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Protection of Children 

School/Religious Education Program

Catechesis Session for Child Protection

School/Parish Name _________________________________City__________________

Contact Name (Print) _________________________________ Phone (____)_________

	Teacher/Catechist Name (print)
	Grade Trained
	Number of

Students Trained
	Date Completed

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Principal/Catechetical Leader ________________________________________Date _________

One copy should be kept on file at Parish/School/Center/Ministry Site

One copy should be sent to the Office of Child Protection, P.O. Box 2248, Jackson, MS 39225-2248

or Fax 601-326-3327
Diocese of Jackson








