
Diocesan Mandated Clearance 
 
 
 
 

Name _______________________________________________________ 

Address _____________________________________________________ 

               _____________________________________________________ 

Phone _______________________________________________________ 

 

Please check all that apply. 

□ I have completed the application on the diocesan website 

□ I have submitted my child abuse clearance form 

□ I completed the Protecting God’s Children Workshop    

Date______________ Location___________________________ 

□ I read and signed the Pastoral Code of Conduct 

□ I read and signed the Reporting Child Abuse booklet 


