
Caregiver Pre-Service Training Checklist 
Welcome to the start of your Caregiver Pre-Service Training journey. Use this handout to track your progress from 
registration through completion of the CWEP Pre-Service Training program. 

 

   
 

Module 1 - Reunification & Foster Care a Means to Support Families 
Course Date Course Number Registered Complete 

________________ ____________________________   
 

Module 2 - Attachment & Child Development 
Course Date Course Number Registered Complete 

________________ ____________________________   
 

Module 3 - Separation, Grief, and Loss & Maintaining Children's Connections 
Course Date Course Number Registered Complete 

________________ ____________________________   
 

Module 4 - Caring for a Child with a History of Sexual Trauma & Supporting Children's 
Social & Cultural Identities 
Course Date Course Number Registered Complete 

________________ ____________________________   
 

Module 5 - Trauma-Related Behaviors & Trauma Informed Parenting 
Course Date Course Number Registered Complete 

________________ ____________________________   

Module 6 - Impact of Substance Use & Mental Health Considerations 
Course Date Course Number Registered Complete 

________________ ____________________________   
 

Module 7 - Creating a Stable, Nurturing, Safe Home Environment 
Course Date Course Number Registered Complete 

________________ ____________________________   
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