Form Ref: CaSE 9


DECLARATION ON SAFEGUARDING PROCEDURES

	Parish Name: 


	

	Name: 


	

	Role: 
	

	I …………………………………………………………………………………………………………………………… (insert full name) hereby declare that I have received and understood the procedures on how to deal with allegations or suspicions of abuse and will comply with the Church’s Safeguarding Policies and Procedures.


	Signature: 


	
	Date:
	


To be retained for 6 years

