Promoting Permanency through Foster Care Services Course
Master Checklist
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The Master Checklist is located in this section and provides a list of the activities to be completed.  The activity can be downloaded to your tablet from the Education and Training website: http://www.dfcs.dhr.georgia.gov/training
When possible, the activities should be completed in sequence and within the required time.  In some counties it may be necessary to complete an activity when the opportunity presents itself.

CFSR Outcomes and Performance Items have been linked to specific activities.  Supervisors/Training Coordinators should review the CFSR Outcomes and Performance Items with the trainee to re-enforce the importance.  
The Master Checklist will reflect an estimated time to complete each activity.  This is only estimation and times will vary greatly depending on the circumstances.  Supervisor/Training Coordinator should document the actual time each trainee spent to complete in activity in the far right column.  Excessive times should be questioned and documented to support the Training Time Requirement.
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	Promoting Permanency through Foster Care Services Course

Master Checklist
	Estimated

Time to

Complete
	Actual

Time to Complete
	Date Completed

	Days 1 - 10
	
	
	

	Online Training – Foster Care Intake
	6 hrs
	
	

	
	Introduction
	
	
	

	
	Placement Authority (Court  Ordered)
	
	
	

	
	Placement Authority (Not Court Ordered)
	
	
	

	
	Eligibility, Financial & Medical Support
	
	
	

	
	Reimbursability for Federal Funding
	
	
	

	
	Foster Care Placement Resources
	
	
	

	
	Pre-placement and Visitation
	
	
	

	
	Assessment
	
	
	

	
	Permanency
	
	
	

	
	Reunification
	
	
	

	Identification of Maltreatment Indicators
	4 hrs
	
	

	
	A. Emotional Abuse Worksheet
	
	
	

	
	B. Physical Abuse Worksheet
	
	
	

	
	C. Sexual Abuse Worksheet
	
	
	

	
	D. Neglect Worksheet
	
	
	

	Interviewing Skills
	2 hrs
	
	

	Assessing Separation and Loss Issues
	1.5 hrs
	
	

	Impact of Removal
	1.5 hrs
	
	

	Life History of the Child
	1 hr
	
	

	Emancipation/Independent Living
	2 hrs
	
	

	Total Days 1 -10
	18 hrs
	
	


Days 1 – 10: Master Checklist
The trainee has completed all the worksheets, demonstrated satisfactory comprehension of the subject and received feedback from the supervisor/training coordinator and/or field practice advisor. 

________________________________________________________________

Trainee
Date

________________________________________________________________

Field Practice Advisor
Date

________________________________________________________________

Supervisor/Training Coordinator
Date

________________________________________________________________

Field Program Specialist
Date
	
	Promoting Permanency through Foster Care Services Course

Master Checklist
	Estimated

Time to

Complete
	Actual

Time to Complete
	Date Completed

	Online Training – Foster Care Case Management
	6 hrs
	
	

	
	Case Plan
	
	
	

	
	Physical Needs of a Child
	
	
	

	
	Non-physical Needs of a Child
	
	
	

	
	Independent Living
	
	
	

	
	Contracts
	
	
	

	
	Case Plan Review
	
	
	

	
	Case Plan Review II
	
	
	

	
	Placement Disruption and Returning Home
	
	
	

	
	Legal Proceedings
	
	
	

	
	Foster Parent/ Foster Homes
	
	
	

	Meaningful Contacts
	4 hrs 
	
	

	Court Hearings
	11 hrs 
	
	

	
	A. 72 Hour Hearing
	
	
	

	
	B. Adjudicatory Hearing
	
	
	

	
	C. Dispositional Hearing
	
	
	

	
	D. Motion/Extension Hearing
	
	
	

	
	E. Termination of Parental Rights Hearing
	
	
	

	Family Team Meeting
	2 hrs
	
	

	Prevention of Unnecessary Placement
	1 hr
	
	

	Child Placement
	1.5 hrs
	
	

	Family Visitation
	2 hrs 
	
	

	Diligent Search
	1 hr
	
	

	Foster Care Case Plan
	2 hrs
	
	

	Case Plan Review
	2 hrs
	
	

	Foster Care Fiscal Services
	.5 hr
	
	

	Comprehensive Child and Family Assessment
	1.5 hrs
	
	

	Policy Exercise
	2 hrs
	
	

	Total Days 16 - 20
	36.5 hrs
	
	


Days 16 - 20: Master Checklist

The trainee has completed all the worksheets, demonstrated satisfactory comprehension of the subject and received feedback from the supervisor/training coordinator and/or field practice advisor. 

________________________________________________________________

Trainee
Date

________________________________________________________________

Field Practice Advisor
Date

________________________________________________________________

Supervisor/Training Coordinator
Date

________________________________________________________________

Field Program Specialist
Date
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1

[image: image4.png]


[image: image5.png]


[image: image6.png]


[image: image7.emf]

[image: image8.emf]

