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minor. Sexual misconduct includes the acquisition, possession, 
production or distribution of pornographic images of minors under the age 
of eighteen, by whatever means or using whatever technology. 

APPENDIX II 

INDIANA CODE 31-33-5-1 DUTY TO MAKE REPORT 

Sec. 1. In addition to any other duty to report arising under this article, an individual who 
has reason to believe that a child is a victim of child abuse or neglect shall make a report as 
required by this article: As added by P.L.1-1997, Sec. 16.

INDIANA CODE 31-33-5-2 NOTIFICATION OF INDIVIDUAL IN CHARGE OF 
INSTITUTION, SCHOOL, FACILITY OR AGENCY; REPORT 

Sec. 2 (a) If an individual is required to make a report under this article in the
individual's capacity as a member of the staff of a medical or other public or private institution, 
school, facility, or agency, the individual shall immediately notify the individual in charge of the 
instih1tion, school, facility, or agency or the designated agent of the individual in charge of the 
institution, school, facility, or agency. 

(b) An individual notified under subsection (a) shall report or cause a
report to be made. As added by P.L.1-1997, Sec. 16.

INDIANA CODE 31-33-5-3 EFFECT OF COMPLIANCE ON INDIVIDUAL'S OWN DUTY 
TO REPORT 

Sec. 3 This chapter does not relieve an individual of the obligation to report on the 
individual's own behalf, unless a report has already been made to the best of the individual's 
belief. As added by P.L.1-1997, Sec. 16.

INDIANA CODE 31-33-5-4 IMMEDIATE ORAL REPORT TO LOCAL CHILD 
PROTECTION SERVICE OR LAW ENFORCEMENT AGENCY 

Sec. 4 A person who has a duty under this chapter to report that a child may be a victim 
of child abuse or neglect shall immediately make an oral report to: 

(1) the local child protection service; or
(2) the local law enforcement agency. As added by P.L. 1-1997, Sec. 16.

8 



SECTION 23.2

AGENCIES FOR REPORTING SEXUAL ABUSE OR NEGLECT 
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St. Paul Catholic Church 

1855 W. Harrison Blvd 

Valparaiso, IN 46385 

(219)464-4831

www.saintpaulvalpo.org 

Publicity/Photo Release Form 

I hereby authorize St. Paul Catholic Church and affiliated organizations to include my name and/or 

photograph in news and publicity information for use in the  media, which includes but is not limited to 

newspapers, magazines, radio, and television. Photos may also be used in the church bulletin, on the 

church web site, in brochures, flyers, newsletters, mailings and other printed materials. 

I hereby hold harmless and release and forever discharge St. Paul Catholic Church from all claims, 

demands and causes of action which I, my heirs, representatives, executors, administrators or any other 

persons acting on my behalf or on behalf of my estate have or may have by reason of this authorization.  

I am 18 years of age and am competent to contract in my own name. I have read this release before 

signing below and I fully understand the contents, meaning and impact of this release. 

(Signature) (Date) 

(Printed Name) (Date) 

If the person signing is under 18, there must be consent by a parent or guardian, as follows: I hereby 

certify that I am the parent or guardian of  

Named above and do hereby give my consent without reservation to the foregoing on behalf of this person. 

(Parent/Guardian Signature) (if under 18 years of age) (Date) 

(Parent/Guardian Printed Name) (Date) 

This form will remain on file in the church office. 

Revised 9/2018 

Pub.churchpublicityfm2015 

SECTION 23.2.5

http://www.saintpaulvalpo.org/


Revised 9/21/04 

Diocese of Gary Volunteer Screening Form 
Safe Environment Plan 
Parish/School/Organization:______________________________ 

City:__________________________________________________ 

This form is to be completed for all persons interested in serving in a ministry.  This process is 
used to help the church provide a safe and secure environment for children, youth, and adults 
who participate in our programs and use our facilities. 

Name: _______________________________________________________________________ 
Last First Middle

Address: _____________________________________________________________________ 

______________________________________________________________________
City State Zip

Home Phone: (       )__________________Other Phone:   (       ) _______________________ 

Emergency Contact Person: _________________________ Phone: (       ) ________________ 

Email address: ________________________________________________________________ 

Employer:____________________________________________________________________ 

Indicate what type(s) of ministry work you prefer:  ___________________________________ 

____________________________________________________________________________ 

Are you a registered member of the parish?    Yes   No   If yes, since ______________________ 

List other churches you have attended or been involved with during the last five years: 

CHURCH CITY, ST INVOLVEMENT FROM TO__

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

List any skills, talents, education, training, or experience that qualifies you for the position you are 
seeking, including professional license or certification (use an additional page if necessary):

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

Why do you wish to serve in this ministry?  (Use an additional page if necessary):  __________ 

____________________________________________________________________________ 
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____________________________________________________________________________ 

List one personal and one professional reference you have known three years or more: 

PERSONAL 

Name: __________________________________  Relationship: _________________________ 

Email: __________________________________  Phone: (       )__________________________ 

PROFESSIONAL

Name: __________________________________  Relationship: _________________________ 

Email: __________________________________  Phone: (       )_________________________ 

List your City, State, County, and dates of residence for the past five years: 

CITY STATE COUNTY DATES__ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

CONSENT TO RUN A CRIMINAL BACKGROUND CHECK 

I give my consent to the Diocese of Gary to run a Criminal Background and Sex Offenders 
Check.  All diocesan institutions may make a request to the School Office to provide the date of 
the check.  The pastor/principal will be notified if the background check is cleared or uncleared.  
Any person who has been convicted or has a case pending of sexual misconduct will not be 
permitted to work or volunteer in a Diocesan sponsored environment. 

____________________________________________ ____________________________ 
Signature      Date of Birth      Month/Day/Year   



 Volunteer’s Code of Conduct

Last review/revision 01/09/03. Copyright © 2000-2003 by The National Catholic Risk Retention Group, Inc. All rights reserved.

Our children are the most important gifts God has entrusted to us. As a volunteer, I promise to strictly follow
the rules and guidelines in this Volunteer’s Code of Conduct as a condition of my providing services to the
children and youth of our [parish, school, facility, diocese, etc.].

As a volunteer, I will:

Treat everyone with respect, loyalty, patience, integrity, courtesy, dignity, and consideration.

Avoid situations where I am alone with children and/or youth at Church activities.

Use positive reinforcement rather than criticism, competition, or comparison when working with children
and/or youth.

Refuse to accept expensive gifts from children and/or youth or their parents without prior written approval
from the pastor or administrator.

Refrain from giving expensive gifts to children and/or youth without prior written approval from the parents
or guardian and the pastor or administrator.

Report suspected abuse to the pastor, administrator, or appropriate supervisor and [the local Child
Protection Services agency]. I understand that failure to report suspected abuse to civil authorities is,
according to the law, a misdemeanor.

Cooperate fully in any investigation of abuse of children and/or youth.

As a volunteer, I will not:

Smoke or use tobacco products in the presence of children and/or youth.

Use, possess, or be under the influence of alcohol at any time while volunteering.

Use, possess, or be under the influence of illegal drugs at any time.

Pose any health risk to children and/or youth (i.e., no fevers or other contagious situations).

Strike, spank, shake, or slap children and/or youth.

Humiliate, ridicule, threaten, or degrade children and/or youth.

Touch a child and/or youth in a sexual or other inappropriate manner.

Use any discipline that frightens or humiliates children and/or youth.

Use profanity in the presence of children and/or youth.

I understand that as a volunteer working with children and/or youth, I am subject to a thorough background
check including criminal history. I understand that any action inconsistent with this Code of Conduct or failure
to take action mandated by this Code of Conduct may result in my removal as a volunteer with children and/or
youth.

Volunteer’s Printed Name

Volunteer’s Signature Date
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