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Diocesan Victlm ASSlStanCe Loorulnator 

PLEASE PRINT (OR TYPE) AND, IF 
POSSIBLE, USE BLACK INK. THANK YOU. 

iocese 01 Arli,,,,,, 

I hereby acknowledge that I received a copy of the Catholic Diocese of Arlington Policy on the Protection of 
ChildrenNoung People and Prevention of Sexual Misconduct andlor Child Abuse and that I have read the 
Policy and agree to conduct myself ~n accordance w~th  said Policy. 

Please check one or  both, ifappropriate: 

( ) I am a volunteer working with children or seek~ng to be a volunteer working with ch~ldren. 

( ) I am an employee or seeking employment. 

Please indicate the PARISH, SCHOOL, or DIOCESAN ORGANIZATIONfor which you are: 

a VolunteerISeeking to Volunteer: 

an Employeelseeking Employment: 

If yo11 are a Catholic priest or deacon, please indicate the following: 

Month Day Year Country of birth (origin) 

Date of birth 

Ordination 

If you are a member of a religious order, initials of the order: 

Religious name if appropriate 


