
Safe Environment Education 
 

Parish/School/Organization: ________________________________________________ 
 
Persons being trained:  Staff/Volunteers  Parents 
 
Trainer: _________________________________________________________________ 
 
Date: _______________________________________ 
 
Please send a copy to OVASE with your training report 
 
 

Check all that apply 
Name Address Paid 

Staff 
Volunteer 

 
Parent 

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 


