
Cicchiello – May 2011 
 

 

Diocese of Fort Wayne-South Bend 

SAFE ENVIRONMENT PROGRAM 

Education Report  

 

Purpose:  To document the teaching of annual safe environment education to all students in diocesan 

high schools. 

 

Directions: 

1. This time period for this report is July 1, 2010 – June 30, 2011. 

2. List all the orientation sessions for new students in which topics such as peer relationships, 

teacher-student relationship, where to report incidents, etc. were delivered to students. 

3. List any additional classes or sessions that developed or taught about appropriate boundaries 

for high school students with peers or adults. 

4. For each session, provide the date of the session, grade level of students, number of students 

present, presenter name, and program name, e.g. Orientation. 

5. Total the number of students present at the session.   

6. Please complete the information at the bottom of the page. 

7. Please call or send a note if you have any questions about the form to Cathie Cicchiello, safe 

environment coordinator at 260-672-1510 or ccicchiello@diocesefwsb.org 

 

8. Return both FORM 1 and 3 by June 15, 2011 to: 

 Cathie Cicchiello 

 Safe Environment Coordinator 

 PO Box 390 

 Fort Wayne, IN  46801 

 

 FAX:  260-969-1475  

 

THANK YOU VERY MUCH! 

 

FORM 3 
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Diocese of Fort Wayne-South Bend 

SAFE ENVIRONMENT PROGRAM 

Education Report  

 

School name _________________________________ City _____________________________ 

 

School year – July 1, 2010 - June 30, 2011 

   

Date(s) of session Grade Number 
educated 

Presenter Program name 
 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

 

Total number of students enrolled   _____________ 

 

Form completed by: _________________________________ telephone: _______________________ 

Position: __________________________________________ e mail: __________________________ 

 

Principal signature: ________________________________________ 

Date: ________________________________________ 

 

 

FORM 3 


