
Knights of Columbus Status Consent Form 

I, _________________________  (your name) consent to allow the release of 
my Safe Environment cleared or not cleared status information to the Knights 
of Columbus Safe Environment Officer of Council _______. By Signing this 
consent, I will entrust that all information given to Knights of Columbus Coun-
cil ______ will be handled confidentially and with privacy. 
 
 
 
PRINT NAME ______________________________ 
 
SIGNATURE _______________________________    Date ___________ 


