
 
 

SAFE ENVIROMENT EDUCATION (SEE) SESSION 
Safeguarding all of God’s Family 
Verification/Acknowledgement  

St. Boniface Parish 
Office of Faith Formation 
W204 N11968 Goldendale Rd 
Germantown, WI 53022 
262-628-8143 

Resources 
• Wisconsin State Statutes Section 48.981 
 “Reporting Policy” and Sexual Assault Law” 
   Contact the Director, Archdiocesan Response to Sexual Abuse, 
   (414) 758-2232 
• “Clergy Manual”, Archdiocese of Milwaukee 
   Contact the Clergy Services Office, (414) 769-3484 
 
• “Parish Personnel Guidelines and Resource Guide” 
 Archdiocese of Milwaukee 
 Contact the Office for Parish and School Personnel, (414) 769-3422 
 
• “Policies and Regulations” Archdiocese of Milwaukee 
 Contact the Office for Schools Services, (414) 758-2252 
 
• “Records Retention Guidelines for Parish Records” Archdiocese of Milwaukee 
 Contact the Archivist, Chancery Office, and (414) 769-3407 
 
• “Mandatory Reporting Responsibilities” Archdiocese of Milwaukee 
 Contact the director, Archdiocesan Response to Sexual Abuse (414) 758-2232 
 View at: www.archmil.org/resources/userfiles/MandatoryReportingResponsibilities.pdf 

Acknowledgement: 
 

I have downloaded The Code of Ethical Standards for Church Leaders from the Archdiocesan web-site 
(www.archmil.org) or have received a copy of it (2008 revised (edits) version) from my parish/employer. I 
have read the Code and understand its applicability to my work and/or volunteer efforts for the Church. I 
also have read the Mandatory Reporting Responsibilities (see above in “resources”) and understand my  
Responsibilities. 
 
I have attended a SAVE ENVIROMENT EDUCATION (SEE) session [or Safeguarding all of God’s  
Family or Virtus] on ___________ (date) at _________________________________________ (location). 
 
Name: __________________________________________ 
 
Signature: _______________________________________ Dated: ______________ 
 
Please submit it to the faith formation/school office as soon as possible following participation 

- More information on other side - 



Archdiocese of Milwaukee 
 AUTHORIZATION TO OBTAIN CONSUMER REPORT 

 
 As you are aware, the Charter for the Protection of Children and Youth, approved by the Catholic 
Bishops in November 2002, requires the diocese to conduct criminal background checks on all diocesan  
personnel and any volunteer who works with children and youth. To accomplish this we will conduct a state 
criminal check on you through Wisconsin’s Crime Information Bureau and a national data-bank criminal 
check, conducted by Intellicorp Records Inc. (http://www.intellicorp.net). We will only be conducting a 
criminal records check. We will repeat such checks at least every five years. 
 Intellicorp is considered a consumer reporting agency, subject to the laws of the Federal Fair Credit 
Reporting Act (FCRA). These laws require that before a “consumer credit report” (which includes criminal 
records check) is completed, you receive a summary of your rights under the FCRA (attached, and that you 
grant the parish and/or school the authority to obtain this report). 
 
Full Name (Please Print): _________________________________________________________________ 
     First  Middle  Last   Maiden/Alias 
 
 

Current Address: _______________________________________________________________________ 
(Permanent Address)  Street Address   City  State  Zip 
 
 

Social Security Number: _______________________________ Date of Birth: _____________________ 
 
Title of Paid or Volunteer Position Seeking: _________________________________________________ 
 
In connection with my application for employment or volunteer assignment, I understand that a consumer  
report will be requested. 
 
By signing below, I hereby authorize without reservation, any party or agency contacted by the Archdiocese 
of Milwaukee, the organization for which I am applying for employment or volunteer assignment, or any 
agency acting on their behalf, to furnish information about me. If accepted for employment or volunteer as-
signment, I further authorize ongoing procurement of the above mentioned reports at any time during my  
continued employment or volunteer assignment. I also agree that a fax or photocopy of this authorization with 
my signature shall be accepted with the same authority as the original. 
 
My signature below provides acknowledgement of the disclosure notice and authorization to procure a  
consumer or investigative consumer report. 
 
Signature:_______________________________________________ Date: _________________________ 
 
Please circle: Employee Volunteer 
 
Parish: _____________________________________ 
 
Area(s) of involvement: ___________________________________________________________________ 
 
Date of Check/National_______________ State _______________ OK ________ Problem _________ 
 
Person Doing Check _______________  Date of Session Attended _________________ 
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