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Name:                                                                                                                                         
County                                                                                   Board #                                         

Date Training Completed                                                                                                           

Type of Training (Please select one from list below):
(
Attended conference, seminar or workshop

(
Observed juvenile court proceedings
(
Spent time with case manager, juvenile probation officer or police officer

(
Toured a group home or residential facility

(
Viewed a video tape
(
Substituted as FCRB member on another board
(
Read professional literature relating to issues of concern to FCRB


(
Attended FCRB “Brown Bag” lunch/informal training
(
Attended CASA “Brown Bag” lunch/informal training
(
Attended DES training
(
Assisted with new board member orientation
(
Presenter of recruitment information during community meeting
(
Other – Please specify                          

Title of Training                                                                                             Number of Hours                 
(
What were your expectations of this option?

(
Did it meet your expectations?

(
What did you like least about this training?

(
If you participated as a speaker to present recruitment/outreach information on FCRB, please indicate who the audience was and how many were in attendance.

(
How this option enhance your role as a member of the FCRB?

(
Would you recommend this option to others?    (  Yes     (  No

PLEASE ATTACH A COPY OF EDUCATIONAL PROGRAM INFORMATION (i.e., agenda, handouts, certificate of attendance)
Please return to:

Foster Care Review Board, 1501 W. Washington, #128, Phoenix, AZ 85007 ( Fax 602-542-9478
