
ACKNOWLEDGEMENT OF RECEIPT 
 

SEXUAL MISCONDUCT POLICIES AND PROCEDURES 
 

FOR THE PRESBYTERY OF ST. AUGUSTINE 
 
 
 
 
I acknowledge that I have received the above stated document and recognize that it is an 
adopted policy of the Presbytery of St. Augustine. 
 
 
I agree to abide by the policies and procedures set forth in this document. 
 
 
 ___________________________________________  
 Signature 
 
 ___________________________________________  
 Please Print Name 
 
 ___________________________________________  
 Date 
 
  
 
 
 
 


