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DCS THERAPEUTIC FOSTER CARE TRAINING
REQUEST FORM

Has the caregiver  completed Foster Parent College?

Identify if the Caregiver is:

Agency Contact Name

Agency Contact email address

Caregiver  email address

Licensing Agency Name

Caregiver legal name (no nickname)

Caregiver Mailing Address (used to mail training materials) City

Agency Contact phone

Caregiver Contact phone State Zip

Date

Agency and Caregiver Information ~ A separate form is required of each caregiver in the home

if no, provide a brief explanation why the caregiver  is not required to complete FPC, but recommending to complete TFC:

Explain why the agency is recommending the caregiver  take TFC Training

Please submit the completed form to LDCaregiverTraining@azdcs.gov

If yes provide date completed:

A Licensed Foster Caregiver Kinship Foster Caregiver Adoptive Caregiver 

Equal Opportunity Employer/Program. The Department of Child Safety (DCS) prohibits discrimination in admissions, 
programs, services, activities, or employment based on race, color, religion, sex, national origin, age, disability, genetics, 
or retaliation or any other status protected by federal law, state law, or regulation. Reasonable accommodations to 
allow a person with a disability to take part in a program, service, or activity are available upon request. To request 
this document in alternative format or for further information about this policy contact your local office.  TTY/TDD 
Services: 7-1-1. Free language assistance for DCS services is available upon request. Ayuda gratuita con traducciones 
relacionadas con los servicios del DCS esta disponible a solicitud del cliente.

mailto:LDCaregiverTraining%40azdcs.gov?subject=TFC%20Training%20Recommendation
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