Supervised Visitation Staff Training Requirements (24 hours)

Staff/Volunteer’s Name: ______________________________________________ DOB: _____________________
This checklist helps track the requirements of Principle Two: Standard III for all Supervised Visitation Monitors, Directors, volunteers, or interns.  All staff must have completed these hours before engaging in unsupervised contact with the families.  Additional requirements may also apply to some personnel.
	Training Topic
	Date/

Hours
	Date/

Hours
	Date/

Hours
	Total Hrs.

	Program Policies and Procedures
	
	
	
	
	
	
	

	Safety for all participants
	
	
	
	
	
	
	

	Mandatory child abuse reporting
	
	
	
	
	
	
	

	FL Standards and Statutes (Keeping Children Safe Act) 
	
	
	
	
	
	
	

	Professional boundaries, conflict of interest, confidentiality
	
	
	
	
	
	
	

	Basic Stages of development
	
	
	
	
	
	
	

	Effects of separation and divorce on children and families
	
	
	
	
	
	
	

	Grief/loss relating to parental separation and removal from the home due to child abuse/neglect
	
	
	
	
	
	
	

	Cultural sensitivity, multiculturalism, and diversity
	
	
	
	
	
	
	

	Danger assessments
	
	
	
	
	
	
	

	Family violence (domestic violence and the effects on children
	
	
	
	
	
	
	

	Child maltreatment, including child sexual abuse
	
	
	
	
	
	
	

	Substance abuse
	
	
	
	
	
	
	

	Service to parents/children with mental health/ developmental issues, phys./emotional impairment
	
	
	
	
	
	
	

	Program documentation policies and philosophies
	
	
	
	
	
	
	

	Parent introduction/re-introduction
	
	
	
	
	
	
	

	Intervention to promote change
	
	
	
	
	
	
	

	Parenting skills
	
	
	
	
	
	
	

	Assertiveness training/conflict resolution
	
	
	
	
	
	
	

	How/when to intervene during visits / exchanges to maintain the safety of all participants
	
	
	
	
	
	
	

	Preparation of factual observation notes and reports
	
	
	
	
	
	
	

	TOTAL TRAINING HOURS
	
	Completed
Y      /       N


Additional notes, if any:__________________________________________________________ ____________________________________________________________________________________________________________________________________________________________







__________________________________________






Director Signature


         Date

