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Therapeutic Foster Care (TFC) Annual Parent 
Self-Evaluation Explanation Sheet 

 

 
Completed by: Certified TFC Parent 
 
Reviewed and co-signed by: TFC Clinical Lead 
 
Timeline: At minimum annually (per Medi-Cal Manual 3rd Edition) 
 
Documentation Standards:  
 
The following elements of the TFC parent self-evaluation questions must be addressed: 
 

1. TFC Parent Name: Include the TFC Parent’s First and Last Name 
 

2. TFC Self-Evaluation Date: Include the date the evaluation was completed 
 

3. Evaluation Review Period: Include the start and end date of the evaluation review 
period. The dates must align with the TFC parent’s certification date and must not 
exceed a one (1) year timeframe. 

 
4. Identify at least three (3) strengths you have displayed in your role as a TFC 

Parent during the evaluation period 
 

5. Identify at least one (1) area you would like to improve in your role as a TFC 
Parent during the next evaluation period 

 
6. Identify any additional trainings that would help you be successful in your role as 

a TFC Parent 
 

7. Identify any additional resources or support, if any, that would help you be 
successful in your role as a TFC Parent 

 
8. Additional Comments: Include additional comments or concerns that must be 

addressed 
 

9. Signature and Date 
 

• TFC Parent signs and dates form 
• TFC Clinical Lead signs and dates form after reviewing with TFC Parent 
• Wet signatures are not required 

https://www.bing.com/ck/a?!&&p=8f5df918d15094b32e04894e204b4fabc934342932ca9f15b960ae0697c53827JmltdHM9MTc4NTE5NjgwMA&ptn=3&ver=2&hsh=4&fclid=39758192-e480-6565-022b-9636e5ea64ca&psq=Medi-Cal+Manual+3rd+Edition&u=a1aHR0cHM6Ly93d3cuZGhjcy5jYS5nb3YvRG9jdW1lbnRzL0NoaWxkcmVuc01IQ29udGVudEZsYWdnZWRGb3JSZW1vdmFsL01hbnVhbHMvTWVkaS1DYWxfTWFudWFsX1RoaXJkX0VkaXRpb24ucGRm

