SAFEGUARDING POLICIES FOR THE PROTECTION OF CHILDREN AND YOUTH FROM ABUSE
SIGNATURE PAGE

Name of Parish or Mission Church________________________________________________________
Priest in Charge________________________________________________________________________
[bookmark: _GoBack]Year Completed________________________________________________________________________

By signing the below signature page I am acknowledging that I have read, in its entirety, and understand the 2019 safeguarding policies for the protection of children and youth from abuse.

_____________________________________		_______________________________________
Name				Date			Name				Date
_____________________________________		_______________________________________
Name				Date			Name				Date
_____________________________________		_______________________________________
Name				Date			Name				Date
_____________________________________		_______________________________________
Name				Date			Name				Date
_____________________________________		_______________________________________
Name				Date			Name				Date
_____________________________________		_______________________________________
Name				Date			Name				Date
_____________________________________		_______________________________________
Name				Date			Name				Date
_____________________________________		_______________________________________
Name				Date			Name				Date

Each year it is the responsibility of the Parish or Mission Church to provide the Diocese of Montana with a copy of this completed form.
