Pender United Methodist Church

Child Protection Policy Acknowledgement by Paid Staff and Volunteers
2010
Pender United Methodist Children/Youth Paid Staff and Child/Youth Volunteers:

Please fill out the following; sign, date, detach and return this form to indicate that you have read, understand, accept, and will comply with the Child Protection Policy and Procedures of Pender United Methodist Church.

Name:

________________________________________________
Address:
​​​​​​​​​​​​​​​​​​​​​​________________________________________________
________________________________________________
________________________________________________

Home Phone: 
​​​​​​​​​​​________________________________________________
Cell Phone:
________________________________________________

Email:

________________________________________________

Position:  Check All That Apply

	Sunday School / Children’s Church
	American Heritage Girls

	Nursery / Child Care
	Vacation Bible School

	Music Ministry
	Mission Trips

	Youth / JLU
	Pender Hill School / Mother’s Day Out

	Other – Specify ______________________________________________________


I have read and understand the policy and agree to abide by it.  

________________________________________________________________________

(Printed Name)

__________________________________________
________________________
            (Signature)




    
         (Date)
