
WHS Induction Module Acknowledgement

I (please print full name), …………………………………………………………….……………

• Have/do not have (please circle) a current Working With Children Check.

• Acknowledge that I have reviewed the St Francis de Sales College Volunteer WHS Induction Module, and that I

understand and will comply with all conditions set out therein.

Inductee (print name) ………………………………………   Signature ………………………… Dated ……….…

Staff member (print name) ………………………………….  Signature ………………………… Dated ……….…

Completed form to be printed/detached and forwarded to Michele McDonald, Coordinator R-12 Support Team, Student Services

for filing.
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