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STATE OF NEW YORK 

 

DEPARTMENT OF CORRECTIONAL SERVICES 
 

THE HARRIMAN STATE CAMPUS – BUILDING 2 
 

1220 WASHINGTON AVENUE 
 

ALBANY, N.Y.  12226-2050 

 

DIVISION OF MINISTERIAL, FAMILY, AND VOLUNTEER SERVICES 
 

I hereby acknowledge receipt of Commissioner Brian Fischer’s Policy on the Prevention of Sexual Abuse 

of Inmates (revised) dated November 1, 2007.  I understand that I will be held accountable for, and act in 

accordance with, this policy as a registered volunteer in the New York State Department of Correctional 

Services. 

 

_____________________________  ________________________________ 

Name of Volunteer (please print)  Signature of Volunteer 

 

__________ 

Date 

 

 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
 

STATE OF NEW YORK 
 

DEPARTMENT OF CORRECTIONAL SERVICES 
 

THE HARRIMAN STATE CAMPUS – BUILDING 2 
 

1220 WASHINGTON AVENUE 
 

ALBANY, N.Y.  12226-2050 

 
 

BRIAN S FISCHER         KENNETH S. PERLMANN 
    COMMISSIONER                DEPUTY COMMISSIONER 

                     PROGRAM SERVICES 

 

 
DIVISIÓN DE SERVICIOS RELIGIOSOS, LA FAMILIA Y VOLUNTARIOS 

 
De esta manera, acuso recibo de la Política sobre la Prevención del Abuso Sexual de los Reclusos 

(revisado), fechada el 1
o
 de noviembre de 2007, del Comisionado Brian Fischer. 

Entiendo que se me encontrará responsable de y actuaré de acuerdo con, esta política como un voluntario 

registrado en el Departamento de Servicios Correccionales del Estado de Nueva York. 

 

 

____________________________________  ____________________________ 

Nombre del Voluntario (en letra de molde)   Firma del Voluntario 

 

 

__________ 

Fecha 

 

KENNETH S. PERLMAN 
 DEPUTY COMMISSIONER 

PROGRAM SERVICES 
 

BRIAN FISCHER 
 COMMISSIONER 
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