Policy for the Safety of Children in Matters of Sexual Abuse
Laity Acknowledgment Form

INSTRUCTIONS: Please complete this acknowledgement and retutn to the designated petson at the
patish, agency, ot otganization at which you work or volunteer.

I have carefully read and understand the Catholic Diocese of Cleveland’s Policy for the Safety of Children in Matters
of Sexual Abuse (the “Policy”).

T understand that I am responsible for complying with the Policy.

I further understand that any questions regarding the Policy should be referred to either the Office for the Protection
of Children & Youth or the Legal Office of the Catholic Diocese of Cleveland.

I further understand that the Catholic Diocese of Cleveland reserves the right to change, modify, and/ot revise any
patt of this policy at any time.

Signature:

Name (Please print cleatly):

Name of Parish/Agency/Ozrganization:

Position or Volunteer Activity:

Date:




