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(to be completed by the visiting religious or clergy)

In case of emergency who should we contact?

Name and Surname

Name and Surname

Date of Ordination

Place of birth

Email

Present pastoral role

Passport Number

Relationship

Diocese or Religious Order

Citizenship

Mobile number

Email address

Date of birth

Telephone number

Current residence

Profile of religious or clergy
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Self-Declaration

Confirmation of Declaration 

(to be completed by the visiting religious or clergy)

(tick box below)

Have you ever been known to any government department as being 
a risk or potential risk to children or vulnerable adults? 

(if Yes, please provide further information below)

Have you been the subject of any disciplinary investigation and/or 
sanction by any organisation due to concerns about your behaviour 
towards minors or vulnerable adults? 

(if Yes, please provide further information below)

I agree that the information provided here may be processed in connection with recruitment 
purposes and I understand that an offer of employment may be withdrawn or dismissal may result 
if information is not disclosed by me and subsequently come to the organisation’s attention.  

I agree to inform the organisation within 24 hours if I am subsequently investigated by any agency 
or organisation in relation to concerns about my behaviour towards minors or vulnerable adults. 

YES    /    NO

YES    /    NO

Signature Date


