[bookmark: _GoBack]REQUEST FOR AN EXCEPTION
UNIVERSITY OF NOTRE DAME
PROTECTION OF CHILDREN POLICY


Responsible University Associate:	________________________________________________

Department and Division: 	_______________________________________________________

University Phone:  _________________________	email:  _____________________________

Please describe the Program and the reason for the request for an exception to the Policy:
	

	

	

	

	

	

	

	

	

	



Insurance and Financial Risk:	_____   Approval of Exception		_____     Denial of Exception
Date:  ______________________________
