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Form K-905-0687 
Revised April 2019 

MEDI CAL CONSENT TRAI NI NG FOR KI NSHI P CAREGI VERS 

Purpose: Use this form  to not ify CPS that  you have com pleted the m edical consent  t raining that  is required for 

kinship caregivers. 

Direct ions: To com plete this form , each kinship caregiver does as follows:  

1. Watch, read, or listen to the t raining. 

2. Fill out  and sign the form . 

3. Mail the com pleted form  to CPS in the envelope that  cam e with the form . 

The caseworker signs this form  after receiving it  from  the kinship caregiver.  

I f you have quest ions, please contact  the child’s caseworker. 

KI NSHI P CAREGI VER I NFORMATI ON 

Nam e of Kinship Caregiver:  Date of Training Com plet ion:  

PRI VACY  STATEMENT  

DFPS values your pr ivacy. For m ore inform at ion, read our Privacy and Security Policy. 

SI GNATURES 

I  understand the inform at ion in the t raining, and I  know that  I  can contact  the CPS caseworker if I  have any 

quest ions.  

I  understand that  CPS will m ail m e a cert ificate of com plet ion for the m edical consent  t raining after I  send this form  

to them  and they receive it .  

Kinship Caregiver:  

X 

Date Signed:  

CPS Caseworker:  

X 

Date Signed:  
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