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Catholic Diocese of Sioux Falls 

Safe Environment Office 

 

Training Location:        Date of Training: 

 

City:            Facilitator: 

 

Program Used: 

Please submit a copy of this Attendance Sheet when you turn in your 2011-2012 Program Summary.  Please use a separate form at each training. 

        

Name: 
(Please Print Legibly) 

Location: 
 (Parish or School in which you are working.) 

Child or 

Youth 

 

Volunteer or 

Other  

Volunteer  

Working with  

Vulnerable 

Adults 

Parish or 

School  

Employee 

Paid  

Educator 

Priest  

Deacon or 

 Seminarian 

 

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

Total number of participants for this training session:       

Check ONE column list ing your Primary Role at  the Location in which you are working  

2011-2012 ATTENDANCE SHEET 

For Live Training Presentat ions 


