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Training Module 410 Quiz
CHILD FOSTER CARE

EMPLOYEE NAME: DATE OF Quiz: |»/1@!Z20

Directions: Upon completion, please return the completed quiz and attached Training
Summary Form to your Designated Coordinator (DC) or Designated Manager (DM) for
review and approval.

1. The DHS Child Foster Care Rule defines a “foster child” as a person who is under | 25 | years
of age.

2. According to the DHS Child Foster Care License Holder Qualifications, employees must be at
least 21 years old to work. X TRUE FALSE

3. “Cooperation Required” (subpart 5 in part 2960.3080) - Identify at least one area of responsibility

for the license holder/Owakihi Inc. that pert ins to developing and implementing the child’s case
plan: | ‘ lvw;@OMl/l-l’ i Wahga 4o Qe pleMd\
agneny fnd ouds aud vditated m D (atc Plotn
4. What is the name of the Owakihi Inc. potie --mak.i-denqtiﬂ; procedures for addressing complaints
and grievances? ), bnaplosee Gavejinice Dol ‘ gk ProceduntS Yn Y Browon
Sppiiahiud yw Gmipleuee N —
5. Place an X next to the Staff Traming Requirements that are required for child foster care:
emergency procedures

X cultural diversity
pet care

Zg data practices

6. a. Please identify any questions that you have at this time regarding child foster care:

b. Based on the information you have reviewed, what further instruction do you need in this
training topic to be competent in performing your job responsibilities?

c. Identify 2 agency resources that you can use for more information and/or consultation:

1)§:\1\L@3‘&0 NANITTN 2) 4 MNDHS

KNOWLEDGE TESTING BY TRAINER

> Note the question(s) answered incorrectly, and the action taken to assure that the
employee understands the correct response(s)

> The employee identified above has demonstrated competency in completion of the quiz

e e

ighature 6f DC or DM Date




