DIOCESE OF ALLENTOWN
OFFICE OF CATHOLIC HEALTH,
HUMAN SERVICES, AND YOUTH PROTECTION
OFFICE OF THE SECRETARY
POST OFFICE BOX F
ALLENTOWN, PENNSYLVANIA 18105-1538

SAFE ENVIRONMENT SCHOOL VOLUNTEER REQUIREMENTS CHECKLIST

1. Pennsylvania State Police Criminal Record Check (PATCH)) (Less than one year old, recheck every 5 years) —
volunteers/employees please complete PATCH online at: Pennsylvania Access To Criminal History - Home (state.pa.us)
please obtain directions from your Local Safe Environment Coordinator OR send your completed “Background
Authorization Form” to punger@allentowndiocese.org

2. Pennsylvania Child Abuse History Certificate (Recheck every 5 years). To obtain the Pennsylvania Child Abuse
History Certificate: https://www.compass.state.pa.us/cwis/public/home . A free check is available every 57 months for
volunteers. A free payment code is available through your Local Safe Environment Coordinator for both employees and
volunteers.

3. Federal Bureau of Investigation Criminal “DHS” Background Fingerprint Check (18+ years old)(less than one
year old, recheck every 5 years) —payment code is available through your Local Safe Environment Coordinator. Register
for the fingerprint at https://uenroll.identogo.com with payment code obtained from Local Safe Environment Coordinator
(LSEC). During registration, make an appointment for fingerprint scanning at a nearby public site. Print email receipt,
take it to the appointment and provide receipt to the LSEC. Approximately two weeks after fingerprinting, you will
receive unofficial results in the mail. Bring the original document to the Local Safe Environment Coordinator for
submission to the Diocese.

4. Signed Acknowledgment form for 2022 Diocese of Allentown Sexual Abuse Policy which can be reviewed at:
http://www.allentowndiocese.org/the-diocese/youth-protection/

5. Signed Acknowledgment form for 2022 Diocese of Allentown Code of Conduct Policy which can be reviewed
at: http://www.allentowndiocese.org/the-diocese/youth-protection/

6. Signed Acknowledgment form for 2022 Diocese of Allentown Social Media and Electronic Communications
Policies which can be reviewed at: http://www.allentowndiocese.org/the-diocese/youth-protection/

7. Protecting God’s Children attendance certificate, only needs to be done once, please see attached directions. Print
certificate of completion

8. Certificate from Mandated Reporting Training (good for 5 years) Mandated Reporter Training can be done at
www.reportabusepa.pitt.edu. Please see attached directions. Print certificate of completion.

9. Acknowledgement Form for Child Protective Services Law (CPSL) Policy. Review the Diocese of Allentown’s
Child Protective Services Law Policy (attached) and sign the acknowledgement form.

10. Signed Background Check Authorization Form, attached

11. Motor Vehicle Report — if driving on behalf of a Diocesan location, please fill out part “C” and “E” of the attached
“Request for Driver Information Form”. Please mail original to Diocese of Allentown Safe Environment Office, PO
Box F, Allentown PA 18105-1538

12 Nation Sex Offender Registry Check, must be less than a year old and completed every five years.
https://www.dhs.pa.gov/KeepKidsSafe/Resources/Documents/NSOR.APPLICATION.05.02.22.pdf

OFFICE ADDRESS: 1515 MARTIN LUTHER KING JUNIOR DRIVE,
ALLENTOWN, PENNSYLVANIA 18102

ALLENTOWNDIOCESE.ORG | AD-TODAY.COM
Revised 12/05//2022



Tor DOA Office Use Only

Date of PATCH
Dato of CAH Cert

UEID

Paymant Code

_ CAH Submission

Diocese of Allentown
Background Check Authorization Form
for Lay Employees & Volunteers

Personal Information - Please Piint THIS FORM MAY BE REPRODUCED

Full Name: " 'F\_,":;fale
Lasf Neame Flrst Name Midole
Allas(as): Race:
Last Nama First (Middie)
Pate of Birth: / { §.8. Number:
mm/ dd 7 yyyy For Employees Only
CGurrent Address:
Streof Addrass Anartment #
City State ZIP Codo
Phone; Email Address:
Diocesan Location:
Stie Name (le St Jossph Church) City (lo Summit Hif)

Location Type: [T pash [ School (I Both

[1 Contractor
O Rel. Sister

Diccesan Positlon: 0 Employee
0 Volunteer

Funefion (fo Admin Asslst, YO, efs)

Have you had a previous background check
through the Diocese of Allentown? Yes No

Acknowledgement Sidnature _

| hereby grant fo the Diocsse of Allentown permfss.'on fo comp!ete a Crimingl Background Check, fo
conduct a soclal seeurily numbst verification, FBI fingerprinting and fo complete a Motor Vehicls
Chack, if applicable. | consent fo the Diocese following these procedures, making these inquiries and
sharing this information with other Roman Catholic Dioceses, s necessary.

Signature Date

ari Resaurcas Office at (6101 871-540(

5 ragarding this forn shouldl be directed £o i Hurm

¥ Completed form must be returned to the LSEC, Pastor, Principal or Admlnistrator who
requested its completlon,

¥ Parlsh/School must retaln a copy of thls completed form in the employeeaivolunteer fils,
¥ Falr Gredit Reporting Act (FCRA) Summary of Rights on reverse of form,

REV. 022018



A Summary of Your Rights Under the Fair Credit Reporting Act

The Fair Gredit Reperting Act (FGRA) promotes the aceuracy, fairess, and privacy of information In the files of consumer
reporting agencles. There are many types of consumer reporting agencles, including credit bureaus and specialty
agencies (such as agencles that sell information about chack writing historles, medical records, and rental history
records). Here is a summary of your major rights under the FCRA. For more information, Including information about
additional rights, go to www.consumesfinance qov/learnmore or write to: Gonsumer Financtal Protection Bureau, 1700
G Street N.W., Washington, DC 200086,

1. You must be told if Information In your file has been used agalnsat you. Anyone who uses a credlt report or
any other type of consumer report to deny your application for ered, Insurance, or employmsnt — or to take
adverse action against you - must tell you, and glve you the name, address, and phone number of the agency that
provided the Information.

2. You have the right to know what is In your file. You may request and obtaln all the information about you In
the files of & consumer-reporting agency (your “flle disclosura"}. You will be required to provide proper
identiflcation, which may Include your Saclal Sacurlty number, In many cases, the disclosure will be free. You are
entitled to a free file disclosure 1f;

» A person has taken adverse actiont against you because of information in vour credit file;

+  You ara the vietim of ldentlty theft and place a fraud alett In your fife!

* Your file contains Inaccurate Informatlon as the result of fraud:

+ You are on public assistance;

»  You are unemployed but expect to apply for employment wiihin 60 days.

In additlan, all consumets are entitted to ons free disclosure evary 12 months upon request from each nationwide
credlt bureau and from nationwide speclalty consumer reporting agenclas, See

www.gonsumerfinance govflearnmore for additional information.

3. You have tha right to agk for a credlt score. Cradit scores are numerical summaries of your cradit-worihiness
based on information from credit bureaus, You may request a credlt score form consumer reporting agencies that
create credit scores or disiribute scores used In residential real property Joans, but you will have to pay for it. In
some mortgage transactions, you will recelve credit score information fres from the mortgags lender.

4. You have aright to dispute Incomplete or Inaccurate Information, If you ldentify information in yous file that is
incorplete or inaccurate, and report it to the consumer-reporting agency, the agenay must invesiigate unless your
dispuie is frivolous. See wyw.consumerfinance.dov/learnmere for an explanation of dispute procedures,

5. Consumer reporting agencies must correct or delete inaccurate, Incomplete, or unverlfiable Information.
Inaccurate, Incomplete or unvertfiable Infarmatlon must be removed or corrected, usually within 30 days. Howaver
a consumer reporiing agency may continue to report information it has verifiad as accurate.

6, Consumet reporiing agencies Inay not report outdated negatlve information. In most cases, a consumer-
reporting agency may not report negative informatlon that is more than geven years old, or bankruptcles that are
mora than 10 years old.

7. Access to your file |s limited. A consumer repott agency may provide Information about you only to pecple with
a valld need — usually to consider an application with a crediior, insurer, employer, landiord, or other business,
The FCRA spacifies those with a valid heed for access,

8. You must give your consent for reports to be provided to employers. A consumer-reporting agency may not
glve out Informaticn about you to your employer, or potential employar, without your written consent given to the
employer, Written consent generally is not required in the truoking industry. For more infermation go to
www . censumerfinance.dovilearnmore .

9. You may limit “prescresned” offers of credit and insurance you get based on Information in your credit
report. Unsolicited "prescreenad” offers of credit and Insurance must Inslude a toll-free naumber you can call if
you choose {0 remove your name and address from the liats thess offers are based cn, You may opt-out with the
natfonwlde credit bureaus at 1-888-5-OPTOUT (1-886-567-8688)

10. You may seek damages from violators. If a consumer reporting ageney, or, in soma cases, a user of consumer
reports or a furnisher of information lo a consumer reporting agency violates the FGRA, you may hs able fo sue In
state or federal court.

11. Identity theft victims and active duty milltary persennel have additlonal rights. For mare (nformation visit

www.consumerfinanice.govilearnmore .

States may enforee the FCRA, and many states have their own consumer reperting laws, In some cases, you may
hava more rights under state law, For mere information, contaet your state or local consumar protection Agency or your
state Attornoy General, For info about your federal rights, including contact Information, visit
hitey:dfveww.consumer.ftc.qov/sites/defauli/fllesfarticles/ndfipdf-0096-falr-credit-raporing-aot. odf

Para Informacion en espanol, vislte www.consumerfinance.govilearnmore o escribe a la FTC Consuimer
Response Center, Roon 130-A 600 Pennsylvania Avenue, N.W,, Washington, DC 20680

EY, 0472015



APPLICATION: National Sex Offender Registry Verification

The following individuals must complete the National Sex Offender Registry verification application:

e Any individual 18 years or older residing in the child care setting where child care is occurring.

e Any individual working for a Regulated Child Care Provider.

e Any individual with an ownership interest (corporate or non-corporate) in a Regulated Child Care
Provider and who participates in the organization and management of the operation.

e Any volunteer of a child care provider, group day-care home or family child care home.

Type or print clearly in ink. Fill in all necessary fields on the application. Once completed, use one of the
following three options to submit the application for processing:

1. Mail to the Clearance Verification Unit, ChildLine at the following address: Department of Human
Services PO Box 8170 Harrisburg, PA 17105-8170; OR

2. Scan the completed application and email to: RA-PWNSOR@pa.gov In the subject line list NSOR
Verification Applicant Last Name (i.e., Smith); OR

3. Hand deliver to the Clearance Verification Unit lobby located at: 5 Magnolia Drive, Harrisburg, PA
17110 (Hillcrest Building number 53). Free parking is available in Lot C.

e Processing time is fourteen days from the date the application is received.

» Retain a copy of the completed application for your record. You may need a copy as proof of your
submission for your employer.

e There is no fee for the National Sex Offender Registry verification letter.
Refer all questions to the Clearance Verification Unit at 877-371-5422.

Purpose of the National Sex Offender Registry Verification (Check one box only)

[_] Individual 18 years or older residing in the facility where child care is occurring.

"] Individual working for a Regulated Child Care Provider.

] Individual with an ownership interest (corporate or non-corporate) in a Regulated Child Care Provider
and who participates in the organization and management of the operation.

[_] Volunteer of a child-care provider, group-daycare home or family child care home.

Applicant Demographic Information (All fields required)

Full Name (Last, First, Middle Initial):

Saocial Security Number (XXX-XX-XXXX):

Date of Birth (MM/DD/YYYY):

Daytime Phone Number (XXX-XXX-XXXX):

Home Mailing Address:

Include full street address, (Apt # or PO Box if applicable),

City, State and Zip Code

E-mail Address:

| affirm the above information is accurate and complete to the best of my knowledge and belief, and submitted as true and correct
under penalty of law per Section 4904 of the Pennsylvania Crimes Code.

Signature: Date:




DIOCESE OF ALLENTOWN
OFFICE OF CATHOLIC HEALTH,
HUMAN SERVICES, AND YOUTH PROTECTION
OFFICE OF THE SECRETARY
POST OFFICE BOX F
ALLENTOWN, PENNSYLVANIA 18105-1538

Instructions to Obtain PGC Certificates

Protecting God’s Children Program (PGC)

The Protecting God’s Children™ program is a virtual training that includes videos and question
and answer segments. All clergy, employees, or volunteers who interact with children are
required to attend. Currently Protecting God’s Children is once and done.

1. Please visit https://www.virtusonline.org/virtus/
2. Select the “First-Time Registrant” button

Select ﬂ “Begin the registration process”

Using the dropdown arrow select “Allentown, PA (Diocese)”

Click “yes or no” if you have previously registered with Virtus. Select “No” if you are not sure.
Create a username and password, please keep these for future trainings

Please fill in all *items. Do not select “No Email,” you must have an email address to do the
virtual training.

8. Please select the primary location you will be volunteering/employed

Please select at least one primary role you perform at this location
Please select any additional roles you perform at this location
Please enter your actual title or position of service
9. Select "Yes" if you are associated with any other diocesan locations, “No” if you are not.

10.Please answer the four questions on the next page, by selecting “Yes” or “No”
11.Please print and read the documents on the next page, select “I have read and understand this
document”, fill in your mane and the date, select continue.
12.0n the next page Select “Online Training” or “Online Spanish Training,” then click the
“Continue Button”
13.Have you already attended a VIRTUS Protecting God's Children Session? select “Yes” or “No”
14.1f you selected “No” please select the training you'd like to take (English or Spanish).
15.Your home page will open, please click on You have 1 online module assigned, to start your
training.
16.Thank you for registering for Virtus Online.
17.Upon completion, please print or take a picture your certificate and give to your supervisor or
Local Safe Environment Coordinator.
18.The following roles will be assigned monthly online readings on the Virtus website:
Priests Deacons Seminarians  Principals K of C with Squire Programs
DRE/CRE LSEC Coaches Youth Ministers  Prep/CCD Teachers
Employees Teachers

oo o

Revised 1/31/2023



PLEASE KEEP THESE INSTRUCTIONS FOR REFERENCE

DIOCESE OF ALLENTOWN
Instructions to Obtain Fingerprints for School Employees

Go to the registration site: https://uenroll.identogo.com/

Enter your Service Code to get started

Employee - 1KG6TR for PDE Employee

Select Schedule or Manage Appointment.

During registration:

You will be required to enter your personal information.

Information marked with a red asterisk () is required.

To receive a copy of your receipt by email, you must enter your email as your preferred form of contact.
If you do not enter an email, no receipt will be sent to you.

you will be asked to create a secret question. Please create a question-answer pair that is easy to
remember but not common knowledge.

Record Your Secret Question Here

You will be asked if your mailing address is the same as your residential address, please select NO
When the mailing address comes up, please enter, PO Box F, Diocese of Allentown, Allentown
PA. 18105. Please enter your home address in the residential address area.

Payment Code

FP Page L of 1

You will be asked to enter your authorization/coupon/payment code (included on above label). The first
5 digits of the code should correspond to the service code that you used to start the registration
process (in yellow above).

Once you have finished entering your information, you can choose a fingerprint location by zip code.
Select an appointment time and schedule your fingerprints.

Print a copy of the confirmation to take with you to fingerprinting appointment AND for your records.
You also may need your secret question during your appointment.

At the time of your appointment, you will receive a printed receipt, please give a copy to your location,
keep the original for your files.

An unofficial copy of your results will be sent to your email address, unless you don’t have one. Your
unofficial results are only available once, through a one-time use link. Do NOT login with your phone
because the system doesn’t allow letters pulled via mobile devices, but it does count as your single
login. Only use the link provided by ldentoGo when you are on a computer and have the ability to save
and print it. Please keep this copy (either from email or regular mail) for your records.

PLEASE KEEP THESE INSTRUCTIONS FOR REFERENCE

REV. 12/05//2022 TW




ACKNOWLEDGMENT/CERTIFICATION
DIOCESE OF ALLENTOWN
POLICIES AND PROCEDURES REGARDING CODE OF CONDUCT

T acknowledge and certify that I have received or have been given access to the Diocese of
Allentown’s Policies and Procedures Regarding Code of Conduct. Iunderstand that the Diocese
of Allentown may amend or modify these Policies and Procedures from time to time in its sole
discretion.

I further acknowledge and certify that it is my responsibility to carefully read these Policies
and Procedures and to abide by and comply with them at all times. My signature below
acknowledges and certifies that I have either read the Policies and Procedures Regarding Code of
Conduct or have attended a training presentation conducted by the Diocese of Allentown
explaining these Policies and Procedures, as well as my responsibility to comply with them.

I acknowledge and certify that I have had an opportunity to ask questions with respect to
the Policies and Procedures Regarding Code of Conduct and have been made aware of who to
contact in the event that I have any future questions or concerns in this regard.

Date Signature of Clergy/Religious/Employee/Volunteer

Location Printed Name



ACKNOWLEDGMENT/CERTIFICATION
DIOCESE OF ALLENTOWN
POLICIES AND PROCEDURES REGARDING ALLEGED SEXUAL ABUSE

I acknowledge and certify that [ have received or have been given access to the Diocese of
Allentown’s Policies and Procedures Regarding Alleged Sexual Abuse. I understand that the
Diocese of Allentown may amend or modify these Policies and Procedures from time to time in
it sole discretion.

I further acknowledge and certify that it is my responsibility to carefully read these Policies
and Procedures and to abide by and comply with them at all times. My signature below _
acknowledges and certifies that I have either read the Policies and Procedures Regarding Alleged
Sexual Abuse or have attended a training presentation conducted by the Diocese of Allentown
explaining these Policies and Procedures, as well as my responsibility to comply with them.

T acknowledge and certify that T have had an opportunity to ask questions with respect to
the Policies and Procedures Regarding Sexual Abuse and have been made aware of who to
contact in the event that I have any future questions or concerns in this regard.

Date Signature of Clergy/Religious/Employee/Volunteer

Location Printed Name



ttachment 2

DIOCESE OF ALLENTOWN POLICIES FOR CREATING AND ADMINISTERING CHURCH WEBSITES AND
SOCIAL MEDIA ACCOUNTS

ACKNOWLEDGMENT AND CONSENT FORM

Any Church Representative creating or administering o website or Sotfal Media gerount on behalf of the Diocese or
any of its parishes, schools, or ministries, must reqd and sign the Acknowiedgment Form,

By signing below, | acknowledge and agree to the followlng;

t have received, read, and understand the Diocese of Allentown's Social Media and Flectronic
Communication Policies and Policles for Creating and Administering Church Websites and Social Media
Accounts (collectively, the "Policles”).

| understand and agree to abide by the Policies, which may be updated from time to time.

t understand that eny violation of the Policies may resuit in disciplinary action, including termination of
employment or removal from ministry or other service.

Church-refated websites or Soclal Media accounts shall be owned by the Diocese of Allentown or the
parish, school, or ministry for which the website or Social Medla account was created or used. Neither |,
nor any other individual, shall have or assert any ownership rights in any such websites or Soclal Media
accounts, regardless of the name or contact information under which the website or Soctal Meadla
account was created or registered.

lunderstand and agree that if | assert personal ownership rights over or take steps to exclude the
Discese of Allentown from accessing any website or Sacial Media account created or used for or on
behalf of the Diacese, the Diocese shall be entitled to injunctive relief and to recover from me all costs
and expenses incurred in pursuing relief, including attorneys' fees

| understand and agree that the Diocese shall have the authority to access all content and administrative
controls of any website or Social Media account created or used for, of on behalf of, the Diocese or its
parishes, schiools, or ministries.

I hereby irrevocably consent to giving the Diocese full access to and control of any and all websites
and Social Media accounts created or used for or on behalf of the Diccese or its parishes, schools, or
ministries.

Printed Name: Date:

Signature:

Diocesan Location:

15



ACKNOWLEDGMENT/CERTIFICATION
DIOCESE OF ALLENTOWN
POLICTES AND PROCEDURES REGARDING SOCIAL MEDIA AND ELECTRONIC
COMMUNICATIONS

I acknowledge and certify that I have received or have been given access to the Diocese of
Allentown’s Policies and Procedures Regarding Social Media and Electronic Communications. I
understand that the Diocese of Allentown may amend or modify these Policies and Procedures
from time to time in its sole discretion.

I further acknowledge and certify that it is my responsibility to carefully read these Policies
and Procedures and to abide by and comply with them at all times. My signature below
acknowledges and certifies that I have either read the Policies and Procedures Regarding Social
Media and Electronic Communications or have attended a training presentation conducted by the
Diocese of Allentown explaining these Policies and Procedures, as well as my responsibility to
comply with them.

I acknowledge and certify that I have had an opportunity to ask questions with respect to
the Policies and Procedures Regarding Social Media and Electronic Communications and have
been made aware of who to contact in the event that I have any future questions or concerns in
this regard.

Date Signature of Clergy/Religious/Employee/Volunteer

Location Printed Name



DIOCESE OF ALLENTOWN
OFFICE OF YOUTH AND YOUNG ADULT MINISTRY

DRIVER INFORMATION SHEET
Driver |
N Bate of Birth
Address » Home Phone
Cell Phone
Driver's Liconse# [ate of Expiration
fehicle That Y
Mamme of Cramisr Model of Vehicle
Adddress of Owner Mizka of Veohilcle
Date of Expiration
Licanse Plate F

¥ meve than one vehitk is fo ke used, the aforemenfioned information must b provided for sach wehiole.

NS ANGE IR ra o
Insurance Company Labiity Limits of Polley*
[FPlease mobe: miaimal, aeceptable Babilty Kbl for grivafely-owned vehicles IRST0O000:3 300,500
Poficy # Date of Policy Expiration

*** Plaase ba aware that as the driver of this wehicle, your insurance is primary™*

Drivirgy Record

1} | oerify that § have NOT had a convistion for apy of the foliowing vicdations in the past ten yesrs:
Briing under five influence of sleohol or drugs
Hit anrd R
Ferfure: B eeport an sesident
Meglicent hormisida
Cperating a Molar Wehidle durleg a peried of suspension or revocation
Using & Mot Vehinlks for the commission of a felony
Operating a Mobor Vehilele without suthorty {grand thef)
Parmitling sn unlinensad person to dlie
Easkleus Driving
Bpwed Dontest {drag raeing)

2 §oerdify that my driving record does ned include @ total of three aceidents andior moving violsions in
the pst len years.

AR TL IR

b eertify mhat fwe infoamadon givert ek dhis form s te and soreid @ the hest of my Enowledge. )
waderstand fidt 85 the driver of ite above mferapesd veliicle § moese be 24 years of 2ge ar plder, PUEEESEE it
valid driver's lcense, fuve ihe preper and eurent lvense amd vehicle registmifan, and bave the mguired
inpurEnce eoverage i effect on any vehicle psed for & parish, sehvol or diveesan loeation sctivity or
business. [ agres that 1 will mefiain from wsieg @ oell phome or aoy other eletronip dovies while vporaiing

my veiitele.

Fignature Diate

+5



DL-503 (7-15)

*Attention Drivers: Please remember to fill out parts C and Eonlyl*

Vi’?ﬁ pennsylvania

€& DEPARTMENT OF TRANSFORTATION

REQUEST FOR DRIVER INFORMATION

DG NOT SEND CASH « 82E REVERSE FOR INSTRUGTIONS

ey

Burpnt of Orlver Lisenalng « RO, Boy 68695 « Huerlaburg, PA 17108-0695

CHECK ('} ONE ONLY;
] BASIC INFORMATION: $8.00 FEE (Drlver hislory s n ot hnofidec)
0 8 YEAR DRIVER RECORD:$9,00 FEE

10 YEAR DRIVER REGORD:$4.00 FEE (Employment Puposss Only)

O FULLHIBTORY; $9.00 FES
Cl' CERTIFIED DRIVER RECORD; $32,00 FRE
(1 COPY OF DOCUMENT FROM FiLE (MIGROFILM): $0.60 FEE

L1 QERTIFIED COPY QF DOGUMENT FROM FILE: $32.00 FEE

You may obtaln a copy of your own 3 year or 40 yaar Driving Record on PennDOT'S website at www.dmy.pa.goy

REQUESTER INFORMATION

B[ END USER OF INFORMATION BEING REQUESTED

NAMEIGOMPANY

Riocese of Allentown

MAMEBICOMPANY

ADDREES g ﬂ%gmﬂe: iy bo wsed I addilon (¢ the pettral ardvess, bt ool e Geed g the

ADORESS (P, Box acl eceoplable, nead fo grovido pipsival fosniion £ baghasstasivanta

RELATIONSHIP TO DIVER (REDUIREDS, Employer

anly adi

1815 Martin Luther King Jr. Dr.
GiTY . 8TATE  ZIP CODE GITY . STATE 2P CODE
Allentown PA 18102 .
DAYTIME TELEPHONE NUMBER (RESUIRED) {410} 871-62G0 DAYTIME TELEFHONE NUMBER (REGUIRED)

RELATIONSHIF 70 DRIVER (REQURED)

-

SIGNATURE X
HOTARIZATICH NOT REGUIRED WHEN REQUESTING YOUR OWN RECORD

D] AFFIDAVIT OF INTENDED USE

@{ CIDRIVER INFORMATION

RAME:  LABT FIRST INITIAL

ADDRESS

ary

BTATE ZIF cODE

PHORE NUMBEFR

infended Ura of the Informeallon Requastad: CHECK ONLY ONE

LY & =Ditvar Retaass (Driver st conplele Saclion &)

C =Cradlt Businens {Laghhmale Buslness nead in comection with o busiess
lrensaofion inltlled by ihe diiver,) .

Oe s Cradlt Potentlal Invsstor, Server or Currant Insuyer {i conneclion
wilh an assessinent of e eraditfpayment ks aseoctaled wilh an exisiing oeadit
phifgatlon.} -

r.ﬁ E=Employmant (7o suppor! the g or the conlbimation of amploymant, Drlver
st completa Seofion E.)

Rengurance Company requasting rarocd of person [t Tntands lo Insure,
hoW Insures, or has refocled for insurance,
" LY K=Court Order must be aMached, {A subpoene ssued b compliance with
Fa. R.C.F. 400927 wiit be rneaple In fow of 2 court ordar).
L=Attormey reprasonting driver dentifad In Seelion G (Ddvar s/ somplals
Seclion &)

DATE OF BIATH DRIVER HUMBER

WONTH| EAY YEAR

| .

% E [DRIVER RELEASE

! hereby request
NAME OF ORIVER
the Dapartmant of Transportation o fumish 1 eopy of my PA Driver's

Record to

NAME OF PERICM/COMPANY
SieHATURE OF DANVER - DATE
MICROFILM
TYPE OF DOGUMENT DATE OF VIGLATION

{soe Iint of avadable dociments below)

Doaumenta Avakabla:
vGllatians ' Suspanslon Gradit Alfidavils
« Gourl Garlfficallons +Juspenglon/Ravosation Lofters
sApplicallona Pastoralion Laltarg
-License Renswuls + Rascind Lattare
sJidgments * Departmant Hearing or Exam Nollce

b
MESSENGER HO.

L heraby Gerllly [hat
PRINTED NAME OF REQUESTER

wilii use the driver reaord sbatract{s) required puravant lo Sectlon 6114
of the Pannsylvanla Yahicle Gade, for the purpose chacked ahove anly
and no ether reason, This affldavii-fs fled in compliance with Section
607 of the Falr Credit Reparting At IWe have read and slgned this
forn after Its sompletion, and Mwa swear or alfiim that the stalements
made heseln are trte and correct, and that eny atatemen! made oh or
pursuant to this form I gublect ta the penallies of 18 Pa G.8. Sectlon
4808(a)(2) {rolating to false sweming), which shall Inatude punlshment
of a fine not exeseding $5,000, or lo a term of Imprisonment of not more
fhan two years, or boih,

SKSMATURE DF AEQUESTER
THia

SUBRCTIER ARD BWORN

TO BEFORE ME: MONTH DAY Yean
=z | X
0 SIGHATURE OF PEREON ADMINGTERRG OATH
5
E s
il E
21laA B P PO OF S TARY
z .

L

et



BIOCESE OF ALLENTOWN
TRANSPORTATION POLICY

Commetaial cartier or contracted transporfation is the most desirable method to be used and, whenever possible,
this mode of trausportation should be provided. The use of private passenger vehicles is discouraged and should be
avoided if at all possible, If commercial carriers are used (o.g., commercial airlines, trains, or buses) no further
information is required. However, if transportation is contracted, (chattered bus) signed contracts should be
executed with an appropriate hold harmless agreement protecting the location and the Diocese. Also, contracted
carriers should provide proof of insurance with minimum limits of lisbility of $2,000,000 CSL (Combined Single

Limit),
THE DIOCESE OF ALLENTOWN PROHIBITS THE USE OF 11- 15 PASSENGER VANS FOR
TRANSPORTATION OF ANY PERSON(S).

If a private passenger vehicle must be used, then the following information must be supplied and this information
must be certified by the driver in question.

1. All drlvers must be 21 years of age or older,
2 The driver must have a valid, non-probationary driver’s Ticense and no physical disability that
could in amy way impair his/her ability to drive the vehiele safely.

3. The vehiclo must have a valid and current registration and valid and current license plates,
4. The vehicle must be insured for the following minimum limits: $100,000 per person/$300,000 per
occurrence.

A signed Driver Information Sheet on each vehicle nsed must he obtained prior to the trip. It is important to note
that automobile insurance generally follows the vehicle, Therefore, if an individual {employes or volunteer) is
using their petsonally owned vehicle for a trip, their personal auto thsurance fs primary,

An fndividual will be prohibited from driving if;

1. The ten-year driving record includes a citation for:

Briving under the influence of aleobol or drugs

Hit and run

Fajlure to report an accident

Negligent homicide _

Operating a motor vehicle during a period of suspension or revocation
Using & motor vehicle for the commission of a felony

Operating a motor vehicle without authority (grand theft)

Permitting an unlicensed person to drive

Reckless driving

. Speed Contest (drag racing)

2. Loss history includes a total of thtee accidents and/or moving violations in the past § years,

TTrFm e e o

Each driver and/or chaperone should be given a copy of the approved jtinerary including the route to be followed
and a sumamary of histher responsibilities. :

Situations do arise where the availability of pavish approved drivets for offsite activities iy inadequate. Often, the
best and only solution is to have parents/guardians responsible to take and pick up the youth member from the
activity site, without coordination or input from the diocesan entity.

44t



INSURANCE PROTECTION FOR RENTED VEHICLES

In the event that your location must rent a vehicle for parish or school purposes only, the vehicle must be rented in
the name of the parish or school, with a noted authorized driver. The Diocesan self-insurance auto Pprograim will

provide coverage for use of the vehicle for the specific purpose only. Ifthe vehicle were used for any other
purpose, the driver’s personal awto coverage would apply. Coverage may be obtained through one of the following

methods:

1) Provide a copy of the Diocese of Allentown Pennsylvania Financial Responsibility Insurance ID Forio,
issued for vehicles owned and registered to the parish or schoo!

2} Contact Catholic Mutual Group for a certificate of insurance at least one week in advance

3} Purchase the coverage offered by the rental company

ACCEPTABLE VEBICLES

As noted above, the purchasing, leasing, renting or borrowing of 11-15 passenger vans fo transport ANY
PERSON(S) is prohibited by the Diocese of Allentown.

“Any person(s)” is defined as any number of passengers from one to fourteen whether chifdren or adnls of
any age, excluding the driver. The only exception permitted is when an adult passenger, seated and belted in the
front passenger seat, is needed in the event that the 11-15 passenger van is being used for the transportation of

cargo for the loading and unloading of that cargo. :
Please note - these vans may still be vsed to transport cargo only, with passenger seats removed.

Mini-vans, deslgned to transport not more than 10 fotal occupants may be used to transport children and
aduits. There are also multi~funotion activity buses on the market that are acceptable alternatives to the 11-15
passenger van. If a Multifunction School Activity Bus (MFSAB) is used for the transportation of children, it myst
meet four Federal Motor Velicle Standards: FMVSS111 ; FMVS8220; EMVSS221; FMVSS222. Please contact
Catholic Mutual Group if you are considering the purchase or rertal of © MFSAR,
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DIOCESE OF ALLENTOWN
Child Protective Services Law Policy
Acknowledgment Form

[ hereby acknowledge that I have received a copy of the Diocese of Allentown’s Child
Pratective Service Law Polioy. '

I have reviewed the Child Proteotive Services Law Polley and undorstand s santenis,
and the process that [must complete if T have reasonable cause to suspect that a child has been
subjected to child abuse or acts of child abyse.

I further understand that the Diocese of Allentown has ssued the Child Protective
Setvices Law Poliey for informational or guidance purposes only and fhat the Diocese doey not
intend for the Policy to ereate a contraot or any type of binding obligation on the Diocese, The
Diocese of Allentown may petlodically review the Child Protentive Services Law Policy, and it
reserves the right fo amend or inferpret the Policy as it deems approprizte in its sole digeration,
A copy of this acknowledgment form shall be placed in my personnel or volunteer fite,

(Date) {Signature of Employee/Volunteer)

(Rlease print name)

Locatlon (Parlsh/Sehoal/Office) City

{00453262¢]) CLaet forats) CFSE Pelley Ankaiwledgement Foom (00691262 3kADENA). dnex
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Child Protective
Services Law

All persons (lncluding volunteers) who come into contact with children at any time
In the course of their work are considered mandsaied xeporters of child abuse and are
required Dy State Law to repozt to law enforcement authorities all cases of suspected child
abuse, ‘

Any person who willfully fails to report child abuse comumits & crime and is subject

to prosecuiton,
Persons having reasonable cause to suspect that a child has been subjected to child
abuse, or acts of child abuse, shall report immediately to the following:

o If you sugpeet a child is in fmminent danger from abuse,
" PLEAST CALL 911 IMMEDIATELY.

o Please call the Child Abuse Hotlines (24-hour): 1-800-932.0313

«  Please also complete the C'Y 47 form available from the County Children
& Youth Services, It is to be filed within 48 hours of your call. The form is
available for completion online at WWW.compass,state.pa.us/cwis or you may fax
or mall the form to the appropriate Office of Children and Youth,

» Flease call the Appropriate Office of Children and Youth Services:

Berks 610-478-6700  Bucks 215-348-6950
Carbon 570-325-3644  Luzeme  570-826-8710
Lehigh 610-782-3064  Momoe  570-420-3590
Northampton 610-829-4690  New Jersey 877-652-2873
Sehuylkill 570-628-1050  Montgomery 610-278-5800

»  The Pastor (or Board of Pastors of the Regional School )

o The Principal of the school

+  Altorney Joseph A. Zator at 610-432-1900; please forward a copy of the CY-47
to Attorney Zator,

o If abuse occurs in a school setting, there ray be additional reporting requivements.
Please see your Principal. If the suspected perpetrator is the Prinelpal, then see
your Pastor, or the Superintendent of Education for the Diocese.

*Please document who you spoke to and when
Anyone malking a veport is immune from eivil or eriminal liability provided a report
is made in good faith,
The Diocese of Allentown virges any questions

about the interpretation of the law be resolved in favor of reporiing,
Ravised 03/2572010




DIOCESE OF ALLENTOWN
Mandated Reporting Training Policy
September 25, 2015, revised Dacomber 20, 2017

The followlng people acs eonstdered mundated reporters and are tequired by the Commonwealth of
Pernsylvania to weport (o law enforcoment authorltes all eases of sugpaoted child abuse: '

+  School employees (Inclndlng substliute teachers)

¢ Allclergy, priests, dencons, ministers apd spiritual leaders;

v An employee of & child-cars service who has divect contaet with children dutdng the cone of
employnant;

s Indopendent sontactors;

»  An individual supervised or managed by a person listed above and who has direct contuct
with ohlldren in the courss of employment; and

*  Volunteors with child cave service, school or g progrom, activity or servles who are
responsible for o ohikl’s walfare or where o voluntesr has dlrect voluntear contact with
children,

I you suspeoct 4 child s in imminent danger from ubuse, PLEASE CAYL 011 IMMEDIA THELY

The Diocese of Allontown requlres fnt sll identifled mandated repovtexs complote an online

teatoing course thyough wwreportabusepapitt,ody, a1 approved fralnlng course by the
Commonwenlth of Ponnsytvania,

It iz alvo vaquived that all ideutifled mandated reportery reviow ihe Diocese of Allentown's
‘Child Protective Sexviees Yaw Palloy, This con bo done by sigaing into CMGcomect at
hitpst{/allentonn.cmpconnect.org/ to complete an onilne “yead andt sign” OR individunls nay
rocelve the polley from thelr local safe environment coordinator snd sign an ackuowledgement

form,

The tmlning requirements ast fouth above apply o all Dlocesan, Parlsh, and School employees,
rogavdless of whether tho indlvidoals have direct contact with children, The trafvlng requlrements set
farth above apply to all independent vontrctors of schools and any other orgnnizations within the
Dicoese sorving children. The tralning requirements set forth above apply to all volunteers of a chitd care
sorvioe; school or a program, aetlvity or service responsible for a child's welfare, or whers a volunteer has
direct contact wlth children, including, bot not lmitad to, the following voluateer positions:

¢ CCDARER Divectors, Coordinators and teachets

*  CYO Conches, assistant conches and team chaperones

»  Day Catw, Pre-school and Extended care volunteers

©  CoordInators of Youth Minkstry and related volunteers

¢ Boy Seout Leaders and staif in troops chartered by a Partsh

s School eafstarla volunteers

*  School snd teacher assistants (Incinding parent chrpotones for yehoo] notivities)
¢ Knights of Columbus Squites Reovolters and Youth Program Leaders

Upon completion of the online course, the certificate of compietlon shall be printed nnd piven to the
taorl safes envizonment coordinator at each dincesan location,
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If there are any Indlviduals a your lecatlon Hiat do nok have accass to a computer to complete the
conse, the Diocese of Allentown g hosting tralning sesslons that lndividuals may attend. The Diocess's
ln-person tralulng sesslons are the Pennsylyania Pamily Support Alllance talnings approved by the
Commoenwealth of Pennsylvanta, Please contact St Meg Cole, $.8.,, 8afe Bavizonment Coordinintor for
the Diocege at 610-332-0442, ext, 2019 or meqled@alleniowndlocess.org to determine whan tratnings are
schedulecd, The tralalngs ore sted on the Diocoss's website, yww.alleniowndlogese,oin, Certifloates of
Completion are provided fo attendees at the end of the traintngs, The Diceese of Allentown's Child
Protectlve Servicay Law Polloy 18 handed out ps part of this teuining and attendees will need to Slgn sn

acknowledgsment form,

The Diovese will accept certlficates from suy of the Commenwsalth of Pennsylventa’s Approved
Courses for Child Abuge Recognitlon and Reporting Training for Mandnted Reporters as listed on the
www.keepkldssafe.pa.pov website. The cartificates must be less then § yeurs old to accept and renewed

upon expiration,

"These tealning requirements will be required to be complated every five years, or us requiead by the
Commonweslth of Penngylvania,

Pagedof 2 Rev, 1242017 )k'b
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