















































| acknowledge that | have received a copy of the “Policy on Sexual Misconduct on the
Part of Church Personnel of the Archdiocese of San Antonio” presented by the Archdiocese
of San Antonio.

PLEASE PRINT
Name Position / Title
Parish or Location City
Signature Date

RETURN THIS FORM TO ARCHDIOCESE OF SAN ANTONIO HUMAN RESOURCES DEPARTMENT

Archdiocese of San Antonio

Chancery Office 2718 W. Woodlawn

P.O. Box 28410 734-2620
San Antonio, Texas 78284-4901 Area Code 210
CERTIFICATE
This is to certify that (Print your name here)

has received a copy of the “Policy on Sexual Misconduct on the Part of Church Personnel
of the Archdiocese of San Antonio”

y / ”?‘ Date



