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Safeguarding Children in the
            Parish of   …………….

Priest:     _________________________

Address:    _________________________
     _________________________
     _________________________
     _________________________

Phone:    _________________________ Home
     _________________________ Mobile
     _________________________ E-Mail

------------------------------------------------------------------------------------------------------

Priest:     _________________________

Address:    _________________________
     _________________________
     _________________________
     _________________________

Phone:    _________________________ Home
     _________________________ Mobile
     _________________________ E-Mail

-----------------------------------------------------------------------------------------------------

Priest:     _________________________

Address:    _________________________
     _________________________
     _________________________
     _________________________

Phone:    _________________________ Home
     _________________________ Mobile
     _________________________ E-Mail
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Person in charge of   ……………………  -

Name:     _________________________

Address:    _________________________
     _________________________
     _________________________
     _________________________

Phone:     _________________________ Home
     _________________________ Mobile
     _________________________ E-Mail

-------------------------------------------------------------------------------------------------------

Person in charge of  ……………………  -

Name:     _________________________

Address:    _________________________
     _________________________
     _________________________
     _________________________

Phone:     _________________________ Home
     _________________________ Mobile
     _________________________ E-Mail

------------------------------------------------------------------------------------------------------

Person in charge of    …………………….  -

Name:     _________________________

Address:    _________________________
     _________________________
     _________________________
     _________________________

Phone:     _________________________ Home
     _________________________ Mobile
     _________________________ E-Mail
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