
 
 
 
 

MANDATORY REPORTING 
 

ACKNOWLEDGMENT FORM 
 
 
 
I, __________________________________ (please print), acknowledge that I have received 
information on my obligation to serve as a Mandatory Reporter, while employed at Catholic 
Charities / El Programa Hispano Católico.  I also acknowledge that I have watched the video as 
required. 
 
 
 
 
____________________________________________  ____________________ 
Employee Signature       Date 
 


