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[bookmark: _GoBack]Contractor:      

	Name of Staff Member
	Title
	Modules Completed

	[bookmark: Text1544]     
	[bookmark: Text1553]     
	|_| Culturally Effective Health Care, Date complete:      
|_| Introduction to the Medical Home, Date complete:      
|_| Transition Services for CSHCN, Date complete:      
|_| Recognizing, Reporting, and Preventing Child Abuse 
       Date complete:      
|_| Case Management, Date complete:      
|_|      , Date complete:      
|_|      , Date complete:      

	[bookmark: Text1545]     
	[bookmark: Text1552]     
	|_| Culturally Effective Health Care, Date complete:      
|_| Introduction to the Medical Home, Date complete:      
|_| Transition Services for CSHCN, Date complete:      
|_| Recognizing, Reporting, and Preventing Child Abuse 
       Date complete:      
|_| Case Management, Date complete:      
|_|      , Date complete:      
|_|      , Date complete:      

	[bookmark: Text1546]     
	[bookmark: Text1551]     
	|_| Culturally Effective Health Care, Date complete:      
|_| Introduction to the Medical Home, Date complete:      
|_| Transition Services for CSHCN, Date complete:      
|_| Recognizing, Reporting, and Preventing Child Abuse 
       Date complete:      
|_| Case Management, Date complete:      
|_|      , Date complete:      
|_|      , Date complete:      

	[bookmark: Text1547]     
	[bookmark: Text1550]     
	|_| Culturally Effective Health Care, Date complete:      
|_| Introduction to the Medical Home, Date complete:      
|_| Transition Services for CSHCN, Date complete:      
|_| Recognizing, Reporting, and Preventing Child Abuse 
       Date complete:      
|_| Case Management, Date complete:      
|_|      , Date complete:      
|_|      , Date complete:      

	[bookmark: Text1548]     
	[bookmark: Text1549]     
	|_| Culturally Effective Health Care, Date complete:      
|_| Introduction to the Medical Home, Date complete:      
|_| Transition Services for CSHCN, Date complete:      
|_| Recognizing, Reporting, and Preventing Child Abuse 
       Date complete:      
|_| Case Management, Date complete:      
|_|      , Date complete:      
|_|      , Date complete:      


Are there any trainings that you would recommend to other CSHCN service providers?
     
     
     
Send completed form to: phsucontractors@dshs.state.tx.us
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