
PETITON FOR CONTINUING JUDICIAL EDUCATION CREDIT 

Understanding and Applying New Family First Prevention Services Act 

(FFPSA) Requirements

APPLICANT INFORMATION: 

NAME:  

TITLE:  

DISTRICT:   

PHONE:   

AGENDA INFORMATION CJE CREDITS EARNED 

 September 21, 12:15 pm – 1:15 pm (1 credit)

I affirm that the information herein is complete and accurate, and that I did in fact attend the 
sessions(s) as indicated above.  

PETITIONER’S SIGNATURE 
 OR 

PETITIONER’S DOCUSIGN 

   SUBMIT 

DO NOT WRITE BELOW THIS LINE – FOR USE BY HRD ONLY 

APPROVED for  Participant Hours (Standard) of Continuing Judicial Education Credit. 

APPROVED for  Faculty Hours of Continuing Judicial Education Credit.  

JUDICIAL EDUCATION PROGRAM MANAGER SIGNATURE 

  September 22, 12:15 pm – 1:15 pm (1 credit)

Total Standard Credits 

Total Faculty Credits

mailto:StateCJECreditPetitions@courts.state.mn.us


Course Title: Understanding and Applying New Family 
First Prevention Services Act (FFPSA) Requirements 

Course Objective(s): 
By completing one of these courses, learners will be able to explain the process through which district 
courts will review QRTP placements and what information is needed to complete that review.  

Learning Objectives: 
To equip learners to meet the course objective(s), they will leave being able to: 

1. Summarize the affect the FFPSA has on child welfare cases 

1. Define key terms of the FFPSA 

2. Dis�nguish review op�ons and iden�fy the steps involved in the court’s review of QRTP 
placements. 

3. Iden�fy the informa�on the court needs to review a QRTP placement. 

Faculty:  
The Honorable Janet Cain, 1st Judicial District 
The Honorable Angela Willms, 4th Judicial District 
Rebecca Vanden Hanen, Staff Attorney, Children’s Justice Initiative 
 

Training Dates: 
September 21, 12:15 pm – 1:15 pm  
September 22, 12:15 pm – 1:15 pm 
 
 
 


	Agenda.pdf
	Course Objective(s):
	Learning Objectives:
	Faculty:
	Training Dates:

	Agenda.pdf
	Course Objective(s):
	Learning Objectives:
	Faculty:
	Training Dates:


	TITLE: 
	NAME: 
	PHONE: 
	Affirmation: Off
	DISTRICT: [ ]
	Pet: 

	Faculty: 
	Standard: 0
	Session 1 credits: 
	Session 2 credits: 
	Session 1: Off
	Session 2: Off
	Approved Standard Credits: 0
	Approved Faculty Credits: 0


