CERTIFICATE OF ATTENDANCE*
TEEN LEADER MINISTRY VOLUNTEER

Lt
ﬂﬁ@ﬁ”’ SAFE ENVIRONMENT SESSION

Keeping Children & Youth Safe (for persons pre-teen, 13 and Under)

Safe Environment Program

Pre-Teen’s Legal Name: DOB:

Telephone Number:

Name of Parish/School that pre-teen will volunteer : City:

Home Session Date: Name of Parent/Guardian Facilitator(s):

How will your pre-teen volunteer at your parish/school?

CERTIFICATE OF ATTENDANCE*

ats
ﬂé}@ﬁ»’ TEEN LEADER MINISTRY VOLUNTEER SAFE
ENVIRONMENT SESSION
Keeping Children & Youth Safe
Safe Environment Program (for persons pre-teen, 13 and Under)

This certifies that

(Name)

satisfactorily completed the “Teen Leader Ministry Volunteer” Safe Environment Session for
Pre-teens, identified by type above, at home with a parent/guardian facilitator:

Home Address: City/Zip

Session Date:

*CERTIFICATE INVALID WITHOUT FACILITATOR’'S
SIGNATURE

Parent Facilitator ‘s Signature: Facilitator’s Printed Name:




