
PARISH Safe Environment Roster ADDITIONS ONLY 
Parish/ Institution #: ________    Inst Name:  ________________________   _   

  

 

Inst Address:_____________________________________      _  
 

 
 

List Prefix First and Middle Name (Other Name) Last Name Suffix 
Date of Birth 
Month and 

Date  

Position  
(See list Below) 

Emp/. 
Vol./Clergy 

Training date 
and location 

Parish      
  

 E     V    C  

Parish      
 

 
 E     V    C  

Parish       
  E     V    C  

Parish       
 E     V    C  

Parish       
 E     V    C  

Parish       
 E     V    C  

Parish      
 

 E     V    C  

Parish      
 

 E     V    C  

Parish      
 

 E     V    C  

Parish      
 

 E     V    C  

Parish        
 

 E     V    C  

Parish      
 

 E     V    C  

Parish      
 

 E     V    C  

(Cirlce One) 

 

Positions 
Administrative/Office Staff Priest    Deacon Music Seminarian
Other - Parish Parish Staff Priest    Sports Youth Minister Scouts

FORM REVISED 1/4/2007                                                PLEASE FAX ASAP TO THE SAFE ENVIRONMENT OFFICE: (212) 421-1801  



 

FORM REVISED 1/4/2007                                                PLEASE FAX ASAP TO THE SAFE ENVIRONMENT OFFICE: (212) 421-1801  

 

RELIGIOUS EDUCATION Safe Environment Roster ADDITIONS ONLY 
 

Parish/ Institution #: ________    Inst Name:  ________________________    _     
Inst Address:_____________________________________      _  

 

 

List Prefix First and Middle Name (Other Name) Last Name Suffix 
Date of Birth 
Month and 

Date  

Position  
(See list Below) 

Emp/. 
Vol./Clergy. 

Training date 
and location 

Religious 
Education 

 
 

     
 E     V    C  

Religious 
Education 

 
 

     
 E     V    C  

Religious 
Education 

 
 

     
 E     V    C  

Religious 
Education 

      
 E     V    C  

Religious 
Education 

      
 E     V    C  

Religious 
Education 

      
 E     V    C  

Religious 
Education 

     
 

 E     V    C  

Religious 
Education 

     
 

 E     V    C  

Religious 
Education 

     
 

 E     V    C  

Religious 
Education 

     
 

 E     V    C  

Religious 
Education 

     
 

 E     V    C  

Religious 
Education 

     
 

 E     V    C  

(Cirlce One) 

Positions 
Administrative/Office Catechist Catechist Aide DRE/CRE Other - Religious Ed. 



 

FORM REVISED 1/4/2007                                                PLEASE FAX ASAP TO THE SAFE ENVIRONMENT OFFICE: (212) 421-1801  

 

ELEMENTARY SCHOOL Safe Environment Roster ADDITIONS ONLY 
 

Parish/ Institution #: ________    Inst Name:  ________________________    _     
Inst Address:_____________________________________      _  

 
 (Cirlce One) 

List Prefix First and Middle Name (Other Name) Last Name Suffix 
Date of Birth 
Month and 

Date  

Position  
(See list Below) 

Emp/. 
Vol./Clergy 

Training date 
and location 

Elem     
 

  
 E     V    C  

Elem      
 

 
 E     V    C  

Elem       
  E     V    C  

Elem       
 E     V    C  

Elem       
 E     V    C  

Elem       
 E     V    C  

Elem      
 

 E     V    C  

Elem      
 

 E     V    C  

Elem      
 

 E     V    C  

Elem      
 

 E     V    C  

Elem      
 

 E     V    C  

 
 

Positions 
Asst. Principal/Asst. Dean Administrative/Office Cafeteria   Custodian/Maintenance Guidance Counselor
Nurse Other - School Principal/Dean Teacher Teachers Aide 

 



 

FORM REVISED 1/4/2007                                                PLEASE FAX ASAP TO THE SAFE ENVIRONMENT OFFICE: (212) 421-1801  

 

  HIGH SCHOOL- BOYS  Safe Environment Roster ADDITIONS ONLY 
 

Institution #: ________    Inst Name:  ________________________    _     
Inst Address:_____________________________________      _  

 
 (Cirlce One) 

List Prefix First and Middle Name (Other Name) Last Name Suffix 
Date of Birth 
Month and 

Date  

Position  
(See list Below) 

Emp/. 
Vol. 

Training date 
and location 

HSB     
 

  
 E     V    C  

HSB      
 

 
 E     V    C  

HSB       
  E     V    C  

HSB       
 E     V    C  

HSB       
 E     V    C  

HSB       
 E     V    C  

HSB      
 

 E     V    C  

HSB      
 

 E     V    C  

HSB      
 

 E     V    C  

HSB      
 

 E     V    C  

HSB      
 

 E     V    C  

 
 

Positions 
Asst. Principal/Asst. Dean Administrative/Office Cafeteria   Custodian/Maintenance Guidance Counselor
Nurse Other - School Principal/Dean Teacher Teachers Aide 

 



 

FORM REVISED 1/4/2007                                                PLEASE FAX ASAP TO THE SAFE ENVIRONMENT OFFICE: (212) 421-1801  

 
HIGH SCHOOL- GIRLS Safe Environment Roster ADDITIONS ONLY 

 
Institution #: ________    Inst Name:  ________________________    _     
Inst Address:_____________________________________      _  

 
 (Cirlce One) 

List Prefix First and Middle Name (Other Name) Last Name Suffix 
Date of Birth 
Month and 

Date  

Position  
(See list Below) 

Emp/. 
Vol. 

Training date 
and location 

HSG     
 

  
 E     V    C  

HSG      
 

 
 E     V    C  

HSG       
  E     V    C  

HSG       
 E     V    C  

HSG       
 E     V    C  

HSG       
 E     V    C  

HSG      
 

 E     V    C  

HSG      
 

 E     V    C  

HSG      
 

 E     V    C  

HSG      
 

 E     V    C  

HSG      
 

 E     V    C  

 
 

Positions 
Asst. Principal/Asst. Dean Administrative/Office Cafeteria   Custodian/Maintenance Guidance Counselor
Nurse Other - School Principal/Dean Teacher Teachers Aide 

 



 

FORM REVISED 1/4/2007                                                PLEASE FAX ASAP TO THE SAFE ENVIRONMENT OFFICE: (212) 421-1801  

 
HIGH SCHOOL- COED Safe Environment Roster ADDITIONS ONLY 

 

 

Institution #: ________    Inst Name:  ________________________    _     
Inst Address:_____________________________________      _  

 
(Cirlce One)  

List Prefix First and Middle Name (Other Name) Last Name Suffix 
Date of Birth 
Month and 

Date  

Position  
(See list Below) 

Emp/. 
Vol. 

Training date 
and location 

HS-Coed     
 

  
 E     V    C  

HS-Coed      
 

 
 E     V    C  

HS-Coed       
  E     V    C  

HS-Coed       
 E     V    C  

HS-Coed       
 E     V    C  

HS-Coed       
 E     V    C  

HS-Coed      
 

 E     V    C  

HS-Coed      
 

 E     V    C  

HS-Coed      
 

 E     V    C  

HS-Coed      
 

 E     V    C  

HS-Coed      
 

 E     V    C  

 
 

Positions 
Asst. Principal/Asst. Dean Administrative/Office Cafeteria   Custodian/Maintenance Guidance Counselor
Nurse Other - School Principal/Dean Teacher Teachers Aide 



 

FORM REVISED 1/4/2007                                                PLEASE FAX ASAP TO THE SAFE ENVIRONMENT OFFICE: (212) 421-1801  

 
PRE-SCHOOL Safe Environment Roster ADDITIONS ONLY 

 

 

Institution #: ________    Inst Name:  ________________________    _     
Inst Address:_____________________________________      _  

 (Cirlce One) 
 

List Prefix First and Middle Name (Other Name) Last Name Suffix 
Date of Birth 
Month and 

Date  

Position  
(See list Below) 

Emp/. 
Vol. 

Training date and 
location 

PreSch      
  

 E     V    C  

PreSch       
  E     V    C  

PreSch       
  E     V    C  

PreSch       
 E     V    C  

PreSch       
 E     V    C  

PreSch       
 E     V    C  

PreSch      
 

 E     V    C  

PreSch      
 

 E     V    C  

PreSch      
 

 E     V    C  

PreSch      
 

 E     V    C  

PreSch      
 

 E     V    C  

 
 

Positions 
Asst. Principal/Asst. Dean Administrative/Office Cafeteria   Custodian/Maintenance Guidance Counselor
Nurse Other - School Principal/Dean Teacher Teachers Aide 



 

FORM REVISED 1/4/2007                                                PLEASE FAX ASAP TO THE SAFE ENVIRONMENT OFFICE: (212) 421-1801  

 

AGENCY Safe Environment Roster ADDITIONS ONLY 
 

Institution #: ________    Inst Name:  ________________________    _     
Inst Address:_____________________________________      _  

 
 (Cirlce One) 

List Prefix First and Middle Name (Other Name) Last Name Suffix 
Date of Birth 
Month and 

Date  

Position  
(See list Below) 

Emp/. 
Vol. 

Training date and 
location 

Agency      
  

 E     V    C  

Agency      
 

 
 E     V    C  

Agency       
  E     V    C  

Agency       
 E     V    C  

Agency       
 E     V    C  

Agency       
 E     V    C  

Agency      
 

 E     V    C  

Agency      
 

 E     V    C  

Agency      
 

 E     V    C  

Agency      
 

 E     V    C  

Agency      
 

 E     V    C  

 
 

Positions 
    Administrative/Office
 Other - Agency    



 

School 

CYO -- SAFE ENVIRONMENT PROGRAM --ROSTER 
 

Institution Number: ____________ Inst. (Parish) Name:  ____________________________________________County:_________________ 
 

 
Prefix First Name Last Name and Suffix Date of Birth 

Month and Date 
Position  

(See list Below) 
Emp/.
Vol. 

Back. 
Check Training Training date and location 

 
 

      E     
V   

 
 

      E     
V  

 
 

      E     
V  

       
 

E     
V  

       
 

E     
V  

       
 

E     
V  

       
 

E     
V  

       
 

E     
V  

       
 

E     
V  

       
 

E     
V  

   
 

     E     
V  

       
 

E     
V  

       
 

E     
V  

 
 

 Positions 
CYO- Multi CYO- Baseball CYO- Basketball CYO- Cheerleading   CYO- CrossCountry CYO- Volleyball
CYO- Golf CYO-Skiing CYO- Soccer CYO- Softball CYO-Track/Field CYO-Other 


	Positions
	Positions
	Positions
	Positions
	Positions
	Positions
	Positions
	Positions

