
APOSTOLIC ASSEMBLY ATTENDANCE SHEET FOR 
CHILD ABUSE & SEXUAL HARASSMENT PREVENTION TRAINING 

Print Name: Ministerial License #: Signature:

Please	use	addi*onal	pages	if	necessary.	

The	persons	signing	this	sheet	affirm	they	received	Child	Abuse	&	Sexual	Harassment	Preven*on	and	
Repor*ng	Training	provided	by	the	___________________________________________________	District.	
Agency	providing	the	training	was	__________________________________________________________.	
Child	Abuse	Mandated	Reporter	Training	is	extended	to	ALL	Creden*aled	and	Licensed	Ministers	and	

Cer*ficated	Ini*ates	(Deacons)	represen*ng	the	Apostolic	Assembly,	NOT	solely	Pastors.	

Date: _______________________________ Place: ____________________________ 


