
Safe Environment Audit Compliance Form for 2010-2011 
(In partial compliance for the Charter for the Protection of God’s Children) 

 
USING YOUR OCTOBER COUNT: 
Number of Children in School:   _______   Number trained:  _______ 
Number of Faculty and Staff:     _______   Number trained:  _______ 
 
STUDENT TRAINING: 
♦ ELEMENTARY SCHOOLS: 
Did you teach the Social/Emotional Strand of the Health Curriculum to all grade levels? 
Kindergarten through Grade Eight? Yes _______ No _______ 
 
♦ SECONDARY SCHOOLS: 
 Do you teach the prevention of sexual abuse? Yes _______ No ________ 
 List in what subject areas you teach the prevention of sexual abuse? 

 ______________________________________________________________________ 

             ______________________________________________________________________ 

 

ALL SCHOOLS 
Did parents sign consent to your teaching of the prevention of sexual abuse? 
Yes ______No______  (If parents sign off on your handbook that includes the curriculum and that 
teaches sexual abuse, check YES) 
Number of Parents signing consent  _______  Number Refusing Consent  _______ 
Number of Parents not responsive (indicating neither consent nor non-consent) _________ 
 
List Additional Programs of Safety offered to your students. (e.g. Operation Keepsake, Kids Smart 
etc.)  Use the back of this form, if necessary. 
 

 
Program Title 

 
Grade 
Level 

 
Number of 

Participants 

 
Number not 
Participating 

Parental 
Notification 

Yes, No, or NA 
     

     

     

     

 
PARENT TRAINING 
Did you offer training to parents? (e.g review of components of sexual abuse prevention program/ 
review of Religion curriculum on healthy relationships etc.)  Yes ________ No _________ 
Were training materials sent home?   Yes ________ No _________ 
 
STAFF TRAINING 
What types of materials were used for Faculty and Staff training? 
♦ Virtus Training ________ 
♦ Video The Call That Counts by Mary Lentz ________ 
♦ Internet Safety training ________ 
♦ Other (Please list) 

________________________________________________________________ 
_____________________________________________________________________________ 
 
Signature of Principal: _____________________________________  Date: ________________ 
 
School:  ____________________________________ City: ____________________ 

 
PLEASE RETURN TO YOUR AREA SUPERINTENDENT BY FRIDAY, May 13, 2011 
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