DIOCESE OF LA CROSSE
SAFE ENVIRONMENT
REQUIRED YEARLY REPORT

This report must be filled out yearly by administrators, teachers, support staff, coaches, day
care, substitutes, and all volunteers. Due at the Office of Catholic Schools March 1%,

Name:

School: Newman Catholic Schools City: Wausau

Position: Administrator Substitute Teacher
Teacher Day Care
Support Staff Volunteer
Coach Other

As you are aware the Diocesan Safe Environment Program mandates that as a condition of
your employment or volunteer service you must:

- Submit to a criminal background check.

- Annually update yourself on the procedures and issues related to child sexual abuse.

- Complete or update the Confidential Employee and Volunteer Questionnaire
For your convenience, we have placed on the Diocesan website: www.dioceseoflacrosse.com
the policies and procedures along with the:

- Green Book: Child Sexual Abuse Policy and Procedures of the Diocese of La Crosse

- Red Book: On Sexual Misconduct for the Diocese of La Crosse

- The required Safe Environment Training Video

If you do not have access to this website, please see your school administrator for website
access or the materials in hard copy and a showing of the training video.

| have viewed and understand the procedure and policy material: red book, green book, and
training video. Date viewed online (or) Date of meeting attended

| am not currently, nor ever have been in violation of the above policy. Initial

fill this
date in

My last Diocesan criminal background check was: Date: <:: NCS will

| completed or updated the Confidential Employee and Volunteer Questionnaire:

Date:

Signature of employee or volunteer

Printed name of employee or volunteer

Administrator Signature Date




NEWMAN CATHOLIC SCHOOLS

STATEMENT OF
COMPLIANCE FORM
NEWMAN 2011-2012

My signature indicates that I/our family has read and agrees to abide by all of the
policies and regulations as stated in the 2011-12 Newman Catholic Schools
Parent-Student Handbook.

In addition, | acknowledge that | have reviewed the (red book), On Sexual
Misconduct for the Diocese of La Crosse and (green book), Child Sexual Abuse
Policy and Procedures of the Diocese of La Crosse. | understand that these are
available in the NCS Parent-Student Handbook, as well as on the Diocesan
website: www.dioceseoflacrosse.com.

| have also had a chance to view the safe environment training video on the
Diocesan website: www.dioceseoflacrosse.com.

| understand that if | want to be a volunteer | will be required to have a basic
criminal background check performed as well as complete additional paperwork
that is available at the school or child development center my child(ren) attends
or | volunteer at.

Our child(ren) are currently enrolled at (please check all that apply):

____ NCHS ___ NCES - St. Mark
____ NCMS ____ NCECC - St. Michael
NCES - St. Anne ____ NCECC - St. Therese

| do not have children in the system. | am a volunteer only.

Parent/Guardian (1) Name (PLEASE PRINT NAME)

Parent/Guardian (1) Signature: Date:

Parent/Guardian (2) Name (PLEASE PRINT NAME)

Parent/Guardian (2) Signature: Date:

Volunteer Only Name (PLEASE PRINT NAME)

Volunteer Signature: Date:

Return this form to any of the above buildings or the
NCS Central Office at 619 Stark St., Wausau, WI 54403
Must be completed before volunteering.




DIOCESE OF LA CROSSE
CONFIDENTIAL

SAFE ENVIRONMENT EMPLOYEE AND VOLUNTEER QUESTIONNAIRE

Sexual misconduct by personnel (including officers, employees, lay volunteers, clerics, and
religious personnel) of the Diocese of La Crosse while performing the work of the Diocese of La
Crosse is contrary to Christian principles and is outside the scope of the duties and employment
of all Diocesan Agents.

Therefore, all persons who are involved in parish or Diocesan events must answer the following
questions:

1.

List the name and location of all educational institutions in which you have been
enrolled.

2. List any training, education or experience that has prepared you for work with children
and/or youth.

3. List all previous activities involving youth (identify name, location, dates and type of
work).

4. If the proposed activity involves driving, have you had any driver’s license suspended or
revoked? o Yes o No
If so, give full details:

5. Has a civil or criminal complaint ever been filed against you alleging physical or sexual
misconduct? o Yes o No
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If yes, give a short explanation of the complaint. (Please indicate the date, nature, and
place of the incident leading to the complaint, where the complaint was filed, and the
disposition of the complaint.)

6. Have you ever suspended or terminated your employment or had your employment
suspended or terminated for reasons relating to allegations of physical or sexual
misconduct? o Yes o No
If yes, give a short explanation. (Please indicate the date, nature, and place of the
allegations, the dispositions of the allegations, and your employer at the time including
your employer’s name, address, and telephone number.)

7. Have you ever been suspended and/or had any license or certificate suspended or revoked
for reasons relating to allegations of physical or sexual misconduct?
O Yes o No
If yes, give a short explanation of the allegations. (Please indicate the date, nature, and
place of the allegations, the dispositions of the allegations, and the licensing or certificate
granting agency, including the name, address, and telephone number of the agency.)

8. Have you ever been accused, arrested, charged with and/or convicted of child abuse or a
crime involving actual or attempted physical abuse or sexual molestation of a minor?
O Yes o No
If so please explain:

0. Has any formal or informal charge, claim, or complaint ever been made that you engaged
in inappropriate sexual behavior or physical abuse? o Yes o No
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If so, give full details:

10. List by name, street address, telephone number and contact person for all your employers
(Employees only):

11. Driver’s License Number (Employees only):

12.  List three persons who can provide character references relating to your fitness for
working with young people. These should not be family members or past or present
employers.

Name: Home Phone:
Street Address:
City/State/ZIP:

Name: Home Phone:
Street Address:
City/State/ZIP:

Name: Home Phone:
Street Address:
City/State/ZIP:

The information provided in this form is correct to the best of my knowledge. I understand that
in signing this document, I authorize verification of this information through communication
with any person or organization named herein. I release from liability any person or organization
which provides such information, as well as the Diocese of La Crosse.

Print Name

Signature

Date
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Please return this form to NCS Central Office or School to be submitted to the Diocese.

INFORMATION REQUIRED FOR

BASIC CRIMINAL BACKGROUND CHECK
Please type or legibly print one form per individual and mail to:

SCHOOLS PARISHES

Jolie Lueth Jen Mickschl

Diocese of La Crosse Diocese of La Crosse

Office of Catholic Schools Safe Environment Program

3710 East Avenue South 3710 East Avenue South

PO Box 4004 PO Box 4004

La Crosse, WI 54601 La Crosse, WI 54601

jlueth@dioceseoflacrosse.com jmickschl@dioceseoflacrosse.com
Legal Name:
(Please type or print) Last First Middle

Home Address:

City/State/Zip:

States of Former Residency:

(Within the last ten years)
Gender: M/F Race:

Date of Birth: / / SSN: - R

Other Names Used:
(Maiden, alias, nickname, etc.) Last First Middle

Is this a new hire? Yes No

Position (check one from either school or parish):

CATHOLIC SCHOOLS

_____Administrator _____ Teacher _____ Teacher Aid ____Sub Teacher ____ Support Staff
__ Day Care ____ Coach ___ Volunteer ___Other(____ )

PARISHES
___ DRE/CRE __ Catechist ~__ Support Staff __ Clergy Other ( )
Paid Position: ___ Yes ___ No Will this individual be responsible for transporting children? ___ Yes ___ No

Newman Catholic Schools

Parish/School City/Unified System
Patty Thomson, Administrative/HR Asst. 715-845-5735
Parish/School Contact Person Contact Phone Number

THIS INFORMATION AND THE RESULTS OF BASIC CRIMINAL BACKGROUND CHECKS ARE KEPT STRICTLY CONFIDENTIAL
WITHIN THE ATTORNEYS’ OFFICES.
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