Office of Catholic Scouting Committee Leadership Survey

Return this form to the Office of Catholic Scouting

20 Archbishop May Drive, St. Louis, MO 63119
314-792-7608
NAME___________________________     PHONE____________________________

PARISH_______________________________________________________________

MEMBERSHIP COMMITTEE: (please check)

_______CATHOLIC COMMITTEE ON B.S.A.

_______CATHOLIC COMMITTEE ON GIRL SCOUTS

_______NOT A MEMBER, BUT I HELP THE COMMITTEE

MEMBERSHIP POSITION_________________________________________________

If you need help in gathering information for completing this form, contact your Parish office.

+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++

PROTECTING GOD’S CHILDREN

______I HAVE NOT ATTENDED AS OF THIS DATE

______I DID ATTEND ON____________AT _____________________________

INFORMATION ON FILE AT _________________________________________

CODE OF ETHICAL CONDUCT

______I HAVE NOT READ AND SIGNED THE CODE

______I HAVE READ AND SIGNED THE CODE

INFORMATION ON FILE AT__________________________________________

MISSOURI BACKGROUND CHECK OR WORKER REGISTRATION FORM

DATE OF MOST RECENT BACKGROUND CHECK________________________

IF COMPLETED, FORM IS ON FILE AT__________________________________

IF NOT COMPLETED PLEASE DO SO AND RETURN TO YOUR PARISH OFFICE 

SIGNATURE_____________________________________  DATE________________
