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Once you have viewed the Sexual Harassment and Child Abuse 
video online, complete this form and return it to the Staff Liaison 

for Volunteers at your school. 
 
 
 
 
 
 
 

I certify that I have viewed the Sexual Harassment and Child Abuse 

video in its entirety and I understand the information contained in it. 
 
 
 
 
 

Name (please print)  
 
 
 
    
                                                   Signature               
 
 
 
 
      Child’s Full Name 
 
 
 
 

Email address/phone number 
 
 
 
 

Date 
 
 
 

 
School 
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