Volunteer Enrollment Form 

Shepherd of the Hills Catholic Parish

Name_________________________________________________________________________________________ 
Last


First


Middle Initial


Maiden Name

Address: ______________________________________________________________________________________
Street or PO Box





City

Zip Code

Birth Date: ________________________________

Social Security #: _________-_________-_________

Telephone Number: ____________________________

Alternate Phone: ____________________________
Email Address: __________________________________________________________________

Please read and sign the following statement:

I certify that the information provided above is true and complete to the best of my knowledge.  I understand that if I am accepted as a volunteer, any false statements or omissions may lead to termination of my duties, and I agree that Shepherd of the Hills Parish shall not be held liable in any respect if my volunteer assignment is terminated for this reason.
If I am working with youth on a regular basis, Shepherd of the Hills Parish is authorized by me to verify the information stated above by means of a national and state criminal record check.  I agree to follow the policies of Shepherd of the Hills Parish and I pledge to join with the church in its efforts to provide a safe and secure environment for all children and youth.

Signature ________________________________________________________   Date ________________________

Training for Safe Guarding All of God’s Family 
Date Attended ________________________
Place Attended __________________________________________

Month and Year
Acknowledgement

I have downloaded The Code of Ethical Standards for Church Leaders from the Archdiocesan website http://www.archmil.org/offices/safeguarding.htm or have received a copy of it (2003 revised version) from my parish/employer.  I have read the Code and understand its applicability to my work and/or volunteer efforts for the Church.  I also have read the Mandatory Reporting Responsibilities (also found at www.archmil.org) and understand my responsibilities.

Signature ________________________________________________________   Date ________________________

Print Name __________________________________________________

3-16-2004

For Office Use Only











