
Parish Name:______________________________________________ City:_____________________________ 
A separate form should be submitted for each parish in a pastorate. If the parish does not have a religious education or youth ministry program, please mark “0” in the 
appropriate spaces. 

Part 1: To be completed by the parish safe environment coordinator 
How many parish volunteers and employees were trained during the audit period AND prior audit periods and are still active as of June 30? 
 
Volunteers____________ Employees_____________ 
 A volunteer is considered active at the end of the year if they will be volunteering again next year. If the volunteer is not returning next year, they do NOT to be included 
 in the count, but be sure to mark them as inactive. 

 
How many times during the audit period was information mentioned about victim assistance in the parish bulletin?_____________ 
 Make your best guess for the time remaining in the audit period. 

 
Does your parish have a current victim assistance poster displayed?   Yes/No                           Do you have a poster displayed in Spanish?   Yes/No 
Is victim assistance ministry mentioned on your parish website?   Yes/No                                  Is safe environment mentioned in the parish handbook?   Yes/No 
How many times is safe environment discussed at parish meetings (e.g., Pastorate Council meetings, staff meetings, parent meetings)?_____________ 
Have you completed the safe environment coordinator training course on the Safe & Sacred web site?   Yes/No 
 
Signature of Parish Safe Environment Coordinator_______________________________________________ Date_________________________________ 
 
Print Name_______________________________________________ Email Address_______________________________________________ 

PARISH SEAL 

Part 2: To be completed by the pastor or administrator 
I certify that the information on this form is correct to the best of my knowledge. 
 
Signature of Pastor or Administrator________________________________________________ Date___________________ 
 
 Please affix the parish seal to this form. 

Return hard copy by December 1, 2024, to: 
Office of Pastorate Life Services 
Attn: Jonathan F. Sullivan 
2300 S 9th Street 
Lafayette, Indiana 47909-2400 
 
Please do not staple anything to this form. 


