
ARCHDIOCESEOFBALTIMORE

VERIFICATIONFORM TRAINING ATTENDANCE

AStatementofPolicyfor theProtectionofChildren& Youth

VERIFICATION

This verifiesthat
(Name of Participant)

has participated in training for

children and youth protection, which was held a~ on
(Date)(Site)

This training was in compliancewithA Statement oj Policy Jor the Protection oj Children and Youth.

Signature of Participant Date

Signature of Trainer Date

PleaseNote:This training is recognizedfor CatechistandYouthMinistryCertificationas
1clock hour in Area "B" and2 in Area"C".

Pleasekeepa copy oj thisJorm Jar your records.

Return original toyour parish, school, or institution Jor your employeelllOlunteerpersonnel file.
Thank you!


