
Statement of the Pastor  
Charter for the Protection of Children and Young People 

 (to be completed by the Pastor of hosting Catholic Church) 

FORM D 
Non-Catholic Lay Person or Non-Catholic Religious Speaker Addressing 

Adults and/or Minors 

This is to verify that  _________________________________________________________________________ 
(NAME) 

is a member of _________________________________________________________________________ 
CHURCH NAME, TEMPLE, DENOMINATION          City/State 

I designate a theologically trained member of my parish _______________________ ________________________ 
Name                                           Parish Title  

to be present at the event with this speaker to respond to any questions concerning Catholic theology during this 
presentation.  

_____________________________________________________________________________________________ 
Signature of Pastor of Catholic Church hosting Speaker        Print Name of Pastor                Date

If Speaker will be addressing MINORS, please complete the following: 

Charter for the Protection of Children and Young People 
Compliance  
I certify that he/she has completed the necessary safe environment training for the Catholic Diocese of Richmond as 
prescribed by the USCCB  Charter for the Protection of Children and Young People: 

Name of Training  ____________________________________________  Date completed _____________________ 
Virtus or its equivalent 
Name of Screening ____________________________________________ Date completed _____________________ 
Screening One Background Screening or its equivalent 

______________________________________________________________________________________________ 
Signature of Pastor of Catholic Church hosting Speaker       Print Name of Pastor 

Please scan, email, fax, or mail this form to: 
Event Coordinator/Primary Contact: _______________________________________ 
Parish/Office: _________________________________________________________ 
Address: _____________________________________________________________ 
City: _____________________________ State: ______ Zip: __________ 
Fax: ________________________________________________________________ 
Email: ______________________________________________________________ 

Revised: November 2022 
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