Ohio Department of Youth Services

Sexual Abuse, Sexual Assault  and Sexual Harassment Education Acknowledgement


Facility: _______________________



Unit: __________________

This is to acknowledge that I have received information regarding the ODYS’  zero tolereance for sexual abuse, sexual assault  and  sexual harassment; how to report sexual abuse, sexual assault and sexual harassment; my right to be free from sexual abuse, sexual assault and sexual harassment and to be free from retaliation for reporting such incidents; the ODYS’  response to sexual abuse, sexual assault and sexual harassment and ways to stay safe. I also received the ODYS Youth Safety Guide.
I understood the information presented to me. I was given the opportunity to ask questions and I understand that if I have any additional questions or need assistance I can always ask staff. 
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Staff Presenting the Information (Print Name): _____________________________
Staff Signature: _______________________

Date: ______________
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