HENNEPIN COUNTY HUMAN SERVICES AND PUBLIC HEALTH DEPARTMENT
SOCIAL SERVICES LICENSING - ADULT FOSTER CARE

FAMILY FOSTER CARE MEDICAL EQUIPMENT

TRAINING AND SKILLS FORM

FOSTER PROVIDER:      ______________________________
LICENSE#:      __________________ 

    -OR- SUBSTITUTE CAREGIVER:      ___________________________________________________ 

ADDRESS OF FOSTER HOME:      __________________________TELEPHONE: (     )     -     _
LICENSING AGENCY (county, etc.): Hennepin County AFC
Please list all training completed (i.e.: medication administration, CPR, injectables, etc.)

	Name of Training


	Where Training was

Conducted
	Name of Trainer
	Date Training

Completed

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Please list all training that you have received related to medical equipment:

	Name of Equipment


	Where Training was

Conducted
	Name of Trainer
	Date Training

Completed

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


IN ORDER FOR AND AGENCY TO PLACE WITH A FOSTER CARE PROVIDER, AN INDIVIDUAL WHO RELIES ON MEDICAL EQUIPMENT TO SUSTAIN LIFE OR MONITOR A MEDICAL CONDITION, THE AGENCY MUST:

1) ENSURE THAT THE FOSTER CARE PROVIDER HAS RECEIVED THE TRAINING TO OPERATE SUCH EQUIPMENT AS OBSERVED AND CONFIRMED BY A QUALIFIED SOURCE, AND
2)   ENSURE THAT THE PROVIDER:    (At least one item in #2 must apply)  

       FORMCHECKBOX 
 Is currently caring for an individual who is using the same equipment in the foster home; OR

       FORMCHECKBOX 
 Has written documentation that the foster care provider has cared for an individual who relied on     

         such equipment within the last six months; OR

       FORMCHECKBOX 
 Has successfully completed training with the individual being placed with the provider. 

The placing agency is required to obtain a copy if this training and skills form from the foster care provider or supervising agency, and must maintain it and any updated information on file for the duration of the placement.  The form must be made available to the parents or the primary caregiver and social worker to make an informed placement decision. 
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