Appendix 1B
1B — Appendix — Employee Receipt of Policies

Receipt of
Policies for Catholic Schools in the Diocese of Erie

School: Select School
School Year:
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| have been given access to and have been instructed to review the Policies for Catholic
Schools in the Diocese of Erie. | understand that the most current copy of the Policies for
Catholic Schools in the Diocese of Erie is available at all times on the MyDioErie:
School Policies link. The school administrator has provided the password for access.

|l understand that the Policies for Catholic Schools in the Diocese of Erie represent the
current policies of the Catholic Schools in the Diocese of Erie and that 1 am expected to
comply with them.

% | have been given the opportunity to discuss with my supervisor any questions or
concerns | have about any item in the Policies for Catholic Schools in the Diocese of
Erie.

%l understand that policies may be added to, deleted, or changed as necessary. | will receive
notification of any changes to the Policies for Catholic Schools in the Diocese of Erie.

PRINT NAME

SIGNATURE DATE

This form requires an original signature.

To be completed annually and kept in employee personnel file.

Effective August 2024
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