
              Questionnaire for Religious 
 

Please return this questionnaire to CSAS, 4th Floor Queensway 
House, 57 Livery Street, Birmingham, B3 1HA or email it to 

admin@csas.uk.net  
by Friday 30th September 2011. 

 

If completing in hard copy please complete the following sections using capital letters in black ink. 
 

Section A. - General Information 
 

1. Name of Order / Congregation / Society (Please include all names by which your Order is known): 

 

 
 

2. Name of Congregation Leader / Provincial / Delegate in England & Wales: 
NB If the Congregational Leader and the Provincial both reside in England or Wales please only 
complete one form on behalf of the Congregation 
 

 
 

3. Address:              4. Telephone Number       
                                                                                         (including area code): 

             
 
 
 
 
 
 
 

5. Email Address:  
 
 
 

If the Canonical Leadership is based outside of the UK please complete Q 6-9 if not please go to Q10. 
 

6. Name of Congregational Leader (if overseas): 
 

 
 
 

7. Address:              8. Telephone Number  
                 (including country code): 

 

 
 
 
 
 
 
 

9. Email Address: 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 



10.  Do you have any other Communities in England & Wales?   
 
Yes �     No �     If “yes” how many? 

 
 

11.  Would you describe your community as:  Enclosed �  or  Apostolic �  
 
 

12.  Is/has your Congregation / Order / Society in England and Wales been responsible for overseas 
missions or had members serving in overseas missions in the last 90 years?  Yes �   No �  

 
    

13. How many members are in your Order / Congregation / Society in England & Wales? 
 
 

 
14. How many of those are in active ministry?    

 
 

Section B. - Safeguarding Information 
 

1. Do you have a Safeguarding Co-ordinator / Representative?     Yes �  No � 

 
If you have answered “yes” to the above please complete Q2-5.  
If you have answered “no” go to Q6. 
 

2. Name of Safeguarding Co-ordinator and/or Representative: 
 

 
 

3. Address:          4. Telephone Number  
 (including area code): 

 
             
 
 
 
 

5.  Email Address:  
 
 
 
 

6. Do you have employees subject to CRB checks?     
Yes �  No �     If “yes” how many in 2011?   
                                                           (approx) 
 

7. Do you have volunteers subject to CRB checks?   
Yes �  No �     If “yes” how many in 2011?   
                (approx) 

 

 

 

 

 

 

 

 

 

 

 

 



 
8. Where do you send your CRB Disclosure Application Forms and/or POVA checks for processing? 

(please tick as appropriate) 
 

COR �  Diocese �  Another Registered Body �  Don’t know �                                           
 
(If another registered body please state which one):    
 
 
9. Have you undertaken a “Past Cases Review”?    Yes �   No � 

 
 
 

10. Have you had to deal with any allegations since 2001?  Yes �  No � 
 

If “yes” what type of allegations were they?  
 

Child Protection �  How many?         
 
Vulnerable Adult �  How many?       

  
  
11. Do you manage any Covenants of Care?     Yes �   No � 
 
 
 
12. Is your Order / Congregation / Society a member of COR?  Yes �    No � 

 
 
 

13. Are you aligned to a Safeguarding Commission?   Yes �   No � 

 
If “yes” please indicate which one: 

 
Own Commission �     

 
Diocesan Commission �   State which:   

 
Regional Religious Commission �  State which:                  

 
 
 

 

 

 

 

 



Section C. - Nature of Ministry since 1920 until 2011 
 

Information about the different ministries that your congregation /order / society have been legally responsible 

for either owned by the order, run on behalf of the Church or another agency in England & Wales 

Specific Work Between 1920 - 2010 Currently in 2011 

 Has your Congregation 

/Order /Society been 

legally responsible for any 

of the following ministries.  

Please write Yes or No   

If Yes, how 

many? 

Is your Congregation /Order 

/Society currently legally 

responsible for any of the 

following ministries.   

Please write Yes or No   

If Yes, how 

many? 

Education     

Schools including - day, 

boarding, approved, 
special, junior 

seminaries 

 

 

   

Health Care     

Care Homes caring for 

vulnerable adults (other 

than own community 
members) including the 

elderly, mentally or 

physically impaired etc 

    

Hospices  

 

   

Hospitals  

 

   

Independent living or 
sheltered 

accommodation for 

vulnerable adults or 
young people  

    

Children and Families     

Children’s Homes  
 

   

Fostering or Adoption 

Societies 

 

 

   

Mother & Baby homes  

 

   

Community Outreach     

Centres of outreach to 

e.g. homeless, addicts, 

displaced families, 
refugees, trafficked 

persons 

 

 

   

Youth Centres   
 

   

Hostels or guest houses 

for paying guests 

 

 

   

Retreat Centres  

 

   

Parishes  

(owning or running) 

 

 

   

Other – please specify     

 
 
Thank you for your time in completing this questionnaire.  If there are any parts which you are unsure 
of please contact Eileen Campling on 01702 303263 or eileencampling@googlemail.com. 


