
 
 

 

 
 

Acknowledgement of Sexual Harassment 
Prevention & Child Abuse Reporting Training 

 
 
I hereby acknowledge that I have viewed the Sexual Harassment 
Prevention & Child Abuse Reporting Presentation. I agree to abide by the 
guidelines and appropriately interact with all students and co-workers. 

 
 
 
_______________________________ 
Printed Legal Name 
 
_______________________________ 
CID Number 
 
_______________________________ 
Date 
 
_______________________________ 
Signature 
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