
   Community CARES 
 

  Mandated Reporter Acknowledgement Form 

 

 

 

For staff and volunteers who have direct contact with children.  

 

 

 

By my signature below, I hereby acknowledge that I am now, or may in the future be, considered 

a mandated reporter under the laws of the Commonwealth of Pennsylvania based upon my work 

or status as a volunteer with the Community CARES homeless shelter,  

 

I further hereby acknowledge that I have reviewed Community CARES policies regarding 

mandated reporting effective May 21, 2019 as outlined in the Child Abuse packet.  

 

 

I understand that my failure to report suspected child abuse in accordance with all applicable 

Pennsylvania laws and Community CARES policy may result in penalties being imposed upon 

me under Pennsylvania law.   

 

 

Print Full Name: ____________________________________________ 

 

Signature: ______________________________________________ 

 

Date: __________________________________________________ 

 

Place of Service: _________________________________________  

 (Shelter, Driver, Resource Center, Events) 


