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1. Mandate from General Conference 
The General Conference of The United Methodist Church, in April 2004, adopted a resolution aimed 
at eliminating any potential for child sexual abuse in the church. The adopted resolution includes 
the following statement: 

 Jesus said, "Whoever welcomes a child welcomes me." (Matthew 18:5). Children are 
our present and our future, our hope, our teachers, our inspiration. They are full 
participants in the life of the church and in the realm of God. 
 Jesus also said, "If any of you put a stumbling block before one of these little ones..., 
it would be better for you if a great millstone were fastened around your neck and you were 
drowned in the depth of the sea." (Matthew 18:6) Our Christian faith calls us to offer both 
hospitality and protection to the little ones, the children. The Social Principles of The 
United Methodist Church state that "...children must be protected from economic, physical, 
emotional, and sexual exploitation and abuse.” 
 Tragically, churches have not always been safe places for children. Child sexual abuse, 
exploitation and ritual abuse (ritual abuse refers to abusive acts committed as part of 
ceremonies or rites; ritual abusers are often related to cults, or pretend to be) occur in 
churches, both large and small, urban and rural. The problem cuts across all economic, 
cultural and racial lines. It is real, and it appears to be increasing. Most annual conferences 
can cite specific incidents of child sexual abuse and exploitation in their churches. Virtually 
every congregation has among its members adult survivors of early sexual trauma. 
 Such incidents are devastating to all who are involved: the child, the family, the local 
church and its leaders. Increasingly, churches are torn apart by the legal, emotional, and 
monetary consequences of litigation following allegations of abuse. God calls us to make our 
churches safe places, protecting children and other vulnerable persons from sexual and 
ritual abuse. God calls us to create communities of faith where children and adults grow 
safe and strong. (From The Book of Resolutions of The United Methodist Church. P. 201-203, 
resolution #65) 

Thus, in covenant with all United Methodist congregations, Greensboro First United Methodist 
Church (GFUMC) adopts this policy for the prevention of child, youth and vulnerable adult abuse in 
our church. 

Purpose 
Our purpose for establishing this Safe Sanctuaries Policy and accompanying procedures is to 
demonstrate our commitment to the physical, emotional and spiritual safety of the people God has 
entrusted to our care with an intentional focus on the children, youth, and vulnerable adults. 

Covenant 
As a Christian community of faith and a United Methodist congregation, we pledge to conduct the 
ministry of the gospel in ways that assure the safety and spiritual growth of all who participate in 
the ministry of our congregation as well as the clergy, staff, and volunteers who serve. 

We will follow reasonable safety measures in the selection and recruitment of workers; we will 
implement prudent operational procedures and best practices in programs and events; we will 
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educate all of our workers with children, youth, and older adults regarding the use of appropriate 
policies and best practices; we will have a clearly defined procedure for reporting a suspected 
incident of abuse that conforms to the requirements of state law; and we will be prepared to 
respond to media inquiries if an incident occurs. 

2. Conclusion 
We adopt this policy in accordance with the promise we as a congregation make in the 
scarament of baptism; that we will "nurture children and youth in the Christian faith and life and 
include them in our care." With this policy, we renew our Baptismal pledge to "live according to 
the example of Christ" and surround children and youth with a "community of love and 
forgiveness, that they may grow in their trust of God, and be thus confirmed and strengthened in 
the way that leads to life eternal." (Baptismal Covenant II, United Methodist Book of Worship, p.
96). 

3. Definitions 
• Adult-Is a person 18 years old or older. 
• Care providers-Are those responsible for providing general care to persons, including but not 

limited to any of the following actions: feeding, clothing, bathing, or handling personal financial 
and/or administrative needs.   This does not include volunteers for short-term specific purposes, 
such as providing transportation, “sitting” while the care giver is absent, cleaning or making 
repairs in a home, etc. 

• Child-Is a person under age 18. 
• Child abuse or neglect-Is defined under state laws as any of the following when the victim is a 

child and the perpetrator is any person, including another child: 
• A physical injury inflicted by other than accidental means upon a child.   Note that child 

abuse does not include a “mutual affray” between minors. 
• Sexual abuse, including both sexual assault and sexual exploitation. 
• Willful harming or injuring a child.  
• The endangering of the health of a child. 
• The inflicting or permitting unjustifiable physical pain or mental suffering. 
• Neglect of a child, whether severe or general, by a person responsible for the child’s 

welfare.   
• The term “neglect” includes acts and omissions harming or threatening to harm 

the child’s health and welfare. 
• Vulnerable Adult-Any person 18 years of age or older with diagnosed diminished physical, 

mental, or emotional capacities.   
• In the spirit of Christian values we extend this definition to include all adults with 

diminished physical, mental, or emotional capacities, whether diagnosed or not. 
• Vulnerable Adult Abuse-Includes physical abuse, neglect, financial abuse, abandonment, 

isolation, abduction or other treatment with resulting physical harm, pain or mental suffering. 
• Staff Member-The appointed clergy, pastors, office administrative staff, and any person 

employed by the church. 
• Volunteer-Is a person not employed by the church who assists in conducting activities under the 

supervision of a staff person. 
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• Youth-Is any person from 12 years old through their 18th birthday.  
4. Basic Procedures for Safe Ministries at Greensboro First UMC 

4.1.Interview-Potential volunteers and staff may be interviewed by appropriate leadership 
for suitability for they work they desire to do.  Church policy and guidelines should be 
discussed during the interview. 

4.2.Signed Statement of Understanding and Compliance-Before beginning work with 
children, youth, or vulnerable adults, each staff or volunteer will sign a statement that they 
have read, understand, and agree to abide by the Safe sanctuaries Policy of GFUMC. The 
signed statement is required and is prerequisite to beginning work at any event. 

4.2.1.All new staff members working with children and youth must meet with a 
pastor or pastor’s delegate regarding their understanding of this policy before 
beginning their initial assignment. 

4.3.Application-Volunteers must complete and sign an application and the related waivers 
giving permission to check references and background information. Failure to do so will 
exclude a person from volunteering with children and youth.  

4.4.References-Church staff may check at least two (2) references for each applicant. The 
references can be conducted by phone, mail, or in person. Two (2) references must be 
checked for each applicant that has not been a regular attendee of GFUMC for at least 
six (6) months. 

4.5.Background Check-Employees and necessary volunteers may be asked to provide 
necessary personal information (social security numbers, driver’s license information, 
and/ or fingerprints) to enable an investigative background inquiry through the church 
contracted background check organization pertaining to their fitness to volunteer or work 
as staff members of the church. Such inquiry will be made initially and in the future on a 
regular basis of at least every two years.   The background check should be completed 
prior to the person assuming their new duties. 

4.5.1.In the event that a person is alleged to have been convicted of a felony related 
to children or youth, the pastor and/or Staff-Parish Relations Committee (SPRC) 
representative shall make discrete inquiries of law enforcement agencies and/or 
the courts to determine the facts regarding the alleged conviction.   

4.5.2.The pastor and the SPRC representative shall meet with any person who has 
been convicted of a felony related to children or youth, as determined by law 
enforcement or court records, to set guidelines for that person's participation in 
the church community.  

4.5.2.1.That person shall not work with children or youth and shall not be 
engaged with children or youth while on church property or during any 
church-sponsored event. 

4.5.3.Adults with a known medical history of mental health disability or illness that 
could likely impact children, youth, or vulnerable adults will meet with the pastor 
and the SPRC representative to have support and guidance in their relationship 
with children, youth , vulnerable adults, and also the congregation.  

4.5.4.An Applicant with a history substance abuse who is in substance abuse 
recovery, or “clean”  for less than one year will not be permitted to work directly 
with children, youth, and vulnerable adults. 

4.6.Minimum Age-In recruiting and hiring volunteers and paid staff to work with children 
and youth, they must be at least 14 years of age and at least 5 years older than the age 
of the oldest person they are supervising.  One should be at least 21 years old to 
supervise children, youth and vulnerable adults. 
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4.6.1.A minimum age standard allows persons to be separated by enough years so as 
to be recognized as an authority figure with the group they are serving. Persons 
not meeting these standards may not serve in a role of supervision; however, they 
may be utilized as assistants to those in such positions. 

4.6.2.Persons 14 to 18 years of age can be a paid worker or volunteer assistant to an 
approved adult worker.  

4.7.Six-Month-Hospitality Rule—GFUMC should not use anyone as a worker for children and 
youth in the church unless they have been a regular attendee of the church for at least 6 
months.  If the interested person has not regularly attended GFUMC for 6 months, they 
shall have 2 positive personal references, and an interview must be conducted by a 
Pastor. All applicants will submit to reference and background checks. 

4.7.1.The Six-Month-Hospitality Rule allows a time for those new to the life of our 
church to get to know people and explore the ministries our church offers. This 
interaction between ministry leaders and the applicant allows leaders to better 
evaluate the suitability of an applicant to work with children and youth. 

4.8.Mandatory Reporting-All persons entering employment that qualifies them mandated 
reporters must sign statements, provided and retained by the church, informing them 
that they are mandated reporters and advising them of their reporting responsibilities 
and of their confidentiality rights. 

4.9.Confidentiality-GFUMC will keep all information received in the applicant selection 
process in confidence. Background check and volunteer information will be marked as 
such and stored in a locked location with limited access afforded only to church staff and 
others with need to know access. The senior pastor and senior executive assistant, and 
Safe Sanctuaries Coordinator will be responsible for the implementation of these 
policies, as well as the maintenance of confidential records. 

4.10.Posting—The Safe Sanctuaries Policy will be appropriately posted and made available 
in key ministry areas at both campuses.  The policy will be posed online and available 
upon request from the church office. 

5. Training 
5.1.Annual Orientation-Staff members and appropriate ministry volunteers will attend 

annual orientation to Safe Sanctuaries Policies and emergency procedures within the 
church. 

5.2.First Aid and CPR Training-All staff members working with children, youth, or vulnerable 
adults will attend First Aid and CPR training.  Appropriate volunteers will also be 
encouraged to attend First Aid and CPR training. 

5.2.1.It is suggested that First Aid and CPR training take place on a two year rotation 
schedule with volunteers and staff grouped as classes (i.e.. odd and even years 
for training). 

6. Best Practices for Creating Safe Sanctuaries and Ministries  
6.1.“Rule of 3”-Our goal is to leave no child and adult alone in a "one to one" situation. We 

will strive to have no fewer than two volunteers or paid staff members present at all 
times during any activity where there are more than 3 children present. If we are unable 
to provide more than one adult, that person must be a well-known, long-time or 
otherwise approved employee or volunteer of the church. 

6.2.Arrival and Departure times-Volunteers should be in place no later than 15 minutes 
before the activity or ministry begins.  Volunteers should leave no earlier than 10 
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minutes after the activity or ministry concludes, but do not leave another volunteer or 
staff if they will be in violation of the two adult rule. 

6.3.Staff and paid workers should follow the same protocols but be in place no later than 20 
minutes before the activity or ministry begins.   

6.4.Suggested Supervision Rations 
6.5.Drop Off and Pick Up-Parents and guardians are required to drop off and pick up their 

child(ren) in the designated area for an activity or ministry. 
6.5.1.Children who come to an activity without their parents or guardians will be 

asked to contact their parent or guardian so we can confirm their participation in 
our program ministry. 

6.5.2.At no time will children be left unattended in the hallway, room or waiting for 
pickup inside or outside. 

6.5.3.No child will be released to find their parents.  
6.6.Open Space Rule-Whenever children are in a room, the door will be kept open unless 

the door is a Dutch door or equipped with a window. Dutch doors will have the top 
portion open.  Door windows will not be covered or otherwise obscured.  

6.7.Individual Conferences-One-on-one interactions are sometimes necessary and 
appropriate, but care must be taken that they occur in an environment that provides 
visibility by other adults. If at all possible, another adult is to have knowledge of staff 
member’s whereabouts and with whom they are meeting.  

6.7.1.Children and youth receiving individual counseling or mentoring with a 
volunteer or paid staff member should be told they are free to discuss any aspects 
of the counseling process with a parent or other adult, especially if they are 
uncomfortable about anything that occurs in counseling. 

6.8.Visitation Rule-Parents, volunteers, or staff of the church may  

visit and observe any non-confidential child/youth program at any time.Participant 
Forms—Participant liability release and Medical information forms should be completed 
at the beginning of the program year.   

6.8.1.The original completed forms should be kept in a secured location at the 
church office. 

6.8.2.Copies of the necessary participant release and medical information forms 
should be taken on any off-site trips. 

6.8.3.Forms will be available from the church website and office.  
6.8.4.Children, youth, adults, volunteers and staff will not be permitted to 

participate in off-site activities without completed liability and medical 
information forms.  

6.9.Transportation-When transporting children, youth, or vulnerable adults to or from 
church-sponsored events, care must be taken to be in compliance with the two adult 
rule. 

6.10.Touch-Physical affection should be appropriate to the age of the child or youth.  
6.10.1.Touching should be a response to the child's need for comforting, 

encouragement, or affection and should be initiated by the child or youth. 

Program Adult Supervisors Children

Nursery 2 10

Preschool 2 12

Elementary 2 16

Youth 2 20
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6.10.2.Ideally, touching and affection should only be given when in the presence of 
other children's ministry or youth workers.This is especially important when 
diapering a baby or helping a young child change clothes or use the restroom. 

6.10.3.Touching behavior should not give the appearance of wrongdoing. Clergy, 
staff, and volunteer behavior must foster trust and should be above reproach. 

6.10.4.A child or youth’s preference not to be touched should be respected. Do not 
force affection upon a reluctant person. Staff and volunteers are responsible to 
protect those under their supervision from inappropriate touching by others. 

6.10.5.Church staff and volunteers must promptly report inappropriate touching or 
other questionable behavior by other workers with their ministry leader, staff 
member, or a pastor. 

6.11.Field Trips and Activities Away from Church Property-All children and youth 
participating in out-of-town and over-night outings must have a permission form, liability 
release, and a medical release forms. There must be a medical release form present at 
each outing, for each child and youth participant.  

6.11.1.There must be access to a cell or landline phone when groups are away from 
the church property. 

6.11.2.Under no circumstance is one adult (other than the parent) to take a child or 
children on an overnight outing alone. 

6.11.3.Female staff and volunteers will supervise female children and youth, while 
male staff and volunteers will supervise male children and youth in harmony with 
the two adult rule. 

6.11.4.With the exception of a parent/child combination, an adult and child will not 
occupy the same bed or sleeping bag. 

6.12.Advance Notice-Parents or guardians will be given advance notice and full information 
regarding all off-site church-sponsored activities in which their children or youth might 
be participating. Parents  or legal guardians must give the church written permission for 
all off-site activities. 

6.13.Gifts-Staff and volunteers should refrain from giving gifts to individual children or 
youth without the prior knowledge of the parent(s), guardians, and/or appropriate 
supervising clergy. Because gift giving can be a form of buying loyalty or silence, gift 
giving should be done on a group basis or for special occasions only. 

6.14.First Aid Kits-A first aid kit should be located near the area where achurch-sponsored 
activity will take place.  

6.14.1.Trustees will ensure that an adequate number of first aid kits will be located 
throughout both church campuses. 

6.15.Equipment Maintenance-Any equipment used with children or older adults must be 
safe and clean.  If issues arise with the safety of equipment located on the church 
property, please notify the staff  person most directly in charge of the program or 
ministry.  That staff person should report concerns to the Trustees and/or the facilities 
coordinator.  The Trustees will take the proper steps to ensure that all areas of our 
property are safe. 

6.15.1.Playground equipment should be examined on a monthly schedule by the 
church trustees, preschool director, or minister to appropriate staff member.  

6.15.2.Broken equipment should be clearly labeled as such and not used. 
6.16.Personal Privacy-Physical addresses, phone numbers, and email addresses will not be 

printed or emailed to the general email list or church bulletin.  
6.16.1.The church will not print or send out contact information on any of its 

members without prior consent from the member.    
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6.16.2.This includes addresses, phone numbers, and email addresses.  
6.16.3.When asked for personal information about a church member or staff, get the 

information of the person making the inquiry and share it with the appropriate 
person and let them contact the inquirer.  

7. Outside Groups  
7.1. We expect all outside groups that use our facilities on a regular basis to abide by our 

Safe Sanctuaries Policy. 
7.2. All volunteers and paid workers must have background checks. 

7.2.1. If an organization already has a background check on file, these groups may 
give a copy of this background check to the church office.  

7.3. If childcare is needed, only a worker from GFUMC’s approved list may provide 
childcare at the cost of the group.  
7.3.1. The outside group may submit caregivers to be approved by GFUMC. 
7.3.2. Once approved, these caregivers may be added to our approved list. 

7.4. Each group must follow the two-adult rule. 
7.5. Organizations using our facilities on a regular basis will be assigned a staff person as 

a contact. 
7.6. There must be one person on file that is approved for adhering to the policies of the 

church and making sure the building is secure after the meeting. This person must 
sign the church’s Safe Sanctuaries covenant. 

7.7. At no time will children 18 or under be left unattended in the hallway, room or 
waiting for pickup inside or outside. 

7.8. One door will be designated to entering and leaving the building with an approved 
adult monitoring the door.  
7.8.1. The door is to be locked at the conclusion of the event. 

7.9. Any group not abiding by all policies and procedures risk not being allowed to use 
your facilities in the future. 
7.9.1. Violations of our policy will be kept on record and written notice will be 

given to the designated leader per policy 7.6. 
7.10. We recommend that a paid Church Host be present when groups who are unfamiliar 

with our policies, procedures, and facilities that are using our facilities. 
7.11. The Facilities Coordinator will supervise outside groups and see that they are aware 

of and following our Safe Sanctuaries and building usage policies. 

8. Social Media Policies-Creating a Safe Online Ministry Presence 
8.1.Given the increased use of technology and social media in the life of the church and its 

individual members, faith communities have a responsibility to define social media 
policies that uphold the covenant to create Safe Sanctuaries for children, youth and 
vulnerable adults. To this end, Greensboro First United Methodist Church affirms the 
following: 

8.1.1.We will utilize technology, the Internet and  social media tools to promote 
Christian community and relationships.  

8.1.2.We will protect the privacy and identity of persons under 18 years of age and 
of vulnerable adults in online writings, postings and discussions. 

8.2.Volunteers and staff should not post photos or video that identify children, youth or 
vulnerable adults by name, address, or other specific means on any online site or printed 
publication without written consent from a parent, legal guardian or said individual.  
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8.3.All Facebook groups associated with specific church ministries should be designated as 
“closed” groups, requiring all those who wish to gain access to be approved by the 
group’s administrator(s). 

8.4.All GFUMC related Facebook groups and pages must have at least two administrators. If 
an administrator is no longer associated with the ministry, that individual's administrative 
status must be revoked. 

8.4.1.The GFUMC Facebook page will be an open page. 
8.5.Photos of minors may only be published or posted on Facebook after a photo release has 

been signed by their parent or guardian.  
8.6.It is suggested that all permission and personal liability forms contain a statement that 

approval to participate in the event includes approval for photographs to be used in 
church-related media.   

8.7.Photos used in other mediums, such as church newsletters, websites, blogs, twit pics, 
etc., must not include any identifying information of minors without permission. 

8.8.Photos may only be posted to the Facebook page by page administrators. Adults (staff, 
volunteers, parents, etc.) should not identify minors in photographs posted online or in 
print.  

8.9.Individuals (including minors) are welcome to identify (i.e.“tag”) themselves. 
8.10.When checking in on Foursquare, Facebook, or any location tagging social media, only 

“check-in” yourself. Never check in minors. Be sensitive to tagging or revealing other 
participants’ location without their expressed permission. Rather, create a hashtag (#) to 
facilitate conversation. 

8.11.In the case of clergy, staff, and parishioner online connections, Friend Requests, Follow 
Requests, Circle Requests, etc. should be initiated by the parishioner, especially if the 
parishioner is a minor or vulnerable adult. 

8.12.We will maintain appropriate relational boundaries with minors. 
8.13.No adult shall initiate Facebook contact with or “friend” a minor or vulnerable adult. 

When accepting the “friend” requests of minors, care should be taken to respect the 
ministry and discipleship work of the local faith community to which they belong.  

8.14.Any conversations on Social Media with minors or vulnerable adults shall occur in open 
channels, or with multiple parties present in the conversation thread. 

8.15.When emailing, texting, tweeting, or Facebook messaging a minor, adults should copy 
another adult (ideally a parent or guardian) on the message, or post it in a public venue 
(i.e. a Facebook wall as opposed to a private message). This will allow adults to honor the 
two adult rule while using social media.  

8.16.Platforms promising discrete conversations and secrecy (SnapChat, FacebookPoke, etc.) 
should be avoided. 

8.17.Social media, even though it offers convenient and private channels, is not an 
appropriate medium for counseling - especially with minors. Begin or transition a pastoral 
conversation into an appropriate Safe Sanctuaries model. 

8.18.We  shall not engage in, encourage or condone cyber-bullying. 
8.19.We will work to educate young people, their families, and the congregation in the 

effective use of social media and technology to live out their Christian witness. 
8.20.All adults receiving aid or assistance from our church are considered vulnerable adults. 
8.21.Personal information of people receiving aid or assistance from church ministries is 

considered confidential and will not be released by team members to the public, in the 
disaster area or at home, without written permission of the persons involved.  

8.22.Personal information includes full names, addresses, phone numbers, etc. 
8.23.Release to the public includes TV, radio, newspapers, church bulletins, or the internet. 
8.24.It is permissible to use last names in descriptions, such as “the Jackson’s home.” 
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8.25.Photographs of people receiving aid or assistance from UMCOR, UMVIM or similar 
disaster recovery agencies, including their children, will not be used in any form 
accessible to the public without their written permission.   

8.26.With their approval, photographs of people receiving aid or assistance are acceptable 
for personal collections, providing they remain personal and do not enter the public 
domain. 

8.27.It is important to understand and to teach that once something is posted on web, sent 
via email or sent via text, it is impossible to fully recover or erase it. There should be no 
reasonable expectation of privacy or that information will not be shared. 

8.28.A good rule of thumb: If you don’t want it posted on the church sign, website, or 
bulletin, do not text it or post it via social media. 

9. Responding To and Reporting Allegations of Abuse 
9.1.As caring Christians, we are committed to protect and advocate for children, youth and 

vulnerable adults participating in the life of the church. The church is entrusted to 
provide an emotionally safe, spiritually grounded, healthy environment for children and 
youth which they are protected from abuse. 

9.2.It is our legal and moral responsibility to report suspected abuse whenever it comes to 
our attention regardless of where that abuse takes place. We shall report suspected abuse 
to stop potentially existing abuse and to prevent further abuse. To report abuse is to 
witness to the world of the love and justice of God.  

9.3.Reporting abuse is a form of ministering to the needs of those crying out for help. If 
abuse occurs, it is our intention to act as an advocate for all affected persons (including 
the accused), providing support, information, assistance and intervention. We seek to 
provide a supportive atmosphere, offering both objectivity and empathy as we seek to 
create a climate in which healing can take place. 

9.4.If abuse is suspected by, observed by or disclosed to a volunteer and/or paid staff 
member of the church, that person shall report the incident immediately. Staff and 
volunteers must promptly report inappropriate touching or other questionable behavior by 
other workers with their ministry leader, staff member, or a pastor. (If the accused is the 
pastor, see information below.)  

9.5.Be prepared to do the following: 
9.5.1.Ensure the protection of and tend to the immediate needs of the victim and 

accuesed as the situation requires.  
9.5.2.IMMEDIATELY notify the proper authorities (immediate supervisor, designated 

church Safe Sanctuaries representative or the adult in charge of the event.) This 
person will:  

9.5.3.Provide written documentation concerning the incident on the designated 
form. 

9.5.4.Notify the appropriate legal authorities (Note: Do not attempt an 
investigation. This should be left to professionals who are familiar with these 
cases.) 

9.5.5.Notify the pastor in charge.  
9.5.5.1.If the pastor is the accused, the designee will notify the chair of the 

Staff Parish Relations Committee and the District Superintendent. 
9.5.6.Give written documentation to the pastor and/or Chair of the Staff Parish 

Committee. 
9.6.The pastor or designee will notify the appropriate custodians of the victim and the 

accused and take whatever steps are necessary to assure the safety of the victim until 
they arrive. 
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9.7.It is important to emphasize that the proper authorities must be notified even if the 
parent or guardians does not wish the incident to be reported.  

9.7.1.If a parent or guardian is the alleged abuser, contact the proper authorities 
listed above. Follow their advice about notification of the parent or guardian. 

9.8.After having reported the suspected abuse to the proper authorities, authorized clergy, 
staff, ministry leader, or laity will contact the district superintendent and other necessary 
parties (insurance provider, lawyer, etc). The district superintendent will be responsible 
for reporting the allegation to the bishop's office.  

9.9.Do not try to handle this without professional assistance. Use the media relations help 
provided by the Annual Conference. 

9.10.If the accused is a clergy (deacon or elder) member of an annual conference, local 
pastor, or diaconal minister, provisions of Section XVI. Administrative Fair Process of the 
2012 Book of Discipline must be followed.  (update with 2016 BOD information). 

9.11.A list of emergency numbers will be available to the staff at all times. 
9.11.1.The North Georgia Sexual Abuse hotline is 866-612-2770. 
9.11.2.DFCS Child Protective Center hotline is 1-855-422-4453 (GACHILD) 
9.11.3.If you have an immediate emergency, call 911 or the Greene County Sheriff’s 

office at 706-453-3351. 
9.12.If the accused is working in a volunteer or paid position with children, youth, and 

vulnerable adults in the church, immediately, yet with dignity and respect for the sacred 
worth of the person, remove the accused from further involvement with children, youth, 
and vulnerable adult. 

9.13.Once the proper authorities have been contacted and the safety of the victim is 
secured, the pastor and other designated person shall tell the accused that a report has 
been made. 

9.13.1.If the accused is a volunteer or paid staff of the church, that person shall be 
relieved temporarily of his or her duties until the investigation is finished.  

9.13.2.If the accused is a paid staff person of the church, arrangements should be 
made to either maintain or suspend his or her income until the allegations are 
cleared or substantiated. 

9.14.Any contact with the media should be handled with the guidance of the Annual 
Conference.  

9.14.1.Care will be taken to safeguard the privacy and confidentiality of all involved.  
9.14.2.The spokesperson should generally convey that the matter is under 

investigation and any comments made prior to the conclusion of the investigation 
would be premature. 

10.A written report of the basic information shall be kept to ensure on-going ministry to, and 
advocacy for, victims and others involved.  

10.1.A form for this purpose shall be available in the church office.  
10.2.The report shall be brief and contain only factual information relevant to the situation. 

It shall be filed in a secure place in order to ensure confidentiality.  
10.3.It shall be written in ink or typed to prevent it from being changed.  

Building Safety 
TO BE completed by Emergency Action Plan Task Force 
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Policy Forms 

Statement of Understanding and Compliance 
Volunteer Application 

Medical Release and Liability 
Accident/ Incident Report 

Suspected Incident of Child or Elder Abuse 
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Statement of Understanding and Compliance 

I (print first and last name),_____________________________________________________, pledge to 
conduct the ministry of the gospel in ways that assure the safety and spiritual growth of all 
who participate in the ministry of Greensboro First United Methodist Church well as the clergy, 
staff, and volunteers who serve. 

I will affirm and enforce the Safe Sanctuaries Policies of our church; I will follow prudent 
operational procedures and best practices in programs and events; I understand the procedure 
for reporting a suspected incident of abuse, and I am be prepared to respond to media 
inquiries if an incident occurs. 

I promise to, “Nurture children and youth in the Christian faith and life and include them in our 
care."  I renew my Baptismal pledge to "live according to the example of Christ" and surround 
children and youth with a "community of love and forgiveness, that they may grow in their 
trust of God, and be thus confirmed and strengthened in the way that leads to life 
eternal." (Baptismal Covenant II, United Methodist Book of Worship, p.96). 

Staff/Volunteer Signature: ___________________________________________ Date: _________ 

Witness Signatures 

Ministry Supervisor: _________________________________________________ Date: _________ 

Clergy:                     ________________________________________________  Date: _________ 

Keep Signed Original Copy with Safe Sanctuaries Documents in the Church Office. 
Ministry Supervisor should keep a copy of this form with their volunteer records. 
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Volunteer Application  

Please fill out the following form, and return to the church office with other forms that are relevant.  

Name:___________________________________________________________________ 
Address:__________________________________________________________________ 
_________________________________________________________________________ 
Phone: (please check your preferred contact number) 
❑ Home: _________________________________________________ 
❑ Cell: ____________________________________________________ 
❑ Office: __________________________________________________ 

Email address: ____________________________________________________________ 

In which ministry area(s) are you applying to volunteer?  (Check all that apply) 

❑ Children 
❑ Youth 
❑ Adults 
❑ Older Adults 
❑ Worship 
❑ Usher 

❑ Hospitality 
❑ Stewardship 
❑ Education 
❑ Evangelism 
❑ Congregational Care 
❑ Adult Ministries 

❑ Worship 
❑ Missions 
❑ Communications 
❑ Other: 

_____________ 

Please list skills that are applicable to the area(s): 
_________________________________________________________________________ 
_________________________________________________________________________What hobbies 
do you enjoy ?_________________________________________________________________________  
_________________________________________________________________________  

Please list at least 2 references: 
1. Name: _________________________________________ Phone: __________________ 
How do you know them? __________________________ How long have you known them? _________ 
2. Name: _________________________________________ Phone: __________________ 
How do you know them? __________________________ How long have you known them? _________  
3. Name: _________________________________________ Phone: __________________ 
How do you know them? __________________________ How long have you known them? _________ 

Please return the form to the church office with the following:  

❑ Statement of Understanding and Compliance 
❑ Volunteer Information Form 

Those working with children, youth, or vulnerable adults include:  
❑ Background Check application  

Greensboro First United Methodist Church 
PO Box 216, Greensboro, Georgia 30642 

Email: staff@fumcgreensboro.org 
Office: 706-453-7064 // fax: 1-888-473-7952 
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Medical Release and Liability Form 2012 

Name of Church:       First United Methodist Church of Greensboro                                                                           
.                                       
_ 
Name of Participant:                                                                                                                                                              
. 

Name of Legal Guardians:                                                                                                                                            
.  

Address: _                                                                                                                                                                      
. 

Home Phone (           ) _                                                Work/Cell Phone (           )                             
                            . 

Age _________________ Birthday ___________________ SS#         

School      E-mail    Date of Last Tetanus       

Functions and Activities 
I understand that participating in programs, recreation and other activities associated with the First United Methodist Church 
of Greensboro and of North Georgia Conference of the United Methodist Church is a privilege. Prior to my participation in such 
activities, I acknowledge that there are certain risks associated with these activities, including, by way of example, physical injury 
due to activity-related accidents, physical injury, due to transportation-related accidents, illness or even death. In addition, I 
acknowledge that there may be other risks inherent in these activities of which I may not be presently aware. 

Release of Liability 
By signing this Permission and Waiver Form, I expressly warrant that this child named above or I, if I am a participant, am capable of 
withstanding both the physical and mental demands of these activities. I also expressly assume all risks to the child or me 
participating in the activities, whether such risks are known or unknown to me at this time. I further release the church and its 
ministers, leaders, employees, volunteers and agents from any claim that my child may have or that I may against them as a result 
of injury or illness incurred during the course of participation in these activities. This release of liability is also intended to cover all 
claims that members of the child’s or my family or estate, heirs, representatives or assigns may have against the church or its 
ministers, leaders, employees, volunteers, or agents. I further agree to indemnify and hold harmless the church and its ministers, 
leaders, employees, volunteers, or agents from any and all claims arising from my participation in its activities and programs, or as a 
result of injury or illness of my child during such activities. 

First Aid and Emergency Medical Treatment 
I recognize that there may be occasions where the child named above or I, if I am a participant, may be in need of first aid or 
emergency medical treatment as a result of an accident, illness, or other health condition or injury. I do hereby give permission for 
agents of the church to seek and secure any needed medical attention or treatment for the child named above or me, if I am a 
participant, including hospitalization, if in the agent’s opinion such need arises. In doing so, I agree to pay all fees and costs arising 
from this action to obtain medical treatment. I give permission for attending physician(s) and other medical personnel to administer 
any needed medical treatment, including surgery and, again, I agree to pay for the medical treatment. 

Emergency Contacts 

Medical Doctor      Phone Number        

Name       Relationship:        

Home Phone      Work/Cell Phone:                                                           
   

Name       Relationship:        

Home Phone      Work/Cell Phone      

(form continues on reverse)  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Medical History 
(Include special medical needs or concerns such as asthma, allergies, conditions, dietary needs, medications, etc.) 
                

                

                

Other Information that leaders should know about the child or adult participant: 
                

                

                

For use if the Participant is a Minor 
I represent that I am the parent/guardian of the child listed above, who is under 18 years of age. I have read the above Permission 
and Waiver Form and am fully familiar with the contents thereof. I give permission for the child named above to participate in the 
activities of this church, including any special events/activities described above. I hereby consent to the Permission and Waiver 
From, including the Release of Liability above, on behalf of the child, and agree that this Permission and Waiver Form shall be 
binding upon me and my estate. I realize that if my child breaks the covenant, he or she is subject to be sent home. I also allow for 
pictures to be taken of my child, or me if I am a participant, for use in publicity of the First United Methodist Church of Greensboro 
and of North Georgia Conference Youth and Young Adult Ministries. 

Signature of Parent or Legal Guardian       Date     

Print Name of Parent or Legal Guardian            

Witness Signature         Date     

Adult Volunteers and Employees 
As an adult volunteer or church employee, I hereby agree to each of the consents and waivers listed above, including the Release of 
Liability, as pertaining to my own participation in these activities. I also allow for pictures to be taken of me for use in publicity of 
the First United Methodist Church of Greensboro and of North Georgia Conference Youth and Young Adult Ministries. 

Signature          Date     

All Participants 
Along with the leaders and other youth, I agree to conduct myself in a Christian manner. I promise to respect God, respect myself, respect other 
people, and respect property. I understand that my agreement holds me responsible to these things and the consequences thereof. I agree to 
participate in these activities of the church, to cooperate participation in church activities depends on my support of this agreement. By signing this 
covenant, I understand that action will be taken and I am subject to be sent home if I partake in any of the following activities: possession of illegal 
drugs, non-prescribed medication, alcohol or tobacco products, possession of weapons, disrespect for authority, or any other activity that adult 
leaders deem as inappropriate. I covenant to strive to make each activity/trip/retreat the best it can be! 

Signature          Date     

Insurance information 

Carrier           Policy Number       

Policy Holder Name        Carrier Phone Number      
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Greensboro First United Methodist Church 
North Campus: 202 W. Broad Street, P.O. Box 216, Greensboro, Ga 30642 

South Campus: 4741 Carey Station Road, Greensboro, Ga 30642 
706-453-7064 

ACCIDENT - INCIDENT FORM 
Please fill out a separate form for each person involved in the incident 

(Please print all information) 

Date of accident/incident:  ____________________ 
Time of accident/incident:  ____________________ 

Name of person injured: ____________________________________________ Age: ________ 
Address: _____________________________________________________________________ 
Location of accident/incident: ____________________________________________________ 

Name of person (s) who witnessed the accident/incident:  
     Name: ________________________________________ Phone: ______________________ 
     Name: ________________________________________ Phone: ______________________ 
     Name: ________________________________________ Phone: ______________________ 

Describe accident/incident: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
Action Taken: 
_____________________________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

• Basic First Aid (band aid/ointment): ________ 
• Medication: _____________ How much? _________ 
• Ice:_______ 
• Other: 

__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________ 

• Parent/Guardian/Caregiver contacted: 

Parent Signature:__________________________________________________ Date: ______________ 
Signature of person making report: __________________________________  Date: ______________ 

Original form should be filed in the church office and a copy filed with appropriate ministry area. 
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Greensboro First United Methodist Church 
North Campus: 202 W. Broad Street, P.O. Box 216, Greensboro, Ga 30642 

South Campus: 4741 Carey Station Road, Greensboro, Ga 30642 
706-453-7064 

REPORT OF SUSPECTED INCIDENT OF CHILD or ELDER ABUSE 

Name of worker(s) (paid or volunteer) observing or receiving disclosure of child abuse:  
Name: _____________________________________________ Phone: ___________________________ 

Victim’s name: ______________________________________Victim’s age/date of birth:___________
    
Date/place of initial conversation with/report from victim: 
_____________________________________________________________________________________ 

Victim’s statement (give a brief summary here. We are not to investigate, just report): 
_____________________________________________________________________________________
_____________________________________________________________________________________ 

Name of person(s) accused of abuse: 
__________________________________________________________________________ 

Reported to pastor: _________________________________________________________ 
Date: ___________________________ Time: _______________ 

Call to victim’s parent/guardian: ___________________________________________ 
Date: ___________________________ Time: _______________ 
Spoke with: _______________________________________________________________ 
Phone Number: __________________________________________ 
Summary: 
__________________________________________________________________________________
__________________________________________________________________________________ 

Reported to Law Enforcement or other reporting agency: ____________________________________ 
Date: ___________________________ Time: _______________ 
Spoke with: ________________________________________________________________ 
Phone Number: _____________________________________________________________ 
Summary: 
_____________________________________________________________________________________ 

   Signature of person making report       Date  
  

This form must be filed in the church office and kept confidential. 
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