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Training Module 425 Quiz ’
FETAL ALCOHOL SPECTRUM DISORDERS (FASD)

evpLovee name: YL G N DATE OF Quiz: & (1g |20

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

1. Fetal alcohol syndrome (FAS) is a condition that results from C(l toho l EXLOSuU e
during pregnancy. \

2. Place a check next to the following statements which are true about fetal alcohol syndrome:
a. v FASD is preventable.

b._ Y~ FASD s a lifelong disability.

c. V7 Astable, nurturing home is the single most important factor in protecting children with
FASD from later problems including drug abuse, dropping out of school and
encounters with the juvenile justice system.

d. Traditional interventions do not work with FASD youth who cannot associate a
consequence with a behavior.

3. The Mayo Clinic article identifies several signs of fetal alcohol syndrome. List three signs:
a_UiSion  diglicutbies e heaving  pnblems
b. DeCormrbes o€ \owts | limbs & ftyspcs
e _Dishnerve  acinl  feainvec -

4. According to the MN Adopt Fact Sheet, five strategies to keep in mind when working with children
and adolescents with FASD are:

almplement daily rputspnes ‘
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5. a. Please identify any questions that you have at this time regarding FASD:
Dng
b. ldentify 2 agency re@ogceﬁs that you can use for more information and/or consultation:
N_JAahy Clail 2)__DOKabr (pbpntu

KNOWLEDGE TES‘I)IN_G 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

questions.
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