
 
Form SG.1: St. Vincent de Paul – Cincinnati Safeguarding Acknowledgement for 

Vincentians 
Safeguarding is the act of protecting people who are vulnerable from harm. It involves reducing and preventing risks of 
harm and working to ensure the safety and empowerment of vulnerable individuals and communities. Safeguarding 
involves recognizing the human rights of all persons and working to prevent and address violations of those rights. In the 
context of the Society of St. Vincent de Paul, safeguarding involves working to ensure that in seeking to assist people in 
need, we are committed to do no harm to their health and wellbeing or put them at risk of abuse or neglect. This policy 
seeks to address safeguarding related to youth and vulnerable adults, acknowledging that people could be vulnerable to 
abuse or neglect by reason of their age, physical or mental disability, poverty and reliance on support services. 

In an effort to ensure the safety and care of youth and vulnerable adults, beginning on October 1, 2022, all St. Vincent de 
Paul Councils in the United States were required to create and follow Safeguarding Policies. 
Vincentians in the Cincinnati District Council have three options to meet this requirement: 

A. Section A: You may complete SafeParish training through your parish or another (Arch)diocesan organization. 
Complete Section A of the form, including the signature of your parish’s Safe Environment Coordinator.  

B. Section B: You may complete safeguarding training through SVDP-Cincinnati. Please contact the Safeguarding 
Coordinator at safeguarding@SVDPcincinnati.org to begin the process. You will sign Section B of this form once 
you complete the training. 

C. Section C: If you are a Vincentian who does not serve youth or vulnerable adults via direct encounters more than 
six times each year, you are exempt from this requirement. Please sign Section C of this form stating such and 
that you will not serve youth or vulnerable adults more than six times per year. 

Please return the completed form to      Attn: Safeguarding Coordinator  
1125 William L. Mallory Sr. Street, Cincinnati, OH 45214 

Section A: Completion through the (Arch)diocese 

I, ________________________________________, a member of ________________________ Conference, confirm: 
1) I have completed a background check for my (Arch)diocese. The Chancellor or another representative of the 

(Arch)diocese has processed and approved these results. 
2) I am currently SafeParish/Safe Enviornment trained through my (Arch)diocese. 
3) I am currently in good standing with the Safe Environment requirements for volunteering in the (Arch)diocese and 

in St. Vincent de Paul – Cincinnati. 
4) I fully intend to maintain SafeParish/Safe Enviornment training by completing all bulletins and other training as 

they are assigned to me and by their due date; failure to do so may result in notification by the (Arch)diocese to 
St. Vincent de Paul – Cincinnati. 

To be completed by the Safe Environment Coordinator of the above signed’s parish or organization: 

As the Safe Environment Coordinator of ___________________________________________________, I confirm that 
the above signed: 

1) Has completed a background check for the (Arch)diocese; 
2) Has completed initial SafeParish/Safe Environment training through the (Arch)diocese; 
3) Is up-to-date on SafeParish/Safe Environment bulletins and other continued training; and, 
4) Is in good standing with Safe Environment requirements. 

By signing below, I affirm that, to the best of my knowledge, the truth of the above statements. 

______________________________  ______________________________________  ____________ 
(Print Name – S.E. Coordinator)   (Signature – S.E. Coordinator)    (Date) 

By signing below, I affirm that the above statements are true and agree to notify the Safeguarding Coordinator of the 
Society of St. Vincent de Paul – Cincinnati if I fail to maintain compliance. 
_____________________________  _______________________________________ ____________ 
(Print Name – Vincentian)   (Signature – Vincentian)     (Date) 

         (Continued on reverse for Section B & C) 

Section B: Completion through St. Vincent de Paul - Cincinnati 



I, ________________________________________, a member of ________________________ Conference, confirm 
that: 

1) I will complete a background check through St. Vincent de Paul – Cincinnati, which has been approved by the 
Safeguarding Coordinator. 

2) I will attend a safeguarding training through St. Vincent de Paul – Cincinnati.  
3) I am currently in good standing with the safeguarding requirements for volunteering with St. Vincent de Paul – 

Cincinnati. 
4) I fully intend to maintain safeguarding training by completing all bulletins and other training as they are assigned 

to me and by their due date. 

By signing below, I affirm, to the best of my knowledge, the truth of the above statements. 

_______________________________  ______________________________________  ____________ 
(Print Name – Vincentian)   (Signature – Vincentian)     (Date) 

To be completed by the Safeguarding Coordinator of St. Vincent de Paul – Cincinnati: 

As the Safeguarding Coordinator of St. Vincent de Paul - Cincinnati, I confirm that the above signed: 

1) Has completed an approved background check; 
2) Has completed initial safeguarding training through St. Vincent de Paul – Cincinnati; 
3) Is up-to-date on safeguarding bulletins and other continued training; and, 
4) Is in good standing with safeguarding requirements. 

By signing below, I affirm that, to the best of my knowledge, the truth of the above statements. 

_______________________________________ _____________ 
(Signature – Safeguarding Coordinator)   (Date) 

 

Section C: Vincentians who do not regularly serve youth or vulnerable adults 

I , ________________________________________, a member of ________________________ Conference, am not 
safeguarding trained; I agree that I will not interact in direct encounters with youth or vulnerable adults more than six times 
per year while I am engaged with St. Vincent de Paul – Cincinnati. 

_______________________________  ______________________________________  ____________ 
(Print Name – Vincentian)   (Signature – Vincentian)     (Date) 
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