
SAFE ENVIRONMENT CHECKLIST 

LAST NAME FIRST 
NAME 

PARISH  
LOCATION 

CODE OF CONDUCT 
RECEIPT 

SEXUAL MISCONDUCT 
RECEIPT 

BACKGROUND CHECK 
LOCATION/ DATE 

VIRTUS DATE Liability 
form 

EX: Smith John St. Peter Yes Yes St. Peter / 04/11/2008 04/09/2008 Yes 

        

        

        

        
        
        
        
        
        
        
        

        

        

        

        

        

        

        

        
        
        
        
 


