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Youth Safe Environment Training Attendance Form
Training Date:  ______________________________________________
Facilitator(s):  ______________________________________________
Training Site:  ________________________________________________________
                                                                 PLEASE PRINT
	FIRST NAME
	LAST NAME
	PARISH or SCHOOL
	AGE
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Facilitator Signature: _____________________  Date: _____________________

Upon completion of the class, this form should be emailed or mailed to Kristi Skrobarczyk.
	Email to:  kskrobarczyk@diocesecc.org
	
	Mail to: Diocese of Corpus Christi
		   Office for Safe Environment	
		   PO Box 2620
          		   Corpus Christi, TX 78403-2620
3/5/25
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