
HC 12290 A 12/06

HENNEPIN COUNTY

HUMAN SERVICES AND PUBLIC HEALTH DEPARTMENT

ADULT FOSTER CARE LICENSING

PROVIDER RECORD OF TRAINING
	Provider Name:
	     
	Provider Number:
	     

	

	Licensing Worker:
	     
	Date:
	     

	

	Provider Address:
	     
	Telephone:
	(     )      


LIST ALL TRAINING THE PROVIDER HAS RECEIVED: 

	DATE
	NUMBER HOURS TRAINING
	DESCRIPTION OF TRAINING
	SPONSORING GROUP
	FAMILY MEMBER ATTENDING

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	TRAINING REQUIREMENT MET?   YES  [image: image1.wmf]  NO  [image: image2.wmf]
	SIGNATURE


AP 12/06

_1397890431.unknown

_1397890430.unknown

