions: Use this form to request approval for training hours. Complete and submit the CPA.

Date Title of the Author of Publisher of the Number of Subject Matter child
Completed | Educational Book/Video Book/Video and pages(book) development, health and safety,
Book/Video Copyright Date Hours/Minutes(video) | Pehavior management,

communication, problem solving,
sexuality, regulations, mental health)

Evaluate the book/video tape:  (O)Excellent OGood () Fair O Poor

Answer the following questions:

1. Summarize the book or video tape:

2. Describe three or more significant observations included in the book or video that pertain
to foster parenting. Please include mention of how each pertain to foster parenting.

3. Discuss the significant observations included in the book or video which you can use in your
foster home. How will these help you increase your skill and foster parenting ability?

4, If this book or video did not provide information which you can use, what were you hoping it
would provide? [Why did you choose this book/video?]

SI g natu I'€:(electronic) To sign right click in signature box, select sign document, create digital id.

Name of Family Foster Home License Number

Licensee Signature Date Submitted to Child Placement Agency
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Child Placement Agency Use Only:

College Course

Number of Pages

Length of Video

Preparing a Presentation
Presenting a Presentation

1 Credit Hour 15 Hours 100 Pages 2 Hours 2 Hours 2 Hours First 1 Hour
2 Credit Hours 30 Hours 50 Pages 1 Hour 1 Hour 1 Hour Preparation
3 Credit Hours 45 Hours 25 Pages 30 Minutes 30 Minutes 30 Minutes
. 1 Hour
10 Pages 15 Minutes First
Presentation

Child Placement Agency Authorization

The above documentation was reviewed by:

Date of Review:

Based on the review, the book/video read or viewed by the licensee meets the requirements for annual

training hours.

The licensee has been granted

Signature of CPA Representative

training hours
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Date Authorized
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