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Transfer of Learning Activities Module 13 
 
Mandatory Assignments for completion of Module #13 and Preparation for 
Module #14: 
 
___ 1. Discuss with your supervisor and/or the placement/adoption supervisor what are 

your agency’s policies, procedures, and general philosophy pertaining to 
termination of parental rights, both voluntary and involuntary.   

______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
 
 
Recommended Assignments for Preparation for Module #14: 
1)  Accompany an experienced caseworker to discuss a permanency plan and a 

concurrent plan with a family. 
 a) What engagement skills did you observe them using. 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
 b) What key points did they cover with the family?   
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
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Transfer of Learning Activities Module 13 
(continued) 

 

Other activities as identified by the trainee and/or Supervisor: 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
 
 
Supervisor’s Signature:______________________________ 
 
Caseworker’s Signature:______________________________ 


