Record of Trainings Completed

Training to be completed before 1 on 1 mentoring occurs:

Building a Better Future (BABF) training

Date(s) attended training _________________________________________________

Was training completed?  (Circle one)  yes or no

If no, explain why not completed: __________________________________________

_____________________________________________________________________

Signature of Parent Partner Coordinator _____________________________________

Mandatory Reporting Training

Date(s) attended training _________________________________________________

Was training completed?  (Circle one)  yes or no

If no, explain why not completed: __________________________________________

_____________________________________________________________________

Signature of Parent Partner Coordinator _____________________________________

Boundaries and Safety issues Training

Date(s) attended training _________________________________________________

Was training completed?  (Circle one)  yes or no

If no, explain why not completed: __________________________________________

_____________________________________________________________________

Signature of Parent Partner Coordinator _____________________________________

DHS 101 overview

Date(s) attended training _________________________________________________

Was training completed?  (Circle one)  yes or no

If no, explain why not completed: __________________________________________

_____________________________________________________________________

Signature of Parent Partner Coordinator _____________________________________

Web Based Confidentiality Training **

Date(s) attended training _________________________________________________

Was training completed?  (Circle one)  yes or no

If no, explain why not completed: __________________________________________

_____________________________________________________________________

Signature of Parent Partner Coordinator _____________________________________

Training to be completed within 6-12 months of acceptance into the Parent Partner Program

Domestic Violence (DV) 101 training

Date(s) attended training _________________________________________________

Was training completed?  (Circle one)  yes or no

If no, explain why not completed: __________________________________________

_____________________________________________________________________

Signature of Parent Partner Coordinator _____________________________________

Mental Health overview training

Date(s) attended training _________________________________________________

Was training completed?  (Circle one)  yes or no

If no, explain why not completed: __________________________________________

_____________________________________________________________________

Signature of Parent Partner Coordinator _____________________________________

Family Team Meeting (FTM) overview

Date(s) attended training _________________________________________________

Was training completed?  (Circle one)  yes or no

If no, explain why not completed: __________________________________________

_____________________________________________________________________

Signature of Parent Partner Coordinator _____________________________________

Cultural Competency

Date(s) attended training _________________________________________________

Was training completed?  (Circle one)  yes or no

If no, explain why not completed: __________________________________________

_____________________________________________________________________

Signature of Parent Partner Coordinator _____________________________________

Substance Abuse training

Date(s) attended training _________________________________________________

Was training completed?  (Circle one)  yes or no

If no, explain why not completed: __________________________________________

_____________________________________________________________________

Signature of Parent Partner Coordinator _____________________________________

Other Trainings

Date(s) attended training _________________________________________________

Was training completed?  (Circle one)  yes or no

If no, explain why not completed: __________________________________________

_____________________________________________________________________

Signature of Parent Partner Coordinator _____________________________________

