Code of Ethics Acknowledgement Form

I, ___________________________, a volunteer for the Knox County CASA Program, certify that I have received, reviewed and understand the Indiana State GAL/CASA State Office Code of Ethics, and promise to abide by these standards.  Failure to comply with the Code of Ethics could result in my release from the Program.  


So signed this ______ day of _______________  20__


Printed Name: ______________________________________
Signature: __________________________________________
Witness: ___________________________________________
