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Adult Foster Home Caregiver Training Record 
(One form is needed for each caregiver in the home.) 
 
 
Caregiver Name: __________________________________________________________________________ 
 
Date of first providing direct contact services: __________________________________________________ 
 
Adult Foster Home operated by: _____________________________________________________________ 
 
Address: _________________________________________________________________________________ 
 
Requirements: 
Caregivers with 0-5 years of licensure or experience as an adult foster home caregiver must complete 12 hours of count social 
service agency approved training a year.  Caregivers with 6 or more years of licensure or experience as an adult foster home 
caregiver must complete six hours of training a year.  Exceptions: Caregivers providing not more than 30 cumulative days of 
foster care in a 12-month period and caregivers providing foster care eight hours or less a week.  (Part 9555.6185 Subp. 2 and 
3.)  If training credit is to be given for “orientation” please supply a summary of the topics orientation covers.  All mandated 
reporters must within 72 hours of providing direct contact receive orientation on maltreatment of vulnerable adults and 
internal policies related to the prevention and reporting of maltreatment.  All mandated reporters must receive VA training 
annually. 
 
Name of Course, Workshop 
Conference, Meeting, etc. Sponsor  Date(s)  Required  Number of Hours 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Other Approved Training 
 
Description    Date(s)      Approved By  
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