
Modify this form to meet the needs of your parish 
 

Screening in Faith 
 

SEXUAL MISCONDUCT TRAINING ATTENDANCE FORM 
 
Leader’s Name (please print):  _________________________________ Date:  ___________________ 
  
Location:  ________________________________________________ 
 

Time: ________________ 

Leader’s Signature:  ___________________________________________________________ 
 
Participant Name (please print) Participant Signature 
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