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Training Module 410 Quiz
CHILD FOSTER CARE

EMPLOYEE NAME: ﬂﬂﬁf\*fccﬂ OQ?JQQA DATE OF Quiz: & | 21|20

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 | g years
of age.

2. According to the DHS Child Foster Care-License Holder Qualifications, employees must be at
least 21 years old to work. | __~ E/’ TRUE) FALSE
\_____J_//

3. “Cooperation Required” (subpart 5 in part 2960.3080) - Identify aE least one area of responsibility
for the license holder/Owakihi Inc. thatypertains t veloping and implementing the child's case
plan: %F\Q\I\L \Qﬂc_\ K Lo\

“Beper  cnind’S Yehaviols Joteny anP o 10 leam MO

4. What is the name of the Owakihi Inc. policy that identifies procedures for addressing complaints
and grievances? N I")'::am,\jf‘; 2~ C?DJvl e \/=anw 8

oritvane MK
5 Place an X next to the Staff Training Requirements that are required for child foster care:
z emergency procedures

)é cultural diversity
pet care

~f—data practices

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

NonW e

b. Based on the information you have reviewed, what further instruction do you need in this
training topic to be competen’gi(\n\per{iming your job responsibilities?
L

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

1) op\r U< de yxestor Care - Coin .

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
questions.

‘117 )/ /jp Lolz \ 20

Signature"of DC or DM Date~

|




