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Print Name of Emplayse

|Oath of the Department of Children s

Dopes , do solemnly swear (or affirm) that |

will fully, fanMully, impartially, and diligently podorm all the duties required of me as an
employee in thc Doplnmcm of Children's Service, that | will execute the laws and
mgulatiom pmcrlb_od'for the government of the department, so far as concerns my
office; that | will accept not bribe, or accept other compensation during my continuance in
office, other than such componution as is allowed by. law; and that | will, on. no occasion,

il treat or abuse any juvenile in the care of the department.
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Employee’s Signature Employee’s Work Location

Check the “Forms” for the current version and disregerd previous versions. This form may not be altered without prior approval.
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