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Holy Spirit Parish      POLICY HANDBOOK 

            ACCEPTANCE VERIFICATION FORM
I have read the following governing policies:

I.
Code of Conduct ____
 

   V.     Facility Use / Safety / Emergency ___

II.
Child Safety Regulations ____

   VI.
  Harassment  ____



III.
Confidentiality ____


  VII.   Technology Use ____

IV.    Criminal Background Checks  ____ * 
  VIII.  Vehicle Cell Phone Use ____*
            (Fingerprints (BCI / FBI)


Child Protection Training  ____*
   IX.   Vehicle Driver Information ____* 

      (Protecting God’s Children)
* Please check if documents were previously submitted for these items.

In signing this verification form, I am indicating that I have read and agree to follow all policies governing Holy Spirit Parish/School.  I understand that failure to follow the policies set forth in this document will be grounds for my removal as a staff member, teacher or volunteer. I affirm that the information I have provided is complete and truthful.

Printed Name(s) (Please print and sign all names in family that apply) 

Employee / Volunteer(s)  Signature(s)







Date

Parent(s)/ Guardian(s)  Signature(s)







Date

Position of work / service 

Home Phone(s)








Cell Phone (s)

E-mail Address(s)

Please Mail, Fax or Email completed form to Holy Spirit Parish 

Address:


Fax: 



Email:

4383 E. Broad Street

614-861-3746

   jwintershs@aol.com


Columbus, OH  43213
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