
 

  
 

   

  

 

  
  

 
 
 
 
 

     

   

  

    

    

  

  
  

 
 
 
 
 

     

    

  

    

     

  
 

Family Resources Coordinator Training Documentation 
Additional documentation page 

Combine all training documentation pages with FRC information and signature page. 

FRC TRAINING DOCUMENTATION 

NAME: 

TRAINING TITLE: TRAINING DATE: 
THIS TRAINING RELATES TO MY WORK IN THE FOLLOWING WAYS: 

PLEASE INDICATE WHICH ESIT CORE COMPENTENCY AREAS THIS TRAINING IS ALIGNED WITH: 

Child Growth and Development Health, Safety, and Nutrition 

Curriculum and Learning Environment Interactions 

Ongoing Measurement of Child Progress Program Planning and Development 

Family and Community Partnerships Professional development and Leadership 

TOTAL HOURS: 

TRAINING TITLE: TRAINING DATE: 
THIS TRAINING RELATES TO MY WORK AS A FRC IN THE FOLLOWING WAYS: 

PLEASE INDICATE WHICH ESIT CORE COMPENTENCY AREAS THIS TRAINING IS ALIGNED WITH: 

Child Growth and Development Health, Safety, and Nutrition 

Curriculum and Learning Environment Interactions 

Ongoing Measurement of Child Progress Program Planning and Development 

Family and Community Partnerships Professional development and Leadership 

TOTAL HOURS: 

https://www.dcyf.wa.gov/publications-library?combine_1=FS_0065&combine=&field_program_topic_value=All&field_languages_available_value=All
https://www.dcyf.wa.gov/publications-library?combine_1=FS_0065&combine=&field_program_topic_value=All&field_languages_available_value=All
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