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	Where group training is proposed, one application is sufficient provided it is accompanied by a copy of the learning plans of all proposed participants

	

	Staff member submitting application
	Staff member may be from the Department of Child Safety or a non-government foster and kinship care service

	

	
	Name
	
	Position:
	
	Organisation:
	
	

	
	
	
	
	

	
	Postal

Address:
	
	Telephone:
	
	Email:
	
	

	
	
	
	
	

	Proposed participant/s
	Include the details of each approved foster or kinship carer who is a proposed participant
	

	
	
	
	
	
	
	

	Name
	Approval Type 

(foster or kinship)
	Date of initial approval
	Date of renewal
	Copy of Learning Plan / Placement Agreement attached? (yes/no)
	Postal address
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	

	Proposed training 
	Provide details of proposed training, including whether the training meets the criteria for Advanced training (see training procedures)

	

	Name of proposed training 
	
	

	
	
	
	
	

	Date of training
	
	Does the training meet the criteria? 
	       Yes  FORMCHECKBOX 
                 No   FORMCHECKBOX 
         
	

	
	
	

	Description of training, including total number of hours
	
	

	
	
	

	Details of training provider
	Include details of the training provider
	

	
	
	
	
	
	
	

	Name of company/provider
	Name of trainer(s)
	Date of training
	Location
	Postal address
	Ph number
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Funding requested
	Detail training costs, travel etc. Attach supporting documentation such as training brochures or quotes. Note: if approved, travel and child care costs for participants will be reimbursed as per Quality Care procedures.
	

	
	
	
	
	
	

	Training fees (cost per participant)
	$
	Total training fees requested
	$
	Anticipated travel and child care costs to be reimbursed 
	$
	

	
	
	
	
	
	

	Approval decision
	Is funding approved?
	Yes  FORMCHECKBOX 
          No   FORMCHECKBOX 
         Further action required (specify below)   FORMCHECKBOX 

	
	

	
	
	
	
	
	

	Name of CSSC Manager
	
	Signature
	
	
	

	
	
	
	
	
	

	Manager comments:

	

	
	
	
	
	
	


Quality Care: Foster Care Training
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