ath of the Department of Children's Services

I, Jane. Fran Qe,g msemg dosolomnlymar(orlmrm)ﬂutl

Print Name of Employee

will fully, falthfully, impartially, and diligently pﬂform all the dutlu required of me as an
employee in tho Dopartmom of Children's Service, that | will oxocuh the laws and
nguladons pmcrlbod'for the government of the department, so far as concerns my
office; that | will accept not bribe, or accept other compensation during my contlnuineq in
o!ﬂoc. other than such compensation as is allowed ,by. law; andﬂm I will, on. no,oecailpn,
ill treat or abuse any juvenlle in the care of the doplrtmont.

J __Nilger _yDe D - /o
Employee’s Signature 's Work Location 7 Sbok . " Date

Chodw»'Famc Webpage for the cument version and disregerd previous versions. This form may not be altered without prior approval.



