DIOCESE OF ALLENTOWN
OFFICE OF CATHOLIC HEALTH,
HUMAN SERVICES, AND YOUTH PROTECTION
OFFICE OF THE SECRETARY
POST OFFICE BOX F
ALLENTOWN, PENNSYLVANIA 18105-1538

SAFE ENVIRONMENT PARISH EMPLOYEE REQUIREMENTS CHECKLIST

All Parish employees regardless of having contact with children must have the following:

1.Pennsylvania State Police Criminal Record Check (Pennsylvania Access to Criminal History (PATCH))

(Less than one year old, recheck every 5 years) — new volunteers please complete PATCH online at: Pennsylvania
Access To Criminal History - Home (state.pa.us) please click on “New Volunteer Record Check”, OR send your
completed “Background Authorization Form™ to punger@allentowndiocese.org

2. Pennsylvania Child Abuse History Certificate (Recheck every 5 years). To obtain the Pennsylvania Child Abuse
History Certificate: https://www.compass.state.pa.us/cwis/public/home . A free check is available every 57 months.
A free payment code is available through your Local Safe Environment Coordinator (LSEC) or your CYO
Representative.

3. Federal Bureau of Investigation Criminal “DHS” Background Fingerprint Check (18+ years old)

(less than one year old, recheck every 5 years) —payment code is available through your Local Safe Environment
Coordinator or your CYO Representative. Register for the fingerprint at https://uenroll.identogo.com with payment
code obtained from Local Safe Environment Coordinator (LSEC). During registration, make an appointment for
fingerprint scanning at a nearby public site. Print receipt, take it to the appointment and provide receipt to the LSEC.
Approximately two weeks after fingerprinting, you will receive the results in the mail. Bring the original document to
the Local Safe Environment Coordinator for submission to the Diocese when you receive it.

4. Signed Acknowledgment form for 2022 Diocese of Allentown Sexual Abuse Policy which can be reviewed
at: http://www.allentowndiocese.org/the-diocese/vouth-protection/

5. Signed Acknowledgment form for 2022 Diocese of Allentown Code of Conduct Policy which can be reviewed
at: http://www.allentowndiocese.org/the-diocese/youth-protection/

6. Signed Acknowledgment form for 2022 Diocese of Allentown Social Media and Electronic Communications
Policy which can be reviewed at: http://www.allentowndiocese.org/the-diocese/youth-protection/

7. Protecting God’s Children attendance certificate, only needs to be done once, please see attached directions. Print
certificate of completion

8. Certificate from Mandated Reporting Training (good for 5 years) Mandated Reporter Training can be done at
www.reportabusepa.pitt.edu. Please see attached directions. Print certificate of completion.

9. Acknowledgement Form for Child Protective Services Law (CPSL) Policy. Review the Diocese of Allentown’s
Child Protective Services Law Policy (attached) and sign the acknowledgement form.

10. Signed Background Check Authorization Form, attached

11. Motor Vehicle Report — if driving on behalf of a Diocesan location, please fill out part “C” and “E” of the
attached “Request for Driver Information Form”. Please mail original to Diocese of Allentown Safe Environment
Office, PO Box F, Allentown PA 18105-1538

12.Nation Sex Offender Registry Check, must be less than a year old and completed every five years.
https://www.dhs.pa.gov/KeepKidsSafe/Resources/Documents/NSOR.APPLICATION.05.02.22.pdf

OFFICE ADDRESS: 1515 MARTIN LUTHER KING JUNIOR DRIVE,
ALLENTOWN, PENNSYLVANIA 18102

ALLENTOWNDIOCESE.ORG | AD-TODAY.COM
Revised 9/15/2022






Have you resided in the state of
' Pennsylvania for more than a

year? UELD
’ FP Payment Code
Yes : No___ CAH Payment Code

Diocese of Allentown
Background Check Authorization Form
for Lay Employees & Volunteers

Parsonal lnformatlon ~ Please Print

THIS FORMW MAY BE REPRODUCED

Full Name: : B ‘[‘j‘a‘? |
Last Name 5 . First Name Widdo emale
Alias(es): . Race:
Last Name First {(Middle)
Date of Birth: / /- 8.9. Number:
mim /dd / yyyy Reqtired for Employass
Current Address:
Straaf Address - _ Apartment #
Cly ’ ‘ State " ZIP Code
- Phone: Ernail Address: —_
Diocesan Location: : :
Stte Nane.{le St Joseph Church) City (le Summit FHitl)

Location Type: O Parlsh [0 School O Both

Diocesan Position: O Employee [ Contractor
[1 Volunteer [0 Rel. Sister

Funation (ie Classroom, GYO, eft)-

Daos position require regular interaction with children? 1) Yes 03 No

Previous hackground check through the DoA,‘f‘ 0 Yes 0 No

Acknowledgement Signature :
I hereby grant fo the Diocese of Alfenfown permission fo ccmp!efe a Cnmfna! Baclground G‘heck
to conduct a soclal securfly number verlfication, FBI fingerprinting and fo complete a Motor
Vehisle Gheck, if applicable. | consent fo the Diocese following these procedures, making these
inquities and sharing this information with other Roman Cathollc Dioceses, as necessary.

Signature - _ Date

w1 Gomp}eted form rust be returnad to requesting LSEC Pastor, Principal or Adrnistyator.
M ParishiSchool must vetain a copy of this completed form in the employee/volunteer file
[Z] Fair Credit Reporting Act (FCRA) Buntmary of Rights on reverse of form,



A Summary of Your Rights Under the Fair Credit Reporting Act

The Fair Credit Reporting Act (FCIRA) promotes the accuracy, fairness, and privacy of information in the files of consumer
reporting agencies. There are many types of consumer reporting agencies, including credit bureaus and speclalty
agencies (such as agencies that sell information about check writing histories, medical records, and rental history
records). Here is a summary of your major rights under the FCRA. For more information, including information about
additional rights, go to www.consumerfinance.gov/learnmore or write to; Gonsumer Financial Protection Bureau, 1700
G Street N.W., Washington, DC 20006,

1. You must be told if information in your file has been used against you. Anyone who uses a credit report or
any other type of consumer report fo deny your app]ication for credit, insurance, or employment ~ or to take
adverse action against you - must tell you, and give you the name, address, and phone number of the agency that
provided the information.

2. You have the right to know what is in your file. You may request and obtain all the information about you in
the files of a consumer-reporting agency (your “file disclosure™). You will be required to provide proper
Identification, which may include your Social Security number. In many cases, the disclosure will be free. You are
entitled to a free file disclosure if;

* A person has taken adverse action against you because of information in your credit file;

¢ You are the victim of identity theft and place a fraud alert in your file;

* Your file contains inaccurate information as tha result of fraud;

* You are on public assistance;

¢ Youare unemployed but expect to apply for employment within 60 days. ‘

In addition, all consumers are entitled to one free disclosurs every 12 months upon request from each natiohwide
cradit bureau and from nationwide specialty consumer reporting agencies. See
www.consumerfinance.gov/learnmore for additional information.

3. You have the right to ask for a credit score. Credit scores are numerical summaries of your credit-worthiness
based on information from credit bureaus. You may request a credit score form consumer reporting agencies that
create credit scores or distribute scores used in residential real proparty loans, but you will have {o pay for it. In
some mortgage transactions, you will receive credit score information free from the mortgage lender.

4. You have a right fo dispute incomplete or inaccurate information. If you identify information in your file that is
incomplete or inaccurate, and report it to the consumer-reporting agency, the agency must investigate unless your
dispute Is frivolous. See www.consumerfinance.gov/learnmore for an explanation of dispute procedures.

5. Consumer reporilng agencies must correct or delete inaccurate, incomplete, or unverifiable information.
Inaccurate, incomplete or unverifiable information must be removed or corrected, usually within 30 days. However
a consumer reporting agency may continue to report information it has verified as accurats.

6. Consumer reporting agencies may not report outdated negative information. [n most cases, a consumer-
reporiing agency may not report negative information that is more than seven years old, or bankruptcies that are
more than 10 years old.

7. Access to your file is limited. A censumer report agency may prowde information about you only to people with
a valid need — usually to consider an application with a creditor, msurer employer, landlord, or other business.
The FCRA speclﬂes those with a valid need for access.

8. You must give your consent for reports to be provided to employers. A consumer-reparting agency may not
give out information about you to your employer, or potential employer, without your written consent given to the
employer. Written censent generally is not required in the frucking industry. For more information go to
www.consumgtfinance.gov/learnmore .

9. You may limit “prescreened” offers of credit and insurance you get based on information in your credit
report. Unsolicited “prescreened” offers of credit and insurance must include a toll-free number you can call if
you choose to remove your name and address from the lists these offers are based on. You may opt-out with the
nationwide credit bureaus at 1-888-5-OPTOUT (1-888-567-8688)

10. You may seek damages from violators. If a consumer reporting agency, or, in some cases, a user of consumer
repoits or a furnisher of information to a consumer reporting agency viclates the FCRA, you may be able to sue in
state or federal court,

11. 1dentity theft victims and active duty military personnel have additional rights. For more information visit
www.consumetfinance.govilearnmore .

States may enforce the FCRA, and many states have their own consumer reporting laws. In some cases, you may
have more rights under state law. For more information, contact your state or local consumer protection agency or your
state Attorney General. For info about your federal rights, including contact informatlon, visit
http:ﬂwww.consumer.ftc.qov/sites/defauIt/fiIes/artic]es/pdf!pdf—OO9B-fair—credit~reportinq~act.pdf

Para Informacion en espanol, visite www.consumerfinance.qovi/learnmore o escribe a la FTC Gonsumer
Response Center, Room 130-A 600 Pennsylvania Avenue. N\W., Washington, DG 20580

REY, 02/2018




PLEASE KEEP THESE INSTRUCTIONS FOR REFERENCE

DIOCESE OF ALLENTOWN
n'stryctlons to Obtaln EMPIJOYEE

¥ You Wr}t need to beginithe ‘Q oees ot‘ applymg for a Child- Abuse Ctearanoe by oreatmg
an mdwrdual account Cliek the “Create an lndmdual Aocount“ button.

4. Createa Keystone ID It cart’ 13 Ary- U
N Iaetnameﬂrstrnrtralmﬁdlemrtna[ lilke “smithab.” o e X
5. Besureto Wr[te down your chosen guestions and. the anewere exactly You wi ill need

': B At this pomt you WIH receive ar email with your Keystone ID (user name) Print this
“ " email for your reoords You ‘will reiéeive a second emai| with a temporary password.
Copy just the gsword for you next login. . L
: Login to,the s am by ohokrng "]nd Vldua] Logm" oh thé home page gwen above
Cli¢ Aocees my Clearances.” :
-9: 58 your Keystone ID and the temporary paesword you reoelved in' your email to login to
the system. : ’
10. Choose g method to' venfy your identity, either answer ng security queetlons or reoerwng
A verrfroanon code at your email address. ' ;=
(i Answer “What type of device are you using?” with one of the fotlowrng optlons
o a. “Public’ asina pubho dévice like one that might be-at'a IJhrary or a school
b. “Privatel&s i 4 private device that you owiy
12. Seta permanent paseward and write it down for your records. Close the window.
N 1_4135;'_Log|n to-the system (web address, above) agaln using your Keyetone ID and the

; permanent paesword that youl have set:

14. Once you have logged in¢ you will be taken to the “My__Chlld Welfare Terms and
Conditions™ pagde, Read through it and thep.selact | "'ave read, fully understand and 2
agree fo the My Child Welfare Aooount Terms and Conditions” box at the:bottorn ofthe

.. f-page and click "Next”. .
5. €lick “Continue.”

PLEASE KEEP THESE INSTRUCTIONS FOR REFERENCE
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PLEASE KEEP THESE INSTRUCTIONS FOR REFERENCE

Applying for a Child Abuse History Certlﬂcatlon

i ity f: \1 .'
16. Click’ “Oreate e’OIearance Applloatlon
AT Cllckl'Begln" 4 Is :
18, Volinteers should seleot “Volunteer havmg contact WIth children” for the Applloailon
. R i o Y
3 pUpOSE: vy : o o
ay Please note ‘Volunteer clearances cannot he usecl for employment i;-
'l 9, rEnter ell reqUeeted informatlon Make sure to include a jocal address tl'{ *S/ou heve
. aoceee o, so that you oen recelive e malled copy of your reeulte m addl tion to an
’r‘ -”’””electronlo copy, If 80 deslred Yo o
20. Be surg o, molude your eoolal security number that you can reoewe your results iﬁ a

timely. manner Applloatlons without,a sooiel 8 "Ei'urlty number prowded cay tal;e more

time- te return results, o ‘-= "l”" o B r«
s 21. When you are listing the people you Fiaive lived with, pleaee be eljre to molude your

“ :‘l'*_ parents, even If you have riat lived with them i the last 25 yeare ThIS will prevent the i

| 'n» ‘|‘-'

apphoetlon from belng kicked back for ineufflolent mformatlon 0 b -,i 'l,;
a.i AII appllcante who were under 18 years of age in 1975 must het thelr parents
§ W rgue‘rdlane among their Household Members. '»,:l,; g R
ok T p, Those who have paseed can still be listed. You can hote this rather than giving
an age =, :f- BRI s ;
22. If you have received 2 froe volunteer oode (See Iabel below) please enfer It when asked

’co dq’so. ‘ . : et

", S et ' S

8 Al s '.51.‘.-“I
PO \ :- t,
G, ok

Place Fee-Waived Code Label Here
(LSEC Use Only)

23,iOnce you have oomp!eted the epplrcatlon cllck “Submit.” Make note of the appllcatxon'
humber that ehowe at the end : L i oy Ky
v .I‘.'l. ;!-l' vt

“-‘.e.‘-'}‘ o am e,

Wi

Next s_teps"- A

You ehould reoelve an email that your apphoetlon was recelved You will aleo recelve an email
when your clearance is ready to access online. [f you requested tot reoewe ‘a paper copy In the

mall, that ehould arrlve wrlhln 2168 wesks, as long as the lnformat(on you prowded Was *.;. _,"'-'.,r”
aocurate fo the beet of your knowledge end complete to the satisfaction of ChildLme Tt
», ST '="
If your' appllcetlon resulted fn a lefter requestlng missing information, you may reepond to this
githar by writing the information on the letter and malling it back to ChildLine (addrese atthe end
of the letter), or Youmay call the ChildLine Verification Unit using the phone number on the
letter to provlde the missing information. g 'cg,,,. .

PLEASE KEEP THESE INSTRUCTIONS FOR REFERENCE
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PLEASE KEEP THESE INSTRUCTIONS FOR REFERENCE

DIOCESE OF ALLENTOWN
Instructions to Obtain Fingerprints for Church Volunteers and Employees

Go to the registration site: https://uenroll.identogo.com/

Enter your Service Code to get started

Volunteer — 1KG6ZJ for DHS Volunteer
Employee - 1KG756 for DHS Employee

Select Schedule or Manage Appointment.

During registration:

You will be required to enter your personal information.
Information marked with a red asterisk (*) is required.
To receive a copy of your receipt by email, you must enter your email as your preferred form of contact.
If you do not enter an email, no receipt will be sent to you.
You will be asked to fill in Employee Information, please enter

Employee Name: Diocese of Allentown

Country: United States

Address Line 1: PO Box F

Address Line 2: - leave blank-

City: Allentown

State: Pennsylvania  Postal Code: 18105-1538
You will be asked if your mailing address is the same as your residential address, please select NO
When the mailing address comes up, please enter, PO Box F, Diocese of Allentown, Allentown
PA. 18105, Please enter your home address in the residential address area.

Payment Code

P Page 1 of 1

You will be asked to enter your authorization/coupon/payment code (included on above label). The first
5 digits of the code should correspond to the service code that you used to start the registration
process (in yellow above).

Once you have finished entering your information, you can choose a fingerprint location by zip code.
Select an appointment time and schedule your fingerprints.

Print a copy of the confirmation to take with you to fingerprinting appointment AND for your records.

At the time of your appointment you will receive a printed receipt, please give a copy to your location,
keep the original for your files.

An unofficial copy of your results will be sent to your email address, unless you don't have one. Your
unofficial results are only avallable once, through a one-time use link. Do NOT login with your phone
because the system doesn't allow letters pulled via mobile devices but It does count as your single
login. Only use the link provided by IdentoGo when you are on a computer and have the ability to save
and print it. Please keep this copy (either from email or regular mail) for your records.

PLEASE KEEP THESE INSTRUCTIONS FOR REFERENCE

REV. 02/2022 )W



A Summary of Your Rights Under the Fair Credit Reporting Act

The Fair Credit Reporting Act (FCRA} promotes the acouracy, falmess, and privacy of informatlon in the files of consumear
raporting agencles. There are many types of consumer reporting agencies, including credit bureaus and specially agencles
(such as agencles that sel! information about check writing histories, madical records, and rental histary records). Here is a
summary of your ma(or rights under the FCRA, For more information, Including information about additional rights, go to
www.consumerfinance.govilearnmors or write to: Consumer Financlal Protection Bureau, 1700 G Streat N.W., Washington,
DC 20008.

12. You must be told if information in your file has heen used against you. Anyone who uses a credit report or any
other type of conaumar report to deny your application for credit, insuranee, or employmeant — or to take adverse action
against you - must tell you, and give you the name, address, and phone number of the agancy that provided the
information.

13. You have the right to know what is in your file. You may request and obtain all the information about you in the files
of a consumer-reparting agency (your "file disclosure”). You will be required e provide proper Identiflcation, which may
include your Social Security humber. In many cases, the disclosure will be frea. You are entitled to a free file disclosurs
if:

* A person has taken adverse action against you because of information in your cradit file;

« You ara the victim of Identity theft and place a fraud alert in your file;

» Yol file contains inaccuraie information as the result of fraud:

*  Youare on public asslstance;

» You are unemployed but expect to apply for employment within 60 days.

In addition, ail consumers are entifled to one free disclosure every 12 months upon request from each nationwide credit
bureau and from nationwide specialty consumer reporting agencies. For additional information, see
www.consumerfinance govllsammore,

14, You have the right to ask for a credit score. Credit scores are numarical summaries of your credit-worthiness based
on informatlon from credit bureaus. You may reguest a credit score form consumer reporting agencles that create oredit
scores or distribute scores used in residentlal real property loans, but you will have fo pay for it. In some mortgage
transactions, you wiil recelve credit score information free from the mortgage lender.

15. You have a right to dispute incomplete or Inaccurate information. If you identffy information in your file that fs
incomplete or inaccurate, and repert it to the consumer-reporling agency, the agency must investigate uniess your
dispute Is frivolous, See www.consumstfinance.goviieathmore for an explanation of dispute procedures.

16. Consumer reporting agencies must correct or delete inacourate, incomplete, or unverifiable information.
Inaccurate, incomplete or unverifiable information must be removed or corractad, usually within 30 days. Mowever a
gonsumer reporling agency may continue to report information it has verified as accurate,

17. Consumer reporting agencles may not report outdated negative informatlon, In most cases, a consumer-reporting
agency may not raport negative infofmation that Is more than seven years old, or bankruptcies that are more than 10
yaars oid.

18. Access to your file is limited, A consumer report agency may provide information about you only to people with a
valid need — usually to consider an application with a creditor, insurer, employer, fandlord, or other business, The FCRA
specifies those with a valid need for access, .

19. You must give your consent for reports o be provided to employers. A consumer-reporting agency may not give
out information ahout you to your employer, or potential employer, without your written consent given to the employar.
Wrliten consent generally is not required in the trucking industry. For more information go to

20. You may limit “prescreened” offers of credit and insurance you get based on information in your credit report.
Unsoliclted “prescreened” offers of credit and insurance must include a toll-free number you can call if you choose to
remave your name and addrass from the Hsts thesa offers are based on, You may opt-cut with the nationwide credit
bureaus at 1-888-5-0OFTOUT (1-888-667-8658)

21, You may seek damages from violators. If a consumer reporiing agency, or, In some cases, a user of consumer
reperts or a furnisher of information to a consumer reporting agency violates the FGRA, you may be able to sus In state
or federal couirt,

22, Identity theft victims and active duty military personnel have additional rights. For more information visit

www.consumerfinance.goviiearnmiore .

States may enforce the FORA, and many states have their own consumer repoiting laws. In some cases, you may

have more rights under state law. For mate information, contact your state or loca! consumer protection agency or your state
Atlorney Ganeral, For info about your federal rights, including contact information, visit

htto:/fwwny. consumer. fte.govisltesfdefault/ites/articles/ndffpdf-0096-fair-credit-reporing-act. pdf

Para Informacion en espanol, visite www.consumerfinance.govilearnmore o escribe a fa FTC Consumer
Response Center, Room 130-A 600 Pennsylvanta Avenue. N.W., Washington, DG 20580
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DIOCESE OF ALLENTOWN
Code of Conduct
Acknowledgment Form for
DIOCESAN CLERGY, LAY
EMPLOYEES AND LAY VOLUNTEERS

[ hereby acknowledge that I have received a copy of the Code of Conduct for Diocesan
Clergy, Lay Employees and Lay Volunteers dated 24 October 2003, revised 15 May 2014, 16
June 2017 and 20 November 2018, I have reviewed the Code of Conduct and understand its
contents. T understand that I should speak with my supervisor or the appropriate Diocesan
representative with regard to any questions that I may have regarding the Code of Conduct.

I understand that in working with children and/or youth, I am also subject to a
background check including criminal history. T understand that any action inconsistent with the
Diocese of Allentown Code of Conduct or failure to take action mandated by the Code of
Conduct may result in my removal from involvement with children and/or youth, and/or removal
from ministry. My signature confirms I have read this Code of Conduct and agree to follow the
standards set forth in the Code of Conduct.

I further understand that the Diocese of Allentown has issued the Code of Conduct for
informational and guidance purposes only and that the Diocese does not intend for the Code to
create a contract of employment or any type of binding obligation on the Diocese. The Diocese
of Allentown may periodically review the Code of Conduct and it reserves the right to amend or
interpret the Code as it deems appropriate in its sole discretion. A copy of this acknowledgment
form shall be placed in my personnel file.

(Date) (Signature of Employee/Volunteer)

Diocesan Location {Please print name)






{ERY

Y DIOCESE OF ALLENTOWN
Sexual Abuse Policy Acknowledgment Form

[ hereby acknowledge that I have received a copy of the Policy Regarding
Alleged Sexual Abuse of Minors by Diocesan Clergy, Lay Employees of the Diocese,
Lay Employees of Parishes, Lay Volunteers of the Diocese and Lay Volunteers of
Parishes (“Sexual Abuse Policy”) Revised 20 April 2004, 19 July 2006, 10 October
2008, 29 November 2012, 23 April 2013, 15 May 2014, and 6 December 2016.

I have reviewed the Sexual Abuse Policy and understand its contents,
including the statement that the Diocese of Allentown considers any allegation of
sexual abuse or exploitation of a minor by a cleric or lay employee to be an extremely
serious matter. 1 understand that I should speak with my supervisor or the
appropriate Diocesan representative with regard to any questions that I may have
regarding the Sexual Abuse Policy.

I further understand that the Diocese of Allentown has issued the Sexual
Abuse Policy for informational or guidance purposes only and that the Diocese does
not intend for the Policy to create a contract of employment or any type of binding
obligation on the Diocese. The Diocese of Allentown may periodically review the
Sexual Abuse Policy and it reserves the right to amend or interpret the Policy as it
deems appropriate in its sole discretion. A copy of this acknowledgment form shall
be placed in my personnel file.

(Date) (Signature of Employee/Volunteer)

(Please print name)

{Ltrs forms) Sexual Abuse Policy Acknowledgemont Form - Bnglish -December 2016.doex
Rev. Date: 6 Decernber 2016






DIOCESE OF ALLENTOWN
OFFICE OF CATHOLIC HEALTH,
HUMAN SERVICES, AND YOUTH PROTECTION
OFFICE OF THE SECRETARY
POST OFFICE BOX F
ALLENTOWN, PENNSYLVANIA 18105-1538

Instructions to Obtain Mandated Reporter Certificates

Mandated Reporter Training

The Recognizing and Reporting Child Abuse: Mandated and Permissive
Reporting in Pennsylvania Online Training course is available online. All clergy,
employees, or volunteers who interact with children are required to attend.
Mandated Reporter Training expires every 5 years. Please keep you login
information for future trainings.

1. Pa Family Support Alliance website: https://pafsa.org/
a. Click on “Trainings & Programs” at the top of the page
b. Select “Mandated Reporter Training”
c. Scroll down the page until you see
“Upcoming Virtual Sessions at no cost”
d. Look for Virtual Sessions in (month), (click here)
d. Select a date and time that works for you
e. Fill in all the required boxes marked with * (an asterisk)
f. Select “Register”
d. You will receive an email with information and the Zoom link. The
timeline varies with each instructor.
h. Upon completion, please print or take a picture of your certificate and
give to your supervisor or Local Safe Environment Coordinator.

2. University of Pittsburgh’s website:
https://www.reportabusepa.pitt.edu/PublicStudentSignUp.aspx
a. Fill out all required information (blue fields) to create an account.
b. Click “Submit” to create a username and password.

c¢. Login using your new credentials in the “Welcome" tab.

d. Complete the 3-hour (minimum) training course.

e. Upon completion, please print or take a picture of your certificate and
give to your supervisor or Local Safe Environment Coordinator.

OFFICE ADDRESS: 1515 MARTIN LUTHER KING JUNIOR DRIVE,
ALLENTOWN, PENNSYLVANIA 18102

ALLENTOWNDIOCESE.ORG | AD-TODAY.COM
Revised 9/15/2022



DIOCESE OF ALLENTOWN
OFFICE OF CATHOLIC HEALTH,
HUMAN SERVICES, AND YOUTH PROTECTION
OFFICE OF THE SECRETARY
POST OFFICE BOX F
ALLENTOWN, PENNSYLVANIA 18105-1538

Instructions to Obtain PGC Certificates

Protecting God’s Children Program (PGC)

The Protecting God’s Children™ program is a virtual training that includes videos
and question and answer segments. All clergy, employees, or volunteers who
interact with children are required to attend. Currently Protecting God’s Children
is once and done.

1. Please visit https://www.virtusonline.org/virtus/
Select the “First-Time Registrant” button

&4 "Begin the registration process”
Using the dropdown arrow select “Allentown, PA (Diocese)”
Click “yes or no” if you have previously registered with Virtus. Select “No” if you
are not sure.
Create a username and password, please keep these for future trainings
7. Please fill in all *items. Do not select "“No Email,” you must have an email address
to do the virtual training.
8. Please select the primary location you will be volunteering/employed

Please select at least one primary role you perform at this location
Please select any additional roles you perform at this location
Please enter your actual title or position of service

ot M

&

9. Select "Yes” if you are associated with any other diocesan locations, “No” if you
are not.

10.Please answer the four questions on the next page

11.Indicate if you have already attended a PGC Session, by clicking “Yes” or “No”

12.0n the next page Select “Online Training” or “Online Spanish Training,” then
click the “Continue Button”

13.Thank you for registering for Virtus Online, you will receive an email with the
required reading material within five business days.

14.Upon completion, please print or take a picture your certificate and give to your
supervisor or Local Safe Environment Coordinator.

OFFICE ADDRESS: 1515 MARTIN LUTHER KING JUNIOR DRIVE,
ALLENTOWN, PENNSYLVANIA 18102

ALLENTOWNDIOCESE.ORG | AD-TODAY.COM
Revised 9/15/2022
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Child Protective
Services Law

ATl persong (including volunfeets) wha coine info contact with chiliren at any time

tn the coprse of thelr work gige considered mandated reporters of child abuse and are
reciuived by State Law 10 teport to law enfosoeiment suthoritles all cases of suspected child
abuse, '

Any person who willfully fails to report dhild abuse commuite a arlme and is subject

to prosecution.

Persons having reasonable.cause 1o suspect that g child has been subjected to chilg

abuse, ot acts of ehild abuse, shall roport immiediately to the following;

-]

If you suspeet a child s In imminent danger from abuse,
PLEASE CALL 510 IMMEDIATELY,
Please eall the Child Abise Hotline (24-hour): 1-800-932-0313
Please dlso complete the CY 47 fort availuble from the County Childrer
& Yoyth Services. It is to be filed within 48 howrs of your eall, The Form is
ayailahle for completion onfins at Www.compass.state.pa.us/cwis or you may fax
or mail the bt to the approprists Office of Childfen and Youth,
Please call the Appropriate Offiesof Children and Youth Services:

Beiks 610-478-6700  Buoks 215-348-5950
Clrbon S 70-325-3644  Lauzerne  570-826-8710
Lehizgh 610-7823064  Monroe  570-420-3590
Notthagopton  610-829-4690  New Jorsey 877-652-2873
Sobuyldll J70:628-1050  Montgomery 610-378-5800

The Pastor or Boaut of Pastors of the Regienal School )
The Prineipal of the sehool .
Attortiey Joseph A, Zator at 610-432-1900; ploase forward a copry of the Cy-47
to Attorney Zator,
If abuse octurs In a sthoel setting, there may be additional reporting recuiresheits,
Please see your Principal. If the suspeoted perpeteator is the Pringipal, then see
your Pasto, or the Superintendént of Education for the Diocese,

*¥Please doenment who you spoke to and when
Anyone tiaking a report is isrmune from civil or criminal liability peovided a epoit

18 made In good faith,

The Digcese of Allentown wrges any guestions
about the toterprétation of the law be resolved in favor of reporting,
Ravlsed D5/35/2018




DIOCESE OF ALLENTOWN
Child Protective Services Law Policy
Acknowiedgment Form

I hereby acknowledge that T have received a copy of the Diocese of Allontown’s Child
Protective Service Law Policy,

I have reviewed the Child Protective Services Law Policy and understand its contents,
and the process thet 1 must complete if T have reasonable cause to suspect that a child has been
subjected to child abuse or acts of child abuse,

I further understand that the Diocese of Allentown has issued the Child Protective
Services Law Policy for informational or guidance purposes only and that the Diocese does not
intend for the Policy to create a contract or any type of binding obligation on the Diocese. The
Diocese of Allentown may periodically review the Child Protective Services Law Policy, and it
reserves the right to amend or interprot the Policy as it deems appropriate in its sole discretion.
A copy of this acknowledgment form shall be placed in my personnel or voluntser file,

{Date) (Signature of Employee/Volunteer)

(Please print name)

Location (Parish/School/Office} City

{00693262v3} {Ltra for) CPSL Palley Avknowledgement Forn (00693262-11ABEEA). doox
Rav, Date: 15 May 2014



DL-503 (11-21)

' pennsylvania

f DEPARTMENT OF TRANSPORTATION

REQUEST FOR DRIVER INFORMATION

DO NOT SEND CASH « SEE REVERSE FOR INSTRUCTIONS

ATTENTION DRIVERS : Please complete Parts C & E ONLY
Return ORIGINAL form to:
Patricia Unger
Diocese of Allentown

P.O.BoxF
Allentown, PA 18105

Bureau of Driver Licensing « P.O. Bax 68685 + Harrisburg, PA 17106-8695

CHECK (v) ONE ONLY:
[ BASIC INFORMATION: $12.00 FEE (Driver history is not included)
[ 3 YEAR DRIVER RECORD: $12.00 FEE

1 10 YEAR DRIVER RECORD: $12.00 FEE (Employment Purposes Only)

O FULL HISTORY: $12.00 FEE
1 CERTIFIED DRIVER RECORD: $38.00 FEE
(1 COPY OF DOCUMENT FROM FILE (MICROFILM): $12.00 FEE

(1 CERTIFIED COPY OF DOCUMENT FROM FILE: $38.00 FEE

You may obtain a copy of your own 3 year or 10 year Driving Record on PennDOT'S website at www.dmv.pa.gov

[A[REQUESTER INFORMATION

B | END USER OF INFORMATION BEING REQUESTED

NAME/COMPANY

Diocese of Allentown

NAME/COMPANY

ADDRESS p ), Box number may be used in addition to the actual address, but cannot be
used as the only address.

P. 0O Box F

ADDRESS (P.0. Box not acceptable), need fo provide physical location of business/residence

cITY STATE

Allentown PA 18102

ZIP CODE

CITY STATE ZiP CODE

DAYTIME TELEPHONE NUMBER (REQUIRED) (610) 871-5200

RELATIONSHIP TO DRIVER (REQUIRED)

DAYTIME TELEPHONE NUMBER (REQUIRED)

RELATIONSHIP TO DRIVER (REQUIRED)

SIGNATURE X
NOTARIZATION NOT REQUIRED WHEN REQUESTING YOUR OWN RECORD

D| AFFIDAVIT OF INTENDED USE

C | DRIVER INFORMATION'

Intended Use of the Informatiocn Requested: CHECK ONLY ONE

[ B=Driver Release (Driver must complete Section E.)

1 c=credit Business {Legitimate Business need in connection wilh a business
transaction initiated by the driver.)

[ c=credit Potential investor, Server or Current Insurer (In connec-
tion with an assessment of the credit/payment risks associated with an existing
credit obligation.)

I E= Employment (To support the hiring or the continuation of employment. Driver
must complete Section E.)

[l R=Insurance Company requesting record of person it intends to
insure, now insures, or has rejected for insurance.

[ K=cCourt Order must be atiached. (A subpoena issued in compliance with
Pa. R.C.P. 4009.21 will be accepted in lieu of a court order --NOTE: Filed copy
of certificate prerequisite MUST accompany subpoena).

d L =Attorney representing driver identified in Section C (Driver must
complete Section E.)

NAME: LAST FIRST INITIAL
ADDRESS
CiTY
STATE ZIP CODE
PHONE NUMBER

DATE OF BIRTH DRIVER NUMBER

MONTH| DAY YEAR

E |DRIVER RELEASE:

| ; | hereby request

NAME OF DRIVER
the Department of Transportation to furnish a copy of my PA Driver's
Record to
NAME OF PERSON/COMPANY
X

SIGNATURE OF DRIVER DATE

]F MICROFILM

TYPE OF DOCUMENT. DATE OF VIOLATION

| hereby Certify that

PRINTED NAME OF REQUESTER

will use the driver record abstract(s) required pursuant to Section 6114
of the Pennsylvania Vehicle Code, for the purpose checked above only
and no oiher reason. This affidavit is filed in compliance with Section
607 of the Fair Credit Reporting Act. I/We have read and signed this
form after its completion, and I/We swear or affirm that the statements
made herein are true and correct, and that any statement made on or
pursuant to this form is subject to the penalties 18 Pa.C.S.
Section 4804(b) (relating to unsworn falsifications), which shall include
punishment of a fine not exceeding $2,500, or to a term of imprisonment
of not more than one year, or both.

X

SIGNATURE OF REQUESTER

Title

(see list of available documents below)

Documents Available:
s Citations
«Court Certifications
= Applications

« [gnition Interlock Remaval Letter

« Suspension/Revocation Letters

= Restoration Leiters

sLicense Renewals * Rescind Letters

s Judgments « Department Hearing or Exam Notice
s Suspension Credit Affidavits

MESSENGER NO.

SUBSCRIBED AND SWORN

TO BEFORE ME: MONTH DAY YEAR

X

SIGNATURE OF PERSON ADMINISTERING OATH

NOTARIZATION

SIGN IN PRESENCE OF NOTARY

r>mw




DL-503 (1,1-21) INSTRUCTIONS
1. To request your own record, complete Sections A & G enly. Notarizatlon is NOT requirad.

2. To request a record other than your own, complete Sections A, C, and D. Section & must contain the driver's signature if block
B, E or . is checked In Sectlon D. If the Requaester Is obtalning the Information on hehaif of someone else, Segtion B
must also be completed,

3. PRINT OR TYPE all raqussted Information on the front of the form, Submitting ONLY & name and addrass does not provide
onough information for a proper search of the driver filas,

4. A non-refundable fee is raquired for each requast, If the Bureau has no record for the informatien requested or the data supplied
Is insufflelent, the fee will be applied to the oost of the search.

5. If requesting & microfilm copy of a document, also complete Ssction F, You must be speclfic In providing the type and date
of the document, |f there are soveral citatlons on the record, the cost Is $12.00 per cltation. You nesd to pravide the dats of the
violatlon/action to clearly identify the citation(s) raquested,

8. Check the type of record requested at the top of the form and make check or money order payable to "PannDOT,®
DO NOT SEND CASH. Attach your chack or money ordar and send to:

For overnight and other special mail;

BUREAU OF DRIVER LICENSING BUREAU OF DRIVER LICENSING

DRIVER RECORD SERVICES DRIVER RECORD SERVICES

P.0. BOX 68895 1101 SOUTH FRONT STREET 38D FLOOR

HARRISBURG, PA 17106-8685 HARRISBURG PA 17104-2518

DESCRIPTION OF INFORMATION AVAILABLE

BASIC INFORMATION . , . . Includes name, address, driver number, date of birth and claga of llcenss.
{$12.00 fog)
3 YEAR AREGORD*, ., .+ .. Includes name, address, driver number, date of birth, class, llcanas staius, Departmental actions and vielations for the past
{$12.00 fes) 3B years from the date raquest is processed, )
10 YEAR RECORD* . ... .. fncludes name, addrass, driver number, date of birth, clags, llcense status, Deparimental actlons and violatons for the
($12.00 fge) past 10 years from the dale request is processed, A 10-year record is for emplayment purposes only,
FULLHISTCRY ......... Includes name, addrass, dilver number, date of birth, classg, license status, Departmental actions and violations for the
($12.00 tea) complete history of the drivar on file In Penngylvania.
CEATIFIED RECORD. ., .. Ineludes nama, address, driver number, date of blrth, class, llcense status, Departmental actlons and violations for the
{$38.00 fes) complete hislary of the driver on Hle I Pennsyivania certifled by the Deparimant,
MICROFILM .
DOCUMENT. ..., . . Coples of documents retalned by the Department are available for purchase from the microfilm file. You must be apecific
($12.00 fas) as to the lype of document and the date of the violatien/action,

CERTIFIED GOPY
OF DOCUMENT. . ....... Copfes of documents fram the microfilm file that have been certifisd by the Dapartiment,
{$48.00 fee)

IMPORTANT INFORMATION CONCERNING THE USE OF DRIVER INFORMATION

* Driver record Information Is confidsntlal and restricted information and tha Requsetor/End User Is respansible for estabilshing
procedures to protect the confidentiality of these recerds.

*+  Driver record Information can only be used for the purpose statad in Section D,
* Driverrecord information cannot be sold, assigned, or otherwlse transterrad to any party, other than the End User,

*  PennDOT retsins exclusive ownarship of ali driver record information and the Requestor/End User shall not combine
and/or link In with any other data an any database excapt as may be required by law.

* The driver record Information cannot be usad for direct mail advartising or any other type or types of mall or mailings.

. Tfhg drIvSr flg.cord Infarmation cannot be disseminated or published cn the Inlernat without the express written parmission
of PennDOT,

+  PennDOT reserves the right to audit each request for driver record information. i the Requestor/End User s found to .hava
mquwt"?% driver record infarmation for an unauthorized purpose, access to Funnsylvania driver record information will ba
lerminated. .

Visit us at www.dmv.pa.gov or czll us at: 717-412-5300 ¢ TD; 711

* Businegses who obtain driver records for the purpose of employment or insuurance are now able o obtain and print these records,
in raal ime, through our enhanced Online Services.

If you are an amploysr or insurance company/agent and are Interssted in becoming an authorized Online businsss User, please
visit our website at www.dmv.pa.goy and click on "Online Business Services” for more Informatiot.




The following Individuals must tomplete the National Sex Offender Registry verification application:

Any Individual 18 years or older reslding In the child care setting where child care Is ooeurting,
Any Indlvidusl working for a Regulated Child Care Provider,

« Any individual with an ownership Interest (corpoerate or nan-carporate) In @ Regulated Child Caré
Provider and who participates in the organization and managementof the operation.

¥ Any volunteer of a child care provider, group day-tare Hiome or family child care home.

"ryp,ebr print elearly in Ink. Filt i all necessary flelds on the application; Ornice completed, use one of the
following three options:to submit the application for processing:

1. Mall to the Clearance Verification Unit, ChildLine at the following address: Department of Human
Services PO Hox 8170 Harrisburg, PA 17105-8170: OR

2. 8oan the complated appllcation and emall to; RA-PWNSOR@pa.qov In fhe sublect line list 'NSOR
Verifleation Applicant Last Namie (|.e,, Smith); OR - '

| 3. Hand deliver 1o the Clearance Verification Unit lobby located at: & Magnolla Drive, Hardsburg, PA

17110 (Hillorest Building numiber 53), Free parkirg is avallable in Lot C,

»  Processing time is fourtesn days from the date the application is recelved, ,

= Retdln & copy of the campleted application for your record. You may need & copy as progf of your
submission for your employer,
Thers Is nio fee for the National Sex Offender Registry verification fetier.
Refer all questions to the Glearanne Verification Unit at 877-371-5422,

Cllindividual 18 years or older reslding in the facility where child care Is occurring.

[} Individiual werking for a.Regulated Ghild Cara Provider.

E2] Individiat with arm ownership Intetest (corporale or non-gorporate) in a Regulated Child Care  Provider
and who participates ih the organization and mansgement of the opsration.

[] Velunteer of a.child-dare provider, grolp-daycare home o family chifd care homs.

Full Neme (Last, Fitst, Middle Inifiaty

Boactal Sacurity Mumber (EORK-XX-000K:

Diates of Birth (MMIDDYYYY):

Daytime Fhone: Nurmber (OXK-3X0000

Howie Matling Address:

Includs full street address, (Apt#or PO Box if applicable),

Clty, State zind Zip Code

E-irsall Addiaga:

I-afiirthe abave Information i$ accurate and camplate 1 fhe-best of iy knowledge and belisf, and submitted as (fus and correat
untfer penaily of faw per Saclian 46804-of the Pennsyivanta Crimes Code,

Slgnature: _, : — Date:

e i e .
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