
Office of Child and Youth Protection 
Religious Education Training Verification  

GRADES 5-7 
Due to the Office of Child and Youth Protection  

No Later Than May 1st 
 
 
 

1. Parish Name    _______________________________________ 
 

2. Person Completing Form _______________________________________ 
 

3. Program Utilized  _______________________________________ 
 

4. # of Religious Ed. Students 
 

Grades 5-9  _______________________________________ 
 

5. # of Students Receiving  
Letters to Parents 

     _______________________________________ 
6. # of Students who have 

attended a 5-7th Grade 
Classroom Training  _______________________________________ 

 
7. # of Parental Opt-out letters _______________________________________ 

 
8. #4 – (#5 + #6)    _______________________________________ 

 
9. Plan to address difference  

(if any) # 7   _______________________________________ 
     
    _______________________________________ 
 
    _______________________________________ 
 
    _______________________________________ 
 
    _______________________________________ 
 
    _______________________________________ 
 
Pastor’s Signature  _______________________________________ 
 
Date    _______________________________________ 


