


Oregon Wraparound Training Checklist
(Phase 1: Orientation and Training)

Care Coordinator: ___________________	Coach: _________________

	
	Training
	Completion Date/Location

	

	Wraparound Foundational Training
	

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	



Oregon CANS Certification(s)
	
	Training
	Completion Date

	

	Oregon 0-5 CANS Certification
	

	

	Oregon 6-20 CANS Certification
	



Additional Agency Trainings Checklist
	
	Training
	Completion Date/ Location
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