
Alliance 
Foster Parent 

Training Documentation 
 
Name:________________________      Agency:_________________ 
Date of Training:________________       Number of hours:__________ 
Topic/Title:______________________________________________  
 
Summary of Content/how it applied to foster parenting: 
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________ 
(Attach supporting documentation before mailing.)  
 
This certifies that I received the above training and that it was relevant to 
my work as a foster parent. 
 
______________________________                            _____________ 
Foster Parent Signature                                                 Date Completed 
 
Mail to: The Alliance 
              Attn:  Amy Glen, Office Manager 
              1401 20th Street South 
              Birmingham, AL  35205 
 
***Is your documentation attached???? 


