
 

 

Diocese of Wheeling-Charleston Printed Material Verification Form 

 

I verify that I have received and read the VIRTUS® Protecting God’s Children module in printed form 
in accordance with the Safe Environment protocol for the Diocese of Wheeling-Charleston. 

 

____________________________            ___________________             _____________________________ 
First Name (please print)            Middle Name                           Last Name (please print) 
 

___________________________________ 
Home Address (Please print) 
 
___________________________________ 
City (Please print) 
 
___________________________________ 
State and Zip Code (Please print) 
 

___________________________________ 
Email Address (Please Print)  

 

___________________________________________________________________________________ 
Name of the parish, school, or Diocesan entity where you work or volunteer (Please print)  

 
___________________________________ 
City of the parish, school, or Diocesan entity where you work or volunteer (Please print) 

 

__________________________________________              _______________________  
Signature                   Date 


