
ACKNOWLEDGEMENT OF RECEIPT OF POLICY 
 
 
 
I, ____________________________________, the undersigned, under penalty of perjury 
                      (Print name) 
declare the following:  
 
 
1. That I have received a copy of the Sexual Misconduct Policy of the Diocese of Santa Rosa 

for clergy, religious and other church personnel (employed and volunteers), revised August, 
2006, and that I have read the policy, understood its meaning, and agree to conduct myself in 
accordance with the policy. I also understand that this acknowledgment will be kept in my 
personnel file, and that this acknowledgment may be disclosed to third parties. 

 
2. I acknowledge that, in accordance with the policy, I have participated in a Sexual Misconduct 

Workshop offered by the Diocese of Santa Rosa, and that, also in accordance with the policy, 
I will participate in additional educational seminars as required in the future. 

 
 
Executed on this date, _________________, 20____, at (city)____________________, 
California. 
 
 
 
 
_________________________________________________________ 
Name of Parish/School/Diocesan Institution 
 
 
 
__________________________________________________________ 
Signature 
 
 


