
SAFE ENVIRONMENT RESPONSE FORM 
It is the policy of the Archdiocese of Milwaukee that all employees and volunteers who minister to the children 
and youth of the parish must complete the form below. This form is confidential. St. Joseph reserves the right to 
conduct background checks. This form will not be duplicated. 
 

PLEASE PRINT 

Have you ever been convicted of: (A conviction does not automatically disqualify an applicant. What you 
were convicted of and how long ago are important.) 

Yes No 
� � Child abuse 
� � Sexual exploitation of  children 
� � Child abduction 
� � Child neglect 
� � Contributing to the  
  delinquency or neglect of a child 
� � Enticing a child for immoral 
  purposes 
� � Exposing a child to pornography 
  or harmful materials 
� � Incest or any crime involving 
  children as participants 
� � Are there any charges pending 
  related to the above questions 
 

Please check the appropriate box: 
Yes No 
� � Do you use illegal drugs? 
� � Has your drivers license ever been suspended or revoked? 
� � Is there anything that would call into question your being entrusted with supervision,  
  guidance, and care of children? 
If you answered YES to any of the previous questions, please provide an explanation on the back. 

Yes No 
� � Abuse of residents of an institution 
� � Armed robbery 
� � Aggravated battery 
� � False imprisonment 
� � Kidnapping 
� � Homicide 
� � Any crime involving bodily harm or 
  threat of bodily harm 
� � Any crime with a dangerous weapon or 
  disregard to public safety 
� � Sexual assault 
� � Indecent exposure 
� � Lewd and lascivious behavior 
� � Any crime involving non-consenting 
  sexual contact 

If you answered YES to any of the previous questions, please provide an explanation on the back.  

I certify that the information provided by me above is true and complete to the best of my knowledge.  
St. Joseph Congregation is authorized by me to verify the information stated above by means of criminal 
records checks. I have read the Safe Environment Policy of St. Joseph Congregation and I pledge to join 
with the church in its efforts to provide a safe and secure environment. 
 
Signature:_______________________________________  Date:_____________________ 

Last Name ______________________________________First Name _________________Middle Initial _____ 
Maiden Name (or other last name(s) used)_______________________________________________________ 
Address_____________________________________________City_________________________Zip________ 
Home Phone ____________________________Work Phone_____________________________ 
E-mail Address ______________________________________Cell Phone_________________________ 
Date of Birth__________________ Race_______________ Sex_________________ 
Home Parish ___________________________ 
Social Security Number _____________-_________-___________ 
Emergency Contact (name)_____________________________________(phone)________________________ 
 
Ministry/Activity you are volunteering for __________________________________________ 
I have completed Safeguarding All God’s Family (VIRTUS) training (please circle) 
   YES  NO 
Please attach a copy of your VIRTUS training certificate or submit the training location and date below: 
Location __________________________________ Date _____________________________ 


