
 

 

ACKNOWLEDGMENT OF RECEIPT 

  

 

On _________________________________, I was given a copy of the Diocese of Bridgeport’s 

Policies and Procedures Relating to Allegations of Sexual Abuse of Minors by Priests or 

Deacons or by Lay Employees or Volunteers. I have read the Policies and Procedures, 

understand its meaning and agree to conduct myself in accordance with its terms. 

 

 I acknowledge that the Policies and Procedures Relating to Allegations of Sexual Abuse 

of Minors by Priests or Deacons or by Lay Employees or Volunteers is not intended to create any 

contractual obligations, express or implied, on the part of the Diocese of Bridgeport. 

 

 By signing this Acknowledgement of Receipt I am specifically not authorizing the Diocese 

of Bridgeport or my employer to conduct any background check as specified in Section 3.1 

of the Policies and Procedures. Such a background check may only be conducted with my 

specific written permission and for the limited purpose(s) set forth on an appropriate 

authorization form signed by me. 

 

 

 

 

       ____________________________________ 

       Signature 

 

 

       ____________________________________ 

       Name 

 

 

       ____________________________________ 

       Parish/Institution/Agency/Department 

 

 

       ____________________________________ 

       Job Title 
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