
CERTIFICATE OF COMPLETION 
 

This certificate is presented to: 
 
 

__________________________________________________ 
 

__________________________________________________ 
(name) 

 
 
 

Acknowledging the successful completion of a 
Foster And Adoptive Parent Support Group 

for ______hrs 
 

on _______________________ 
(date: mm/dd/yyyy) 

 
 

____________________             _____________________ 
      Parent Signature                    Group Facilitator                                     


