
 
 
 
 
 
 
 
 
 
 
Training Date: _____________________   Training Location: __________________________   
  
 Name (Printed) 

1. _________________________  

2. _________________________  

3. _________________________  

4. _________________________  

5. _________________________  

6. _________________________  

7. _________________________  

8. _________________________  

9. _________________________  

10. _________________________  

11. _________________________  

12. _________________________  

13. _________________________  

14. _________________________  

Parish/School/Entity 

__________________________  

__________________________  

__________________________  

__________________________  

__________________________  

__________________________  

__________________________  

__________________________  

__________________________  

__________________________  

__________________________  

__________________________  

__________________________  

__________________________  

 Employee/Volunteer/Clergy 

_________________________ 

_________________________ 

_________________________ 

_________________________ 

_________________________ 

_________________________ 

_________________________ 

_________________________ 

_________________________ 

_________________________  

_________________________ 

_________________________ 

_________________________  

_________________________ 

Job Title 

_________________________ 

_________________________ 

_________________________ 

_________________________ 

_________________________ 

_________________________ 

_________________________ 

_________________________ 

_________________________ 

_________________________ 

_________________________ 

_________________________ 

_________________________ 

_________________________ 

 

 

Return this form to: 
 

Diocesan School Office 
P.O. Box 1453 

Spokane, WA  99210-1453 


