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Introduc on
The General Conference of The United Methodist Church, in April 1996, adopted a resolu on aimed at elimina ng any
poten al for child sexual abuse in the church. The adopted resolu on includes the following statement:
Jesus said, “Whoever welcomes a child, welcomes me.” (Ma hew 18:5) Children are our present and our future,
our hope, our teachers, our inspira on. They are full par cipants 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 li le ones…it would be be er for you if a great
millstone was fastened around your neck and you were drowned in the depth of the sea.” (Ma hew 18:6) Our Chris an faith
calls us to o er both hospitality and protec on to the li le ones, the children. The Social Principles of the United Methodist
Church state that “…children must be protected from economic, physical and sexual exploita on and abuse.” (para.162c)
Tragically, churches have not always been safe places for children. Child sexual abuse, exploita on and ritual abuse
(ritual abuse refers to abusive acts commi ed as part of ceremonies or rites; ritual abusers are o en 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. Most annual conferences can cite speci c incidents of child sexual abuse and exploita on in their churches.
Virtually every congrega on has among its members those who have been vic ms of sexual trauma.
Such incidents are devasta ng to all who are involved: the child, the family, the local church, and its leaders.
Increasingly, churches are torn apart by the legal, emo onal, and monetary consequences of li ga on following allega ons
of sexual abuse.
God calls us to make our churches safe places, protec ng children and other vulnerable persons from abuse. God
calls us to create communi es of faith where children and adults grow safe and strong. (From The Book of Resolu ons of the
United Methodist Church. P.384-385)
Therefore, in covenant with all United Methodist congrega ons, Church of the Master United Methodist adopts this policy for the
preven on of abuse of children, youth, and older/vulnerable adults.

Purpose
The purpose for establishing this Safe Sanctuaries Policy and accompanying procedures is to demonstrate our total and
unwavering commitment to the physical, emo onal, and spiritual safety of all of our children, youth, and older/
vulnerable adults.
Covenant Statement
Church of the Master United Methodist herby pledges to conduct the ministry of Jesus Christ in ways that assure the
physical and emo onal safety and spiritual growth for all our children, youth, older /vulnerable adults, as well as, all the
people who work within the programs and ministries. We will follow reasonable safety measures when selec ng and
recrui ng workers; we will implement appropriate opera onal procedures in all areas of programming and care; we will
have a clearly de ned procedures and methods for repor ng 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.

Church of the Master United Methodist
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Safe Sanctuary Policy

In covenant with all United Methodist congrega ons, we adopt this policy for the preven on of abuse as it relates to
children, youth, and vulnerable/older adults in our church. In order to ful ll this covenant, the Director of Next
Genera on Ministries (DNGM) in conjunc on with the Sta Parish Rela ons Commi ee (SPRC) is authorized to create
and implement (and therea er maintain) such guidelines, procedures, and forms as the commi ee deems necessary to
carry out the inten on of this policy.
Theological Re ec on
We adopt this policy in accordance with the statement we as a congrega on make at each Bap sm; that we will “nurture
children and youth in the Chris an faith and life and include them in our care.” With this policy, we renew our Bap smal
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 con rmed and strengthened in a way that leads to life
eternal.” (Bap smal Covenant II, United Methodist Book of Worship, p. 96)
Ongoing Supervision of the Safe Sanctuary Policy
The Director of Next Genera on Ministries will supervise the Safe Sanctuary Policy. This policy shall govern all church
ac vi es, including outside groups that use our building, that involve custody of children, youth, and/or vulnerable/older
adults.
Annual Review of the Safe Sanctuary Policy
In consulta on with program sta , facili es manager, and volunteers, the Director of Next Genera on Ministries will
review and update policies and procedures as needed. The proposed changes will be sent to SPRC commi ee, who is
responsible for revisions.
The Administra ve Council will have nal approval of the updates to this policy. These policies are not intended to create
an implied or expressed contract with any person. They are not intended to create a legally enforceable or binding
promise or representa on.
Waiver of Policies
Church polices may be waived occasionally for excep onal circumstances. The goal of Church of the Master United
Methodist is to promote safety while maintaining prac cal exibility in children and youth ministry. Waiving of policies
may be authorized by the Administra ve Council Chair, The Trustees Chair, The SPRC Chair, or the Senior Pastor.
Ac vi es Covered by These Policies
All ac vi es of that are held within Church of the Master United Methodist that relate to children, youth, and older/
vulnerable adults must comply with this Safe Sanctuary Policy. In addi on to the Church of the Master Safe Sanctuary
policy, sta and adult volunteers who will work with youth during REACH Mission Camps, District youth events, or
Conference youth events must be cer ed through that speci c organiza on/ agency’s polices as well.
Adults who are in the building on a regular basis in the same area where there are children or youth but are not a part of
their structured ac vity need to receive training on the church’s Safe Sanctuary policy.
Groups from organiza ons other than Church of the Master United Methodist u lizing Church of the Master’s facili es
must agree to abide by the requirements of this Safe Sanctuary policy. It is up to the Church of the Master United
Methodist sta member overseeing such events, to provide the outside group with these requirements and to obtain
wri en agreement to abide by them. This includes any Scout BSA and Girl Scout troops. Leaders and volunteers working
on behalf of chartered organiza ons that have their own policies are subject to the protec on rules and policies of their
organiza on as well.

Inclusiveness and Hospitality for Our Children and Youth
Church of the Master United Methodist
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Safe Sanctuary Policy

Jesus said, “Whoever welcomes one such child in my name, welcomes me” (Ma hew 18:5)
Children and youth are full par cipants in the life of the church and in the realm of God.
Social Principles, ¶162C Book of Discipline of the UMC
Resolu on #3084 Book of Resolu on of the UMC
Our faith calls us to o er hospitality and protec on to all children and youth as well as to those who are commi ed
to ministry with them as volunteers and employees. True hospitality means that we are to be inclusive of all children
and youth. This process is constantly changing and evolving. Currently, there are a few considera ons that we need
to keep in mind when making decisions around hospitality and LGBTQ+ children & youth:
Make no assump ons about a young person’s sexual orienta on or iden ty.
Educate yourself and train your sta on proper use of terminology.
Be inten onal about crea ng a safe environment and culture by awareness and training around homophobic
language and bullying.
Create a policy or behavior covenant that all are aware of and commit to uphold.

•
•
•
•

A Higher Standard
As ambassadors of Jesus Christ, we must strive to be worthy of a very high standard of trust. For this reason, every
worker at Church of the Master must avoid even the appearance of inappropriate behavior. All workers must diligently
avoid any conduct that appears wrong to a reasonable observer, even if no actual misconduct takes place.
Workers and supervisors who oversee children, youth, and vulnerable/older adult workers must keep this in mind:
adults do not have a right to serve as workers. Adults merely have an opportunity to serve when selected by the church.
This means that workers should err on the side of cau on as they make subjec ve decisions involving the well-being of
children, youth, and vulnerable/older adults.
Sta Recruitment and Selec on Guidelines
The following guidelines will be used as Church of the Master United Methodist reviews applicants for paid and
volunteer posi ons in children, youth, and vulnerable/older adult ministry:
I. Speci c Guidelines for Employees
A. Each person being considered for employment with children, youth, or vulnerable/older adults in any church
program as a paid sta person will complete and submit an Employment Applica on which is part of the “newhire” packet.
B. Each church sta person who works with the church’s children, youth, or vulnerable/older adult programs either
regularly or occasionally, on or beyond the church grounds, will be screened and will be trained in the Safe
Sanctuaries Policy. This training will occur within 30 days of employment and is good for 2 years.
C. Each church sta person who works with the church’s children, youth, or vulnerable/older adult programs either
regularly or occasionally, on or beyond the church grounds, will have a Na onal Background check run on them.
D. The Sta Parish Rela onship Commi ee (SPRC) or designee is required to speak to all references and examine
and verify the employment history as it relates to the area the sta member is working in.
E. All informa on gathered for prospec ve employees will be retained in a le in a secure loca on un l ve years
a er employment ends at which me all documents may be destroyed. This informa on will be kept in the
Financial Secretary’s o ce.

Church of the Master United Methodist

Page 5 of 52

tt

fi

ti

ti

ti

ti

tt

ti

ti

ti

ti

fi

ff

ti

ti

ti

tt

ti

ti

ff

ti

ti

Revised /2021

ti

ti

ffi

ff

ff

ti

ti

ff

ff

ti

ti

ti

fi

ff

ti

ff

ft

Safe Sanctuary Policy

F. The Senior Pastor or SPRC of Church of the Master United Methodist, upon implementa on of this policy, will
schedule all employees to have a Na onal Background Check completed, and will facilitate comple ng the
criminal background check for each employee. The date the criminal background check was requested is to be
documented in the employee’s le, as well as when the check was completed.
II. Volunteer Sta
A. All volunteers who work with children, youth, or older/vulnerable adults at Church of the Master must
meet these requirements:
• Be at least 4 years older than the oldest child/youth they will be supervising.
• Complete and sign an applica on and the related waivers to check references and background informa on.
• Provide the names and contact informa on of 2 personal references.
• Undergo a criminal background check (at no expense) if they are 18 or older
• Complete Safe Sanctuary training
• If the volunteer is an undergraduate student, they must remain within good standing for poten al service hours (Youth
Director will remain in contact with students’ academic advisor).
B. Non-Acceptance of a Volunteer
• In the unfortunate situa on where it has been determined that there is a legi mate reason an individual should not
work with children/youth, the church will make reasonable e orts to handle such a decision in a con den al manner
which is sensi ve to that person.
• Individuals who have been convicted of abuse (of any type) or neglect may not work in any church –sponsor ac vity or
program for children, youth, or older/vulnerable adults.
C. Youth Volunteers
While recognizing the important role of volunteers in children/youth ministries, all ac vi es involving children/youth are
to be supervised by at least one person who is at least 18 years of age. Youth volunteers (12 – 17 years old) must be 4
years older than the oldest child or youth they are working with.
D. Non-Acceptance of a Volunteer
In the unfortunate situa on where it has been determined that there is a legi mate reason an individual should
not work with children/youth, the church will make reasonable e orts to handle such a decision in a con den al
manner which is sensi ve to that person.
Individuals who have been convicted of abuse (of any type) or neglect may not work in any church –sponsor
ac vity or program for children, youth, or older/vulnerable adults.

•

•

E. Youth Volunteers
While recognizing the important role of volunteers in children/youth ministries, all ac vi es involving children/
youth are to be supervised by at least one person who is at least 18 years of age. Youth volunteers (12 – 17 years
old) must be 4 years older than the oldest child or youth they are working with and safe sanctuary trained.
III. Supervision of Ministry Workers with Children and Youth
All mee ngs of children and or youth a liated with Church of the Master will be governed by the following guidelines:
A. Two Adult Rule
Two approved adults must be present at all mes. This applies to classroom ac vi es and ac vi es away from the
church facility. The “two-person rule” requires that employees, volunteers, and supervisors shall make every
reasonable e ort to avoid situa ons where an employee or volunteer is alone with children or youth. When an
employee or ministry volunteer is alone with students, we will no fy the age level ministry leader, or another sta
member, if it is the age level ministry leader who is alone. Community groups of children or youth who meet at the
Church of the Master United Methodist
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Safe Sanctuary Policy

church should have two or more leaders present whenever possible. If the group stays overnight at the church, or if
a church sponsored group leaves the premise, two or more leaders must be present. All overnight events must
include at least one male and female adult if the group is mixed gender
Goals for Worker to Children Ra os
Church of the Master has a goal of maintaining the following ra os of ministry workers to children and youth
whenever feasible. These ra os are goals. The church recognizes that in some circumstances achieving these ra os
may not be feasible, such as an unexpected number of children showing up for an event.
Age Group

Ra o of workers to children

Infant (birth and under 12 months)

2:5

Infant (12 month and under 18
months)

2:6

Toddlers (18 months and under 2 ½)

2:7

Toddlers (2 ½ and under 3)

2:8

Preschool -3 years

2:12

Preschool- 4 and 5 year olds

2:14

Kindergarten-5th Grade

2:18

Grades 6-12

2:20

In the case of a mul -age event the appropriate ra o is based on the youngest child present. For example, if there 3
year olds par cipa ng then the ra o should be 2:12.
Excep ons to the “Two Person Rule”
If a paid sta member is the one on duty then the following scenarios are acceptable:
• During a church sponsored event, 1 paid church worker may provide childcare for a group of 5 children or less.
The childcare must be provided in a room where the door can be le open or there is a window in the door.
There will be a sta member “on-call” if a problem arises in the nursery.
• Youth Small Groups that happen within the context of a larger program as long as the door to the room being
used is unlocked and has a window in it.
B. Doors:
All classroom and o ce doors will have a window or visibility from hallway or remain open while occupied.
* Open Door Policy − All Age level events should be open door. This means that workers, parents, and church
members have a right to observe any children/youth ac vity.
C. Touch:
We live in an age where abuse of children, youth, and vulnerable/older adults is a reality in our society. The church
should deal with this issue as a "good shepherd" by taking steps to protect those in our care.
Physical a ec on should be appropriate to the age of the child or youth. For example, it is generally appropriate for
a 2-year-old to sit in a nursery worker's lap and give a kiss on the cheek, but it is not appropriate for a teenager and
youth leader to behave this way.
Touching should be ini ated by the child or youth. It should be a response to the child or youth’s need for
comfor ng, encouragement, or a ec on. It should not be based upon the adult's emo onal need.
Church of the Master United Methodist

Page 7 of 52

ti

ti

ft

ti

ti

ti

ti

ti

ti

ff

Revised /2021

ti

ti

ti

ffi

ti

ff

ff

ti

ti

ff

ti

ti

ti

Safe Sanctuary Policy

Ideally, touching and a ec on should only be given when in the presence of other children's ministry or youth
workers. It is much less likely that touches will be inappropriate or misconstrued as such when two adult workers
are present and the touching is open to observa on. This rule is especially important when diapering a baby or
helping a young child change clothes or use the restroom.
Vulnerable/older adults, in par cular, usually lack the physical touch that was once so vital to their beings. As we
age, people feel uncomfortable touching vulnerable/older adults and we tend to not touch at all. Holding a hand,
res ng a hand lightly on the back or shoulder would be appropriate for these adults.
•

Touching behavior should not give even the appearance of wrongdoing. As ministry workers our behavior must
foster trust at all mes; it should be above reproach.

•

Any person’s preference not to be touched should be respected. Do not force a ec on upon a reluctant person.

•

Church workers are responsible to protect children, youth, and vulnerable/older adults under their supervision
from inappropriate touching by others.

•

Church workers must promptly discuss inappropriate touching or other ques onable behavior by other workers
with their ministry leader or a pastor. Contact the Director of Children’s Ministries for birth through 5th grade
incidents, the Director of Next Genera on Ministries for 6th through 12th grade incidents, or the one of Pastors
for vulnerable/older adult incidents. As a volunteer in the state of Ohio, it is mandatory that any suspicion of
abuse be reported to your immediate authori es (refer to mandatory repor ng in the glossary of terms) with
what you have seen and what you suspect. It is important to document the incident.

D. First Aid Training
• Church employees who supervise children, youth, or vulnerable/older adults must maintain current cer ca on
in basic rst aid and basic CPR (or their equivalent if other is o ered in the church's locality). Costs for this
training will be paid by the church.
• The church has purchased an automa c de brillator for restar ng hearts and it has instruc ons on it.
Employees will be paid for a ending training.
• New employees must get this cer ca on within 90 days of the start of their employment.
• Nursery workers and others serving young children must receive training in infant and toddler CPR.
• Other workers are encouraged, but not required, to get training if they frequently accompany kids on adventure
ac vi es: water sports, camping, home-building mission trips, etc.
E. Discipline
All teachers and workers will use the following discipline measures:
1. If a child is behaving inappropriately, the teacher or workers will tell the child speci cally what he/she is doing
that is not acceptable and state what the expected behavior is, e.g. “We do not throw blocks. We use blocks for
building.”
2. If this measure is not e ec ve, the child will be guided to another ac vity.
3. If inappropriate behavior con nues, the child may be placed at a table to work alone away from the other
students.
4. If the child’s disrup ve behavior con nues a er these steps have been taken, a teacher will no fy the Director of
Children’s’ Ministries who will talk with the child and work with the child’s parents.
5. Corporal Punishment (hi ng or spanking) and other forms of punishment involving physical pain are never
appropriate in Church of the Master United Methodist ac vi es. This rule holds true even if parents have
Church of the Master United Methodist
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Safe Sanctuary Policy

suggested, or given permission for, corporal punishment. In addi on, yelling at a child or inten onally beli ling the
child are inappropriate responses by our workers.
F. Counseling and Lesson Guidelines for Children and Youth
In instances of individual counseling or music lessons (or other such ac vity), where circumstances dictate that the
ac vity is most e ec ve on a one-on-one basis, a church sta person or volunteer may meet individually with a child
with the awareness and of that individual’s parent or legal guardian.
• The door to the room is to be propped open during the session; however, in the event of counseling, all
reasonable steps should be taken to preserve the con den ality of the conversa ons as applicable (talking
in a quiet voice, etc.).
• Rooms with windows in the doors may also be used for these purposes. Excep ons to consent may be
made by the Senior Pastor or designee.
• Individuals who are using church space for music lessons, tutoring, etc., must contact the Facili es manager
for the proper paperwork.
Long-Term Counseling – Sta and volunteers should not meet with children/ youth more than three mes to discuss
the same issue. Sta and volunteers are not prepared or supported for long-term counseling or formal therapy.
Adult leaders are encouraged to refer students who they suspect have a serious need for counseling to professionals
in the community. Ques ons about referral must be discussed promptly with the Age Level Program sta or one of
the pastors.
G. Informal Contact (Independent of Church Ac vi es) − Informal contact refers to phone calls, le ers, or face-to-face
contact between an adult worker and a youth that is not connected to o cial church ac vi es. The church
recognizes that informal contact between worker and youth frequently occurs. For example, workers may hire teens
as baby si ers for their own children, or workers may see youth during social events with the youth's family. This
interac on is usually legi mate and bene cial. However, workers should seek permission of parents before having
informal contact with their child. The worker should clearly let the parent know the nature of the contact and that it
is not part of church ac vity. Parents are responsible for monitoring this informal contact.
H. Gi s
No sta , either paid or volunteer, are to give gi s to individual children or young people without prior knowledge of
the parent(s) or responsible clergy. Because gi giving can be a form a buying loyalty or silence, gi giving should be
done on a group basis, or special occasions only. Gi s may be elaborate but should be modest and appropriate to
the occasion.
I. Policies Concerning Children of Parents A ending Adult Events
1. Childcare may be scheduled for use by children of Church of the Master United Methodist members and nonmembers during mee ngs, Bible studies, and other church events. Parents should be onsite at the church facility
and supply cell phone # so that childcare sta can reach them quickly.
2. There are no set hours for childcare outside of Sunday morning. Childcare is only scheduled when requested by a
ministry leader.
3. Childcare is designed for infants through kindergarten aged children. Childcare facili es are not designed for
elementary aged children and youth, and other arrangements should be made for their care.
4. Elementary and middle school children may stay with their parents during church events and mee ngs unless
con den ality requires otherwise (e.g. sensi ve topics, etc.). Elementary-aged children are not permi ed to
remain unsupervised in any area of the building. Middle and high school youth may wait for parents in either the
gathering space or the gym. Parents of children who become disrup ve may be called out of their mee ng or event
by any Church of the Master United Methodist sta member on duty.
Church of the Master United Methodist
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Safe Sanctuary Policy

5. Childcare will remain open un l 15 minutes a er the scheduled end of the adult mee ng/ac vity. However,
parents are encouraged to pick up their children within 5 minutes of the scheduled end of their mee ng/ac vity.
6. In the event that childcare is scheduled but no children arrive, sta will stay 15 minutes past the star ng me of
the event to accommodate late arrivers and then will leave.
J. Registra on, Medical/ Permission Forms All children and youth who par cipate in ministry programs of the church
must have appropriate forms on le. They are the Family Registra on form and the Individual Medical/Permission
form on le. These forms are good for 12 months and need to be updated annually. Note: There are separate
registra on forms for Vaca on Bible School, Day Camp, and Survivor that are only good for that speci c week of
programming.
K.

Nursery Speci c Guidelines
• Only assigned workers may be in the nursery. There are two excep ons to this rule: nursing mothers and
parents called to the nursery to calm an upset child.
• Only parents (or designee, e.g. aunt, uncle, grandparent) can receive their child from the nursery. Nursery
workers should release children only to their parents or designee.

L. Dismissal from Events
At group events, it may be inevitable that one child/youth’s transporta on from the event arrives a er all other
par cipants transporta on has arrived. In those circumstances, a child/youth may be in the individual presence of
an adult. Because this circumstance may simply be unavoidable, the general rule that requires the presence of two
adults is suspended and the adult is responsible for exercising his/her best judgment for the student’s well- being.
M. Transporta on To and From Mee ngs − Transporta on to and from mee ngs is not part of church or youth group
ac vi es. Parents are responsible for providing or arranging for this transporta on. Parents are discouraged from
asking leaders to transport children. However, if a leader does transport a child at the parent's request, this should
be recognized as informal contact (not a part of church ac vi es), and the guidelines for informal contact should be
followed (see paragraph above).
N. Da ng or Sexual Involvement − No adult youth worker is to date a youth or be roman cally or sexually involved
with a youth. This includes young adults who par cipate in summer mission trip with the youth. Any adult with
prior incident of sexual misconduct may not be a youth worker or serve in any capacity of youth ministry at Church
of the Master United Methodist. There are no excep ons to this guideline.
O. Guidelines for Children/ Youth Overnight and O -Site Events
1. Overnight Ac vi es −At least two adults will supervise overnight ac vi es per guidelines established. If the
par cipants are male and female, then male and female chaperones must be present. If these condi ons cannot
be met, then the event should be postponed.
2. Connec on While Away-There must be access to a phone (land-line or cell) when groups are away from the
church property. There needs to be a list of par cipants (either a hard copy or electronic) le in the church
o ce in case of emergencies
3. Lodging Considera ons − If overnight stays occur in hotels or motels, then youth of the same gender may stay in
rooms alone while Church of the Master adult volunteers will be on call at all mes. If it is deemed necessary by
the paid church leadership, adults can stay in the room of youth of the same sex if there at least 2 youth or two
adults in the room. It is never appropriate for an adult chaperone who is not a family member to share a bed
with a youth. Monitoring of hallways will be set up based on speci c events and lodging circumstances. No
youth are to be permi ed in the sleeping quarters of the opposite gender at any me.
Church of the Master United Methodist
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Safe Sanctuary Policy

5. Transporta on as a Part of Church Programs − The church may from me-to- me provide transporta on as an
o cial part of church ac vi es. For example, the church may provide transporta on to out-of-town events or
eld trips. When children/youth are transported as a part of such ac vi es, all guidelines will apply. All drivers
must complete an auto safety cer ca on form. Any driver who is taking students out of the state must have a
Motor Vehicle Check on le. All vehicles must have a working cell phone so that communica on between
vehicles is always available.
6. High Adventure Ac vi es − Special precau ons must be taken on high adventure ac vi es, such as rock
climbing, hiking, overnight camps, ra trips, or the like. Both physical safety and safety from abuse are at risk in
high adventure situa ons. A high ra o of adults to youth is recommended. Guides for high adventure ac vi es
should be licensed by the sport’s governing body or government authori es to guide groups whenever possible.
High adventure camping o en raises unique circumstances involving individual privacy, sleeping arrangements,
bathroom facili es, and so on. Adult leaders must be vigilant to avoid suspicious or misinterpreted behavior in
these circumstances.
P. Older/Vulnerable Adults Speci c Guidelines
• Same Gender Rule – Caregivers in Pastoral Care ministries will always be assigned care receivers who are of
the same gender. Workers who serve in Pastoral Care areas will keep records of all visits in case a ques on
arises.
• Abuse and neglect of older persons includes several categories of acts and/or omissions generally referred
to as abuse, neglect, exploita on, and abandonment. Signs of poten al abuse or neglect include:
1. An elderly person with bruises, welts, or burns or evidence of physical restraints.
2. An elderly person who appears over or under-medicated.
3. An elderly person with inadequate food or water, or with unclean clothes or bedding.
4. An elderly person whose caregiver abuses alcohol or is emo onally unstable.
5. An elderly person who previously has had excellent credit or resources but now seems unable to meet
expenses.
6. An elderly person who caregiver is under severe stress such as illness, unemployment, or family problems.
7. An elderly person living in a family with history of violence such as child or spouse abuse.
8. An elderly person who is not permi ed visitors or direct, private communica ons with others.

Q. Veri ca on of Reading of Policy Statement
Upon receipt of this policy statement, the volunteer or paid sta person will read and sign a statement that
he/she has read Church of the Master United Methodist’s Child Abuse Protec on.
R.

Recer

ca on of Safe Sanctuary Policy

•

Church of the Master volunteers and paid sta will be given the opportunity to a end training about Safe
Sanctuaries policies, procedures, and abuse issues on a regular basis.

•

Volunteers and sta will need to “recer fy” on Safe Sanctuary policies every two years.

Church of the Master United Methodist
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4. Supervision- Female sta will supervise female youth in their sleeping quarters and male sta will supervise
male youth.

IV. Con den ality
Volunteers must report to the Age Level Program Sta or Pastor if a minor discusses harming him/herself or others,
commi ng a crime, or being abused.
•

There are limits to con den ality when working with youth.

•

Ques ons about such cases or other issues of con den ality must be discussed promptly with the Age Level
Program Sta or the Pastor.

•

Any serious issues discussed in con dence should be reviewed with one of the sta , who will also protect the
con den al nature of the discussion.

•

Conferring with a minister on sensi ve issues is not considered breaking a con dence.

V. Response Procedures for Accidents, or Incidents
A. Accidents & Injuries
1. In order to assure proper a en on is given to an injury or accident involving a child or youth, an
Accident Report is to be completed by the adult supervisor immediately following the incident.
2. Injuries requiring medical treatment beyond basic rst aid (clean wound/band aid) should be verbally
reported to the director of the ac vity or to the church o ce within 2 hours or as soon as it is prac cal.
3. Injuries requiring EMS no ca on should be verbally reported immediately. Completed Injury Report
forms should be led with the Senior Pastor and should be kept for 5 years. The parent(s) of the injured
child should be provided a copy of the completed report. Copies of the report should also be given to the
facili es manager and the Director of Next Genera on Ministries as well.
B. Incident Reports
From me to me there were incidents that happen that do not cause injury and are not considered to be abuse
but do raise a red ag and should be documented. (Example: youth who get into a ght with no injuries). If this is
the case, ll out the Incident Report Form
VI. Response by Church workers to Allega ons of Abuse
As caring Chris ans, we are commi ed to protect and advocate for children/youth par cipa ng in the life of the
church. The church is entrusted to provide an emo onally safe, spiritually grounded, healthy environment for
children, youth, and adults in whom they are protected from abuse. It is our legal and moral responsibility to
report suspected abuse whenever it comes to our a en on regardless of where that takes place. We shall report
suspected abuse to stop poten ally exis ng abuse and to prevent further abuse. To report abuse is to witness to
the world of the love and jus ce of God. Repor ng abuse is a form of ministering to the needs of those crying out
for help. If abuse occurs, it is our inten on to act as an advocate for all a ected persons, providing support,
informa on, assistance and interven on. We seek to create a climate in which healing can take place.
A. General Principles for Responding to Allega ons of Abuse
If abuse is suspected by, observed by or disclosed to a volunteer and/or paid sta of the church, that person shall
report the incident immediately to the age level sta member or pastor. (If the accused is a pastor, see
informa on below.) When responding to allega ons of abuse, the church and its representa ves will keep
several key principles in mind:
1. Reports of ques onable behavior must be taken seriously. They should not be ignored or allowed to
circulate without concern for the integrity and reputa on of the accuser, the accused, and the church.

Church of the Master United Methodist
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2. Allega ons may occur in a variety of ways. Since the church cannot control how a report will surface, it is
important that o cers, employees, and volunteers follow the steps described below. These steps will ensure
that the allega on is channeled to the appropriate person and that the problem is not compounded by an
improper response.
3. Non-church related allega ons must be taken seriously. Young people frequently choose to con de in
church youth workers about abuse happening outside of the church. It is important that reports of this type
are also handled sensi vely and appropriately. The church's policies also apply to reported allega ons not
related to church ac vi es or workers. These policies are appropriate for allega ons involving church
ac vi es and non-church related reports of abuse.
4. Immediate Pastoral Response to Vic m. Whenever abuse occurs, it is essen al that e ec ve, immediate,
and compassionate care be provided to the vic m and their family un l the procedures outlined below are
completed. Ordinarily, responsibility for this care will fall on the Senior Pastor, but may be delegated to the
most appropriate church employee (e.g. Director of Children’s Ministry, Director of Next Genera on
Ministries) for the par cular situa on. Care should be taken to consult with the civil agency or agencies that
are inves ga ng and responding to the reported incident.
B. Repor ng to Civil Authori es
When responding to an allega on of abuse be prepared to do the following:
1. Ensure the protec on of and tend to the immediate needs of the child, youth, or older/vulnerable adult, as
the situa on requires.
2. IMMEDIATELY contact the age level sta member and/or a pastor.
3. IMMEDIATELY no fy the proper authori es (immediate supervisor, designate church Safe Sanctuary
Representa ve or adult in charge of the event.) This person will:
a. Provide wri en documenta on concerning the incident of the designated form.
b. No fy the County O ce of Department of Job and Family Services. This is a requirement of the law.
(Note: Do not a empt an inves ga on. This should be le to professionals who are familiar with these
cases.) The Franklin County Department of Children Services Abuse Hotline is 614-229-7000.
c. No fy the pastor in charge. If the Pastor is the accused party, the designee will no fy the chair of the
Sta Parish Rela ons Commi ee and the District Superintendent.
d. Give wri en documenta on to the pastor and/or the Chair of the SPRC.
C.

Mandatory Reporters– A mandated reporter is someone required by law to report if they suspect or know that
child abuse if occurring. A list of mandated reporters for Ohio includes: A orneys, Audiologists, Child care
workers, Children Services personnel, Clergy, Coroners, Day care personnel, Den sts, Nurses, Physicians
including hospital interns and residents, Podiatrists, Pastors and Program sta members, Psychiatrists, School
Authori es, employees and teachers, Social Workers, Speech Pathologists, or Animal Control O cers/Agents.

D.

The pastor or designee will no fy the parents of the vic m and take whatever steps are necessary to assure the
safety of the child/youth un l parent(s) arrive. It is important to emphasize that the proper authori es must be
no ed even if the parent(s) does not wish the incident to be reported. (Note: If one or both of the parents is
the alleged abusers, contact the proper authori es listed above. Follow their advice about no ca on of the
parents.)

E.

A er having reported the suspected abuse to the proper authori es, the incident is to be reported immediately
to the church’s a orney, the church’s insurance company, and the district superintendent. The district

Church of the Master United Methodist
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superintendent will report the allega on to the bishop’s o ce. Do not try to handle this without professional
assistance. If the accused is clergy (deacon or elder) member of an annual conference, local pastor, or diaconal
minister, provisions of The 2016 Book of Discipline of The United Methodist Church must be followed.
F.

A list of emergency numbers will be available to sta at all mes.

G.

If the accused is working in a volunteer or paid posi on with children or youth in the church, immediately, yet
with dignity and respect for the sacred worth of the person, remove the accused from further involvement with
children and/or youth.

H.

Once the proper authori es have been contacted and the safety of the child or youth is secured, the pastor or
other designated person may tell the accused that a report has been made. If the accused is a volunteer or paid
sta of the church, that person shall be relieved temporarily of his or her du es un l the inves ga on is nished.
If the accused is a paid sta person of the church, arrangements should be made to either maintain or suspend
his or her income un l the allega ons are cleared or substan ated.

I.

Any contact with the media should be handled by a pre-determined spokesperson. Care will be taken to safeguard
the privacy and con den ality of all involved. The spokesperson should generally convey that the ma er is under
inves ga on and any comments made prior to the conclusion of the inves ga on would be premature.

J. Forma on of the Response Team in Substan ated Cases
a. A substan ated case is one in which there is clear and convincing evidence of an o ense reportable to civil
authori es.
b. From the list of quali ed persons created and maintained for this purpose by the Senior Pastor, the Senior
Pastor will convene a Response Team comprised of one person from each of the following categories:
➢ A counselor or social worker, independently licensed, with experience in the treatment of
child abuse and its related issues
➢ Chair of the Sta Parish Rela ons Commi ee (SPRC)
➢ Church of the Master United Methodist’s legal counsel
➢ District or Conference appointee (as deemed necessary)
c. If the Senior Pastor is suspected of being the abuser, the Chairman of SPRC will assemble the Response
Team. Addi onally, all other du es described below as being assigned to the Senior Pastor will be assumed
by the Chairman of SPRC.
d. The Senior Pastor will ensure that the Response Team meets within one week a er he/she completes the
inves ga on described under “Repor ng and Inves ga ng – Church Authori es”.
e. At its rst mee ng, the Response Team is to agree on one of its members to serve as chairperson. The
chairperson will serve as liaison to the Senior Pastor and as o cial spokesperson for the Response Team.
f. The Response Team is to review the Senior Pastor’s inves ga on report, assess the nature of the case, and
agree upon a preliminary plan of ac on. This plan would include, but is not limited to, making contact with:
the vic m and vic m’s parents/guardians, the leadership of the local church, and the accused person. The
e orts of the Response Team are to be coordinated with those of the civil authori es and the Chancellor of
the West Ohio Conference. The Chancellor will apprise the Director of Communica ons of the relevant
mee ng. The Response Team is to develop a short-term response plan, which is to include, but is not
limited to the following elements:
➢ The needs of the vic m and the vic m’s family
➢ The needs of the local church
➢ The needs of the civil authori es dealing with the case
➢ The needs of the accused person

Church of the Master United Methodist
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Safe Sanctuary Policy

g. The Response Team is to report its plan for short-term response to the District Superintendent and
Chancellor of the West Ohio Conference. The Team and the Chancellor then need to agree on its
implementa on. Responsibili es will be assigned and communicated.
h. The Response Team and the Chancellor are to confer regularly during the implementa on of the short-term
response plan, making adjustments to the plan as needed.
i.

As the short-term response plan reaches full implementa on, the Response Team will meet to review the
case and to develop a plan for long-term response, as they deem necessary. The long-term plan is to
include the same basic elements as the short-term response plan.

H. On-Going Tasks
Capital Area North District and West Ohio Conference Tasks
The District Superintendent, the Response Team, and the Senior Pastor will bear the major responsibility for the church’s
response to incidents of child abuse. However, various o ces of the District and the Conference can provide valuable
assistance to the response.
i. Personnel Management – The o ces of the District Superintendent and the West Ohio Conference, which assist
local churches in their daily responsibili es, are to o er guidance to the Response Team in their response to
incidents of child abuse.
ii. Media Rela ons – O en cases of child abuse generate sensa onal a en on in the media, which can be harmful
to vic ms, local church communi es, and the mission of the church. On the other hand, there is bene t to
providing an honest presenta on of the church’s a empt to provide a suitable response to incidents of child
abuse within the church. It is the task of the Director of Communica ons for the West Ohio Conference to serve
as the o cial public spokesperson. Thus, all media inquiries addressed to Church of the Master United
Methodist are to be referred immediately to the Director of Communica ons before making any public
statements or advising others to do so.
iii. Legal Ac ons – When instances of child abuse lead to legal ac ons, the righ ul claims of vic ms, the legal rights
of the accused persons, and the protec on of Church of the Master United Methodist must be carefully
balanced. All employees and volunteers of Church of the Master United Methodist are to cooperate with the
civil authori es in their inves ga ons. The Senior Pastor should be apprised of contacts with civil authori es.
The Senior Pastor bears exclusive responsibility (subject to the authority of the District Superintendent and the
Bishop of the West Ohio Conference) for managing the response of the church to claims and civil ac ons.
Further, he/she also is to advise the church sta and the Response Team in this regard, always with the
assistance of quali ed a orneys. Church of the Master United Methodist will not provide legal counsel for the
accused persons.
iv. Records Reten on – Once implementa on of the Response Team’s response plan has begun, the Senior Pastor
will place the appropriate records in the secured les located in the Senior Pastor’s o ce under the name of the
accused person. The le will include the Senior Pastor’s inves ga on report and any other per nent documents.
Only the Senior Pastor will have access to these les and only the Senior Pastor, under the advice of counsel, is to
release informa on to a civil or legal authority.
Local Tasks
v. The leaders of the church, especially ordained ministers and professional sta occupy a cri cal posi on in the
response to instances of child abuse. They are the ones who know the vic m(s), their families/guardian(s), and
the local church communi es. They are the ones who can o er a par cularly e ec ve ministry of healing, both
short-term and long-term. It is the task of pastors, directors, and administrators to see that the provisions of this
policy, with regard to the response to child abuse, are implemented fully and carefully. These persons should
also listen well and provide concrete means for healing. They are to be especially a en ve to the pastoral needs
of the vic ms and their families.
Church of the Master United Methodist

Page 15 of 52

ti

fi

ti

ti

ti

ti

ti

ti

ti

ffi

tt

ti

ff

tf

ff

ti

ti

ti

ti

ti

tt

ti

ti

ti

ti

ff

ffi

ti

ff

tt

fi

fi

ff

ti

ti

ti

ffi

ti

ti

ti

ti

Revised /2021

ti

ti

tt

fi

ft

fi

ti

ti

ti

ti

ti

ti

ti

ffi

ti

Safe Sanctuary Policy

vi. At the same me, church leaders must recognize that their community is part of a larger church family. Thus,
they must look to the Response Team and appropriate o cials at the District and Conference levels for guidance
and direc on and stand ready to provide requested informa on to these persons. Speci cally, all contact made
with the media is to be arranged and cleared through the West Ohio Conference Director of Communica ons’
O ce.
vii. In the end, a collabora ve e ort among church leaders, the Response Team, and the District/Conference
o cials, and openness on the part of all involved, will lead to the most e ec ve response to cases of child abuse.
Such a response will itself be a powerful means for preven ng future cases of child abuse.
A wri en report of the basic informa on shall be kept to ensure on-going ministry to and advocacy for, vic ms and
others involved. A form for this purpose shall be available in the church o ce. The report shall be brief and contain
only factual informa on relevant to the situa on. It shall be wri en in ink or typed to prevent it from being changed.

Conclusion
In all of our ministries with children, youth, and older/vulnerable adults, this congrega on is commi ed to
demonstra ng the love of Jesus Christ so that each child, youth, and older/vulnerable adult will be “surrounded by
steadfast love… established in the faith and con rmed and strengthened in the way that leads to life eternal.” (Bap smal
Covenant II, United Methodist Book of Worship, p. 96)

Church of the Master United Methodist
Social Media Guidelines
Introduc on
As an ever-increasing number of people use and prefer digital communica on over other forms, it is essen al that the
church be present in this mission eld. Social networking sites, on-the-spot communica on devices, and email can
enhance communica on, faith sharing, and deepen rela onships. The following recommended prac ces and guidelines
apply principles of healthy boundaries and safe church to the virtual world of digital networking and communica on.
They are intended to raise awareness of issues and open doors of conversa ons with ministry teams. We encourage all
ministry teams to discern together the following guidelines, considering the nature of your ministry and being mindful
that our calling is to meet children and youth where they are; model healthy boundaries; and love and care for them
safely. Adults engaged in ministry to youth and children should consider their rela onship with the youth or child when
Church of the Master United Methodist
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interac ng with them using digital media, and should conduct themselves in a manner that would be acceptable on
church grounds.
Connec ng on Social Networking Sites
1. In addi on to par cipa ng on the ministry pages, youth may wish to establish social media connec ons with church
leaders and adult volunteers engaged in youth ministry. Adults who are willing to par cipate in these rela onships
should use the following guidelines when establishing these connec ons:
a. In order for sta and volunteers within the youth ministry programming to engage students on social media, a
parent/guardian must have given permission on the “Youth Ministry Family Registra on Form” that is updated
annually.
b. Adults should not submit ‘friend’ requests to children or youth. Minors may feel like they are not able to
decline such requests due to the disparity of power between them and adults. Excep ons to this rule should only
be made in situa ons when the adult’s privacy se ngs make it di cult or impossible for the youth to nd the
adult’s page on the site. In these circumstances, it is acceptable for an adult to request a youth as a friend, if the
youth has requested that they do so.
c. Due to the greater poten al for misinterpreta on, inappropriate discussions, and inadvertent exposure of
youth to inappropriate content, personal pages should be maintained appropriately. Church leaders and adult
volunteers should avoid rela onships with children/youth via Social Networking sites, unless an actual
rela onship (ministry, family friendship, etc.) already exists between them.
d. As addi onal social media sites gain popularity, the church reserves the right to apply this approach to the
various methods of digital communica on.
Boundaries
2.

All church leaders and adult volunteers engaged in ministry with children and youth are strongly encouraged to
set strict privacy se ngs on any personal social networking pro le, making every e ort to prevent youth and
children from being introduced to objec onable content. Privacy se ngs on personal pages and informa on
should be thoroughly scru nized on a regular basis to prevent this informa on from being available to minors. In
the event that a church leader or adult volunteer does not feel that they can set the proper privacy se ngs and/
or regularly check their personal pages (2-3 mes per day) for inappropriate material that might have been
posted by others, they are asked to completely restrict child/youth access to their pages.

3. For the sake of their own privacy and the well-being of the child/youth par cipants, church leaders and adult
volunteers should not add or invite children or youth to any groups, events, pages, chat rooms, etc. that are not
solely dedicated to ac vi es directly related to the children or youth ministries or ministry ac vi es.
4. Given the con nuing evolu on of privacy se ngs and capabili es on many social networking sites, church
leaders and adult volunteers must be willing to con nue to educate themselves on what se ngs are needed to
support the above recommenda ons. Addi onally, the child and youth ministry programs should establish
educa on for adult volunteers who wish to use social media as part of their ministry e orts.
Communica on

Church of the Master United Methodist
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Social media is an excellent way to quickly share both good and sad moments in a person’s life with a large number
of people. However, as with all forms of communica on, users should be respec ul of the privacy of others. This is
par cularly the case with youth and children’s ministry leaders. Leaders should be especially mindful of how
informa on is presented in such a permanent medium, and should never share news about another person without
their express prior consent.
5. Use prudent judgment in the me you contact youth and children through social media, e-mail or other forms of
digital communica on. The "home phone rule" is a basic rule of thumb to use – normally do not text or chat with
youth at a me you would not normally call their home phone line, i.e. before 9:00 AM or a er 9:00 PM.
Excep ons to this rule are as follows:
a. In emergency situa ons or when children or youth reach out to a church leader or adult volunteer with issues
that they feel that they need to discuss immediately.
b. During weekends, vaca on mes, and other mes when children or youth may have parental permission to
stay up later than normal, adult leaders may respond to youth ini ated communica ons outside of these hours,
at their discre on. In all of the excep on situa ons, adults should use good judgment in deciding when
discussions should con nue or be picked up at a more appropriate me, in order to support and demonstrate
good boundaries with their personal me.
6.

All church leaders and adult volunteers engaged in ministry with children and youth should consider the content
and nature of any posts that will be seen or read by others. Your voice is o en considered the voice of the
church.

7. ‘One on one’ video or chat room interac on is generally not appropriate between adults and minors. Such
communica ons should only be engaged in where no face-to-face communica on is possible, such as when the
youth is away for the summer in a foreign country but regularly communicates with the adult in person.
8. When the content of received communica ons raises concerns or ques ons, it should be shared with a member
of the Pastoral team, and law enforcement, where appropriate.
a. Email is not an appropriate communica on method for ma ers that are pastorally sensi ve, emo onally
charged, or that require extensive conversa on.
b. Email may be more appropriate when ma ers are deemed legally sensi ve.
c. Humor and sarcasm can be easily misinterpreted, and should be used only where appropriate.
All communica on sent digitally (email, social networking sites, notes or posts, etc.) may not be shared or reposted to
others. Adults should be mindful that comments sent to a youth may be shared by that youth in a number of ways and
that misinterpreta on of those comments may occur.
9. Phone conversa ons and face-to-face mee ngs are the preferred mode of communica on, when responding to
emo onally driven communica on or pastoral emergencies, and should be used when possible to provide the
appropriate level of support.
Iden ty Protec on
We will seek to protect the privacy and iden ty of all minors in our use of social media. All church leaders and adults
leaders in youth and children’s ministry should closely monitor the privacy se ngs of any posted youth images to ensure
that they are not accessible to individuals who do not have permission to view them.
Church of the Master United Methodist
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10.

All church leaders and adult volunteers engaged in ministry with minors must not post photos or video that
iden es children or youth on any online site or printed publica on without the wri en consent from a parent
or legal guardian. Parents must give consent on the Children’s Ministries and/or Youth Ministries “Family
Registra on Forms” annually.

11.

We strongly encourage the respect and dignity of every person depicted in an image. Only pictures depic ng
youth in an appropriate light should be posted. “Appropriate” pictures may include goofy pictures that the
youth’s parents are comfortable being posted. If a picture would make the youth feel self-conscious, vulnerable,
or would subject the youth to ridicule, the picture should not be posted.

12.

When checking in with any loca on tagging social media only check in yourself. Never check in minors. Be
sensi ve to tagging or revealing other par cipants’ loca ons.

Administra on of O cial Church of the Master Social Media Groups
14. Each church related social media site, group, or page must have a minimum of two unrelated administrators, who
are either church leaders or adult volunteers engaged in the ministry.
15. Sites must be monitored frequently to allow for quick responses in the event urgent or crisis concerns are posted.
16. Administrators should review the access to the Church of the Master Youth ‘Closed’ group account to remove:
a. Adult leaders who no longer ac vely par cipate in the youth program
b. Former youth members, and their parents, who no longer ac vely par cipate in the youth program.
c. Ac ve par cipa on in the youth group may include:
i. For former youth:
1. Having a sibling who remains in the youth group
2. Having a number of younger friends who par cipate in the youth group
3. Regular a endance as a counselor or par cipant on summer mission trips, but not par cipa ng

on a weekly or monthly basis
ii. For adults:
1. Regular a endance as a counselor or par cipant on summer mission trips, but
not par cipa ng on a weekly or monthly basis.
2. An established mentor/mentee role with an older youth
3. Family rela onships that essen ally establish the adult in an older sibling or parental role with
an ac ve youth
4. Youth leaders who, but for their geographic distance from Church of the Master , would
remain involved in the lives of the youth, provided that the youngest age the adult worked
with have not matriculated out of the youth group.
Any inappropriate material posted to a church related social media site, group, or page must be deleted and addressed.
Refer to the Church of the Master United Methodist Safe Sanctuaries Policy ‘Repor ng Allega ons of Abuse’ sec on for
further informa on and repor ng guidelines.

Virtual Meet Ups with Children & Youth
Church of the Master United Methodist
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Safe Sanctuary Policy

The Church of the Master Safe Sanctuary policy applies not only to programming in the church building but in
the virtual world as well.

•

Virtual Meet ups for children and youth ministry need to be scheduled with the Age Level Sta
member. “Secret” or “private” virtual meet ups between an adult and youth or child are not permi ed
under our Safe Sanctuary Policy.

•

Virtual Meet up links can only be sent by e-mail and text message. They will be sent to both the youth
and the parents. We will never post the links for children and youth meet ups on any social media
pla orm. Tex ng youth is are only permi ed when parents have approved that on the “Family
Registra on” form that is lled out annually.

•

There must be be 2 adults (or an adult & safe sanctuary trained youth who are age appropriate) in all
virtual meet ups.

•

Whether the virtual meet up is happening on Zoom or Google Meet, there must be a “wai ng room”
that par cipants wait in un l the Host lets them into the meet up. This allows the host to know who is
coming into the mee ng.

•

Hosts cannot let anyone into the meet up un l the 2nd adult/youth volunteers are present OR there are
at least 2 unrelated children/youth are in the wai ng room. The Host cannot let children/youth in if
one of the two children/youth is their own.

•

Like the church’s policy of “windows in every door”, all meet ups for children and youth welcome
parents who either log into the meet up on their own or sit in with their child and/or youth.

•

All Zoom meet-up are to be recorded and stored in case a ques on arises.
Guidelines for Interviewing Age Level Ministry Volunteers

Red Flags:
Red ags alone do not mean that an individual is a poten al danger to children, youth, and/or vulnerable/older
adults, but they are possible indicators that an individual may par cipate in unhealthy rela onships or even be a
molester. Red ags are signals for program leaders to consider the applicant more carefully, to look a bit deeper into his
or her background, and to be especially careful in making decisions to approve or disapprove the applicant.
1. A speci c interest in a certain age group or gender. Child molesters some mes xate on children of the same
age they were when rst molested.
2. Over-involvement with children and youth. Excessive ac vity with youth may indicate a person is xated on
youth, lacks adult outlets for recrea on, or is seeking access to youth in a variety of programs.
3. Lack of adult rela onships. Healthy workers have adult rela onships for friendships and, when appropriate, for
roman c reasons. They do not need to turn to youth to meet their basic need for rela onships.
4. Lack of adult interests. Interest in adult hobbies and in adult groups shows that youth workers have balanced
lives that are not overly concentrated on children.
Church of the Master United Methodist
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5. Instability in work and life. Look out for people who move or change jobs frequently and do not have a
plausible explana on for it. Child molesters o en move from place to place as people become suspicious or to
seek out new opportuni es to molest children. Instability in work may mean that an applicant has a drug or an
alcohol problem.
6. Gaps in a person's life history. An unexplained gap in a resume or history may mean that the applicant served a
prison term or is covering up a di cult me in his or her life.
7. A history of abuse or family instability. A person who experienced abuse or family problems while growing up
may have unresolved emo onal issues. These issues can interfere in their ability to work with children. Also,
child abuse o en occurs in unstable families facing problems with alcohol/drugs, mental illness, extreme
poverty, etc.
8. Stressful events in the applicant's recent past. Events such as the death of a close family member, divorce,
marital problems, unemployment, etc., o en cause stress. This stress can lead applicants to react in unhealthy
ways.
9. Evasive or misleading answers. Dishonesty is an indicator that a person is not trustworthy enough for working
with kids and may be hiding vital informa on.
10. Rigidity in belief or doctrines. Applicants may have strong beliefs, but they should demonstrate exibility in
dealing with di erent points of view and accep ng people as they are. A larger-than-expected propor on of
child abusers come from rigid, orthodox backgrounds that encourage a one-dimensional perspec ve on
important issues. Be cau ous with applicants who have an overly-strong, personal agenda for youth. Look out
for statements such as "I want to train children to believe in God just like I do" or "Children today are spoiled, so I
want to teach them the strong discipline I grew up with."
What to Look For:
1. Applicants with a clear explana on of why they want to work with youth.
2. Applicants with well-balanced lifestyles involving work, family, friends, recrea on, and spiritual growth.
3. Applicants who have demonstrated maturity and people skills over the long term in their life experiences.
4. Applicants who are open to di erences in people, exible in dealing with people, and have a sense of humor.
5. Applicants who demonstrate appropriate reac ons to stress.
6. Applicants who understand the need for screening and supervision and who react to it posi vely rather than
defensively.
Interview Ques ons:
Start the interview with a reminder that "informa on will not be disclosed to unauthorized people." Begin with light
ques ons and ask the more personal ones as the applicant relaxes:
1.
2.
3.
4.

Tell me about your family when you were growing up.
What were your family's religious beliefs when you were a child?
Tell me about your hobbies and interests outside of church.
What is the biggest problem in children's lives right now? Look for a coherent, well-reasoned answer that
demonstrates that applicant has thought about kids' problems.
5. Give me a brief rundown of your life. Follow up with ques ons to address where they grew up, their childhood,
educa on, work experience, churches they have been a member of, job and residence changes, etc.
6. Tell me about other work with children, youth, or vulnerable/older adults you have done.
7. Is there anything else I should know about you that might a ect how you work with the children, youth, or
vulnerable/older adults at Church of the Master United Methodist?

Training Strategies for Preven on of Abuse for and Volunteers
Church of the Master United Methodist will train workers to keep young people safe. This training is mandatory for
children and youth ministries workers and other church workers who may work in children and youth ministries.
Church of the Master United Methodist
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Safe Sanctuary Policy

The training will be o ered to incoming workers. Refresher training will also be o ered to veteran workers. The training
will include the following informa on:
1.
2.
3.
4.

The nature of the problem, especially sexual abuse
Recogni on of child abuse indicators in children and youth, and in adults who may be abusers
Explana on of policies and rules that apply to each category of worker
Discussion of expecta ons
• Avoiding the appearance of misconduct
• Monitoring coworkers' behavior
• Accountability for viola on of rules

5.
6.
7.

Recognizing inappropriate behavior and situa ons open to problems or misunderstandings
Repor ng requirements
How to respond to an incident or an emergency. This should include topics such as:
• What to do when you believe a child is the vic m of inappropriate conduct by a church worker
• What to do when you believe a child in your program is a vic m of abuse by family members or others
• What to do when you believe that two children in your program are involved in inappropriate sexual ac vi es
• What to do when two adult church workers are engaged in an inappropriate sexual rela onship

8. The church's touching policy
9. Appropriate discipline techniques
10. Who to turn to for advice or help
Training for Pastors and Employees
The pastor and all program sta have an obliga on to be knowledgeable about abuse and the repor ng of any and all
suspected or witnessed incidences of abuse. Not only are these people responsible for the well- being of children,
youth, and vulnerable/older adults on a day-to-day basis, they are also perceived by the community as special and
trustworthy individuals. They all have du es mandated by civil law with regard to child abuse, about which they must be
especially aware.
1.

All current pastors and employees will par cipate in ini al safe sanctuary training. Each pastor, employee, and
volunteer will have “renewal” training at least every 2 years.

2.

New pastors and employees will be trained within the rst 30 days of employment. This will include training on
how to recognize and respond to poten al abuse.

F. Immediate Ac on Regarding Accused Person
1. In the case where the accused is a sta member or employee, the Senior Pastor or Chairman of SPRC (or District
Superintendent if the Senior Pastor is suspected of being the abuser) will direct the person or the person’s
supervisor to place the person on a temporary leave of absence from any o cial du es, pending the nal
resolu on of the ma er. During such leave of absence, the employee is to receive the same salary and bene ts
that were provided prior to the reported incident. The future status of the accused person should be decided as
soon as possible and, in any event, not later than 10 days a er the conclusion of any legal proceedings.
2. In the case where the accused is a volunteer, the Senior Pastor will direct the person, the person’s supervisor, or
volunteer coordinator to instruct the accused to cease volunteer service immediately, pending the nal
resolu on of the ma er.
3. The Senior Pastor, when appropriate, will no fy the local church community only that the accused person has
taken a leave of absence for personal reasons and for an undetermined me. Care is to be taken to avoid
defama on of the character of the accused person.
Church of the Master United Methodist
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Church of the Master United Methodist
Volunteer Application

APPLICATION FOR SERVANTS WORKING WITH CHILDREN, YOUTH OR VULNERABLE ADULTS
Name:__________________________________________________________________________________
Address:_________________________________________________________________________________
Preferred phone:

___

Secondary phone:_____________________________________

Email: ___________________________________________________________________________________
Occupa on:___________________________ Employer:___________________________________________
Current job responsibili es:___________________________________________________________________
_________________________________________________________________________________________
Previous work experience:____________________________________________________________________
_________________________________________________________________________________________
Special interests, hobbies, and skills:___________________________________________________________
Church of the Master United Methodist
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Why would you like to volunteer as a worker with children, youth or vulnerable adults?
_________________________________________________________________________________________
What quali es do you have that would help you work with children, youth or vulnerable adults?
_________________________________________________________________________________________
Would you be available for periodic volunteer training sessions? ______ No

Yes

Statement of Faith
Yes

No I accept Jesus Christ as my Lord and Savior.

Yes

No

Yes

I understand that Church of the Master United Methodist is part of the United Methodist denomina on
No and I am subject to following the doctrine set forth in the Book of Discipline and the Book of Resolu ons
of our denomina on.

I agree to strive to conduct myself in a manner consistent with Church of the Master United Methodist’s
mission to: Love God. Grow in Christ. Live to Serve. while performing the responsibili es of my posi on.

Volunteer Applica on page 2 of 4
List churches/religious organiza ons you have a ended regularly in the last 5 years:
Church & Address

Type of volunteer work

Dates

List all other volunteer work and employment involving children, youth, and vulnerable adults:
Organiza on

Address

Type of work

Dates

Two Personal References (Do not list rela ves)
1. Name: __________________________________________________________________________
Address: __________________________________________________________________________
Home phone: _____________________________________________________________________
Cell phone: ________________________________________________________________________
E-mail: ____________________________________________________________________________
Rela onship to reference: ______________________________________________________________
Church of the Master United Methodist

Page 24 of 52

ti

ti

ti

ti

tt

ti

Revised /2021

ti

ti

ti

ti

ti

ti

Safe Sanctuary Policy

2. Name: ____________________________________________________________________________
Address: _____________________________________________________________________________
Home phone: ________________________________________________________________________
Cell phone: __________________________________________________________________________
E-Mail: _______________________________________________________________________________
Rela onship to reference: _________________________________________________________________

________________________________________
Signature of Applicant

__________________________________
Date

Volunteer Applica on page 3 of 4

CONFIDENTIAL SCREENING FORM

This form will be viewed by the Director of Next Genera on Ministries and the Senior Pastor, as needed. Please answer
each ques on candidly and completely. A “yes” answer will not necessarily disqualify a person from serving as a
volunteer. The form will be kept in a con den al le to protect your privacy.

Name _________________________________________________________________________________
Please circle “yes” or “no”. If you answer “yes” to any of the following ques ons, please a ach an explana on no ng the
date, nature and place of the incident involved, where the case was li gated or is pending, and the outcome or present
status of the case.

1. Have you ever been convicted of, or pleaded guilty or no contest, to a criminal charge of sexual abuse, child abuse,
child molesta on, or child neglect, in this state or any other state or country?
Yes / No

2. Have you ever been convicted of, or pleaded guilty or no contest, to any other crime, whether a misdemeanor or a
felony (including but not limited to drug-related charges, child abuse, other crimes of violence, the , or motor vehicle
viola ons)?
Yes / No

3. Are there any criminal proceedings pending against you?
Church of the Master United Methodist
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Yes / No

4. Are you the subject of an indicated child abuse or maltreatment report in this state or any other state or country?
Yes / No
5. Have you ever had a lawsuit alleging actual or a empted sexual discrimina on, sexual harassment, sexual exploita on
or sexual misconduct, physical abuse or child abuse led against you which resulted in a judgment entered against you,
or was se led out of court, or was dismissed because the statute of limita ons had expired?
Yes / No

Volunteer Applica on page 4 of 4
6. Have you ever terminated your employment or service in a volunteer posi on, or had your employment or
authoriza on to hold a volunteer posi on terminated, for reasons rela ng to allega ons of actual or a empted sexual
discrimina on, sexual harassment, sexual exploita on, or sexual misconduct, physical abuse or child abuse?
Yes / No

7. In the past 3 years, have you been convicted of, or pleaded guilty to, any o ense involving a moving vehicle viola on
in this state or any other state?
Yes / No
The informa on contained in this form is true to the best of my knowledge. I recognize my duty to update this
informa on if I become aware that any answer I have given at this me becomes inaccurate in the future while I am
volunteering to work with the children or youth of the Church of the Master United Methodist (“the Church”).
________________________________________
Signature

_______________________________
Date

Applicant's Statement
I hereby authorize all employers, organiza ons, churches, and other en es and persons iden ed in this form to release
any informa on contained in their les or records concerning me. In considera on of the receipt and evalua on of this
applica on by Church of the Master United Methodist, I hereby release Church of the Master United Methodist and any
individual, church, youth organiza on, charity, employer, reference, or any other person or organiza on, including record
custodians, both collec vely and individually, from any and all liability for damages of whatever kind or nature which may
at any me result to me, my heirs, or family, on account of compliance or any a empts to comply, with this
authoriza on. I waive any right that I may have to inspect any informa on provided about me by any person or
organiza on iden ed by me in this applica on. I HAVE CAREFULLY READ THE FOREGOING RELEASE AND KNOW THE
CONTENTS THEREOF, AND I SIGN THIS RELEASE AS MY OWN FREE ACT.
I understand and agree that it is cri cal to the mission and ministry of Church of the Master United Methodist that all
employees and volunteers conform to the highest standards of safety, interpersonal conduct, and sexual morality. I
Church of the Master United Methodist
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Safe Sanctuary Policy

a rm that I will strictly comply with Church of the Master United Methodist children, youth, and vulnerable/older adult
ministry policies and procedures, including those concerning safety and protec on, sexual abuse and misconduct, and
interpersonal rela onships. I understand and agree that failure by me to abide by such policies and procedures may
result in my immediate dismissal, or disciplinary ac on, all in the discre on of the church. My responses above are
truthful and accurate. I understand and agree that if they are not truthful and accurate, Church of the Master United
Methodist may determine that I am no longer quali ed to be associated with its programs as a church worker, employee,
or volunteer in any capacity.
__________________________________

___________________________________

Signature

Date

Children, Youth, and Vulnerable/Older Adult Worker
Authoriza on for Criminal/Court Records Check
Release Authoriza on
In connec on with my applica on for placement, I understand that an inves ga ve report will be requested that will
include informa on as to my character, work habits, performance, and experience, along with reasons for disciplinary
ac on or termina on of past employment. I understand that as directed by policy and consistent with the job described,
you may be reques ng informa on from public and private sources about my: criminal record, driving record, educa on,
and previous employment.
The fact that applicants have a criminal record will not be an automa c bar to employment or work as a volunteer.
Factors such as age at the me of the criminal o ense, seriousness and nature of the viola on, me elapsed, and
subsequent rehabilita on will be taken into account.
I acknowledge that a telephonic facsimile (fax) or photographic copy shall be as valid as the original. This release is valid
for most federal, state, and county agencies.
I hereby authorize, without reserva on, any law enforcement agency, court, ins tu on, informa on service bureau,
school, employer, or other organiza on or person contacted by the employer or its agent to furnish the informa on
described above.

Applicant's Signature _________________________________________________Date ___________________
Print Name ________________________________________________________________________________
The following informa on is required by law enforcement agencies and other en es for posi ve iden
purposes when checking records. It is con den al and will not be used for any other purpose.

ca on

_____________________________________________
Print other last names you have used
_________________________________________________________________________________________________
Home Address

City

State

Zip

_________________________________________________________________________________________________
Social Security

Number Date of Birth

_________________________________________________________________________________________________
Driver's License Number Name

as it appears on license

State Issuing License

Church of the Master United Methodist

Page 27 of 52

ti

ti

ti

fi

ti

ti

ti

ti

ti

ti

ti

ti

ti

ti

ti

ti

ti

ti

fi

ti

ff

ti

fi

ti

ti

ti

Revised /2021

ti

ti

ti

ti

ti

ti

ti

ti

ti

ti

ti

ti

ffi

Safe Sanctuary Policy

Church of the Master United Methodist

Safe Sanctuary Policy

Page 28 of 52

Revised /2021

Children, Youth, and Vulnerable/Older Adults Worker Reference Form
Reference: The person named below has applied for a posi on volunteering with children, youth, and/or vulnerable
adults at Church of the Master United Methodist, and has listed you as a reference. Please answer the following
ques ons as honestly as possible. All informa on will be held in con dence and will not be released to unauthorized
persons. Please reply to this email or print out the form, ll it out and return to:
Church of the Master United Methodist
A n: Director of Next Genera on Ministries
24 N. Grove Street
Westerville, OH 43081
Applicant Name: _______________________________________________________________
Reference Name: _______________________________________________________________
Reference Ques ons – Please feel free to add addi onal comments on the back.
1. What is your rela onship to the applicant?

2. How long have you known the applicant?

3. How would you describe the applicant’s ability to relate to adults?

4. What speci c strengths or weaknesses are you aware of rela ng to this person’s desire to work with children, youth,
and/or vulnerable/older adults? What else should we know before pu ng this person in a posi on of trust with
children, youth, or vulnerable/older adults?

** This form will be sent via Google Forms for references to ll out.

Church of the Master United Methodist
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ca on

Driver’s Name (as shown on license):
Date of Birth:
Social Security Number:
Driver’s License Number:
State of Issue:
Is this a commercial driver’s License Yes No
Class: A B C?
What Vehicle will you be driving?
Make_____________________ Model___________________ Year____________________
Are you the Primary Driver? Yes No
Primary Driver = you drive the vehicle more than once per month or more than 12 mes per year.

In the past three years:
1

Have you been at fault for any accidents?

Yes

No

2

Have you had any moving tra c viola ons?

Yes

No

3

Have you had any insurance company cancel or refuse to
provide you with auto insurance?

Yes

No

4

Have you had your driver’s license revoked, suspended, or
restricted?

Yes

No

5

Have you had any physical impairment other than correc ve
glasses?

Yes

No

6

Have you ever been convicted of “driving while intoxicated” or
“driving under the in uence?

Yes

No

If any ques on(s) 1-6 have been answered with “yes,” please provide full details on the back of this sheet (dates,
descrip ons, amounts, or other explana ons).
Agreement to No fy of Driving Events
I agree to immediately inform my ministry leader or senior pastor if my driver's license is suspended or revoked, if I am
cketed for a driving o ense, or if I have DUI or DWI charges pending. I must also no fy my ministry leader or the senior
pastor if my personal auto insurance is canceled or not renewed. These no ca ons are required even if the o enses
are not related to church work. The church will not release this informa on to unauthorized persons.
Seat Belt Usage
I agree to transport persons only in passenger seats equipped with appropriate seat belts and child safety seats. I agree
to require seat belt usage and child safety seat usage at all mes. In buses that are not ou i ed with seat belts, this rule
does not apply.
Safe Vehicles
I agree to transport persons only in vehicles that are in safe opera ng condi on.
I have truthfully and accurately responded to the ques ons above. I agree to no fy the church if any of the driving
events listed above occurs.
Church of the Master United Methodist
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Signature ____________________________________________ Date ________________
Printed Name _____________________________________________________________

Church of the Master United Methodist

Safe Sanctuary Policy
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Church of the Master United Methodist Accident Report
Injured’s Name: __________________________________________________________ Age: ______________
Address: __________________________________________________________________________________
Street Address

City

State

Zip

Primary Phone Number: _______________________________________________
Name of Parents/Guardian (if a Minor is involved):_________________________________________________
Date/Time/Method Parent/Guardian was no

ed (If Applicable):_______________________________________________

Loca on of Accident: _________________________________________________________________________
Date of Accident: ______________________________ Time of Accident: _______________________________
Sta Person or Volunteer in Charge at Time of Accident: _____________________________________________
Others Involved in Accident: ⬜ Yes ⬜ No
Other Witnesses to Accident: ⬜ Yes ⬜ No

(If Yes, complete a form for each person injured)
If Yes, Provide Name and Phone Number

__________________________________________________________________________________________
__________________________________________________________________________________________
Brief Descrip on of Accident: ____________________________________________________________

__________________________________________________________________________________
__________________________________________________________________________________
Ac on Taken: _______________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
Medical A en on Required: ⬜ Yes ⬜ No

If Yes, Describe Injury

__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
Trea ng Medical Personnel or Facility: ___________________________________________________________

__________________________________________________________________________________
Follow-Up Required: ⬜ Yes ⬜ No

If yes, Name of Person who is to do the Follow-Up

___________________________________________________________________________________________
Insurance-Related Ac on:
Name of Insurance Company: __________________________________________________
Policy No. (If Available):_______________________________________________________
Name of Insurance Agent:_____________________________________________________
Ac on Taken: _______________________________________________________________

Church of the Master United Methodist
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Accident Report - Page 1 of 2

Follow-up/Addi onal Informa on:

Prepared by: _________________________________________ Date: _______________
Original to Senior Pastor, copy to parent, Facili es Manager, and Director of Next Genera on Ministries

Church of the Master United Methodist
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Accident Report - Page 2 of 2

Church of the Master United Methodist

Safe Sanctuary Policy

Page 34 of 52
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Suspected/Witnessed Incident of Child Abuse Report
Date: _________________________
Name of Worker (Paid or Volunteer)
Observing or Receiving Disclosure of Child Abuse: _____________________________________________
Alleged Vic m’s Informa on:
Name: _________________________________________________________________________________
Age: _______________________________Birth Date: __________________________________________
Parent/Guardian’s Name(s): ________________________________________________________________
Address:________________________________________________________________________________
Date and Loca on of Incident: ______________________________________________________________
Date/Place of Ini al Conversa on w/ or Report from Vic m: ______________________________________
Accused Informa on:
Name of Person Accused/Suspected of Abuse: _________________________________________________
Rela onship of Accused/Suspected to Alleged Vic m:
___paid sta ___volunteer ____ family member ____ peer ____ other
Summary of Allega ons:

Church of the Master United Methodist
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Suspected/Witnessed Child Abuse Report - Page 1 of 3

Date/Time Reported to Senior Pastor: ________________________________________________________
Notes of Conversa on with Senior Pastor:

Date/Time Local Children/Family Services No

ed: _____________________________________________

Spoke with (name): _______________________________________________________________________
Notes from Conversa on:

Date/Time Local Law Enforcement No

ed: ___________________________________________________

Spoke with (name): _______________________________________________________________________
Notes from Conversa on:

Other Persons No

ed: ___________________________________________________________________

Church of the Master United Methodist
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Spoke with (name): _______________________________________________________________________

Suspected/Witnessed Child Abuse Form - Page 2 of 3
Date/Time of Call to Accused (If Church of the Master sta or volunteer): ___________________________
Spoke with (name): _______________________________________________________________________
Notes from Conversa on:

Original to Senior Pastor/District Superintendent, copy to parent, DNGM

Church of the Master United Methodist
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Suspected/Witness Child Abuse Form - Page 3 of 3

Incident Report
Person Making report: _____________________________________________________ Age: ______________
Address: __________________________________________________________________________________
Street Address

City

State

Zip

Primary Phone Number: _______________________________________________
Name of Parents/Guardian (if a Minor is involved):_________________________________________________
Date/Time/Method Parent/Guardian was no

ed (If Applicable):_______________________________________________

Loca on of Incident: _________________________________________________________________________
Date of Incident: ______________________________ Time of Incident: _______________________________
Sta Person or Volunteer in Charge at Time of Incident: _____________________________________________
Others Involved in Incident: ⬜ Yes ⬜ No
Name of others involved in incident: ___________________________________________________________
Address: _________________________________________________________________________________
Street Address

City

State

Zip

Phone number: _________________________________________________________
Name of Parents/Guardian (if a Minor is involved):_________________________________________________
Date/Time/Method Parent/Guardian was no

ed (If Applicable):_______________________________________________

Other Witnesses to Incident: ⬜ Yes ⬜ No

If Yes, Provide Name and Phone Number

__________________________________________________________________________________________
__________________________________________________________________________________________
Brief Descrip on of Incident: ____________________________________________________________
Church of the Master United Methodist
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__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
Ac on Taken: _______________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
Follow-Up Required: ⬜ Yes ⬜ No

If yes, Name of Person who is to do the Follow-Up

___________________________________________________________________________________________

Incident Report page 1 of 2
Follow-up/Addi onal Informa on:

Church of the Master United Methodist
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Prepared by: ________________________________________ Date: ____________________

_________________________________________________________ Date: _______________________
signature of vic m/ vic m’s parent/guardian if a minor

_________________________________________________________Date: ________________________
signature of other party involved
Original to Senior Pastor, copy to involved par es, age level sta member, and the Safe Sanctuary Administrator

Incident Report page 2 of 2

Church of the Master Children’s Medical/General Permission Form
Church of the Master
E ec ve dates: September 1, __________ to August 31, __________
Please print in ink
Name: __________________________________________________________Age:_________Birthday: __________________
LAST

FIRST

Year in school: __________________

MIDDLE

__Male

__Female

Email: ___________________________________________

Address: ____________________________________City: ________________________ State:____________Zip: ___________
Primary Phone: _________________________________________

Parent/Guardian #1 Name: ___________________________Primary Phone: _______________________________
Parent/Guardian #2 Name: ___________________________Primary Phone: _______________________________
Emergency Contact: ________________________________Primary Phone: _______________________________

Church of the Master United Methodist
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Medical Insurance Company: ______________________________ID /Group # _______________________________________
Subscriber Name:________________________________________ Subscriber Birthdate: ______________________________
Subscriber Rela onship to Child: ___________________________________________________________________________

Medical History
If necessary, describe in detail the nature and severity of any physical and/or psychological ailment, illness, propensity,
weakness, limita on, handicap, disability, or condi on to which your child is subject and of which the sta should be
aware, and what, if any ac on of protec on is required on account thereof. Submit this no ca on in wri ng and a ach
it to this form. Include names of medica ons and dosages that must be taken.
Check the following areas of concern for this child. If necessary, add another page with details:
1. For your child’s safety and our knowledge, is your child a⎯
q good swimmer

q fair swimmer

q non-swimmer

2. Does your child have allergies to⎯
q pollens

q medica ons

q food

q insect bites

q other (list below)

Please List: ____________________________________________________________________________________
_____________________________________________________________________________________________
Children’s Medical/General Permission Form - Page 1 of 2

3. Does your child su er from, or has ever experienced, or is being treated currently for any of the following:
q asthma

q epilepsy / seizure disorder

q frequently upset stomach

q heart trouble

q physical handicap

q diabetes

q emo onal/behavioral disorder

4. Date of last tetanus shot:_________________
5. Does your child wear

q glasses

q contact lenses

6. Please list and explain any major illnesses the child experienced during the last year: _______________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
7. Should this child’s ac vi es be restricted for any reason? Please explain: ________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
Children’s ac vi es in our program may include, but are not limited to: cookouts, cooking, boa ng, swimming,
basketball, roller ska ng, rollerblading, games in the park, soccer, broomball, ice ska ng, volleyball, so ball, baseball,
camping, “creeking”, hiking, biking, concerts, Bible studies, gol ng, miniature golf, hayrides. Note: If you desire to limit
your child’s par cipa on in any event, please submit your wishes in wri ng to the church prior to that event.
____________________________________has my permission to a end all children’s ac vi es sponsored
Church of the Master United Methodist
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Name of Student

by Church of the Master United Methodist (hereina er the “Church”) from September 1, __________ to August 31,
__________. This consent form gives permission to seek whatever medical a en on is deemed necessary, and releases
the Church and its sta of any liability against personal losses of named child.
I/We the undersigned have legal custody of the child named above, a minor, and have given our consent for him/her to
a end events being organized by the Church. I/We understand that there are inherent risks involved in any ministry or
athle c event, and I/we hereby release the Church, its pastors, employees, agents, and volunteer workers from any and
all liability for any injury, loss, or damage to person or property that may occur during the course of my/our child’s
involvement. In the event that he/she is injured and requires the a en on of a doctor, I/we consent to any reasonable
medical treatment as deemed necessary by a licensed physician. In the event treatment is required from a physician
and/or hospital personnel designated by the Church, I/we agree to hold such person free and harmless of any claims,
demands, or suits for damages arising from the giving of such consent. I/We also acknowledge that we will be ul mately
responsible for the cost of any medical care should the cost of that medical care not be reimbursed by the health
insurance provider. Further, I/we a rm that the health insurance informa on provided above is accurate at this date
and will, to the best of my/our knowledge, s ll be in force for the child named above. I/we also agree to bring my/our
child home at my/our own expense should they become ill or if deemed necessary by the student ministries sta
member.
Parent/guardian signature: ________________________________________Date:__________________

Children’s General Permission/Medical Form - Page 2 of 2

Church of the Master United Methodist
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Church of the Master Youth Medical/General Permission Form
E ec ve dates: June 1, ___________ to May 31, __________
Please print in ink
Name: __________________________________________________________Age:_________Birthday: __________________
LAST

FIRST

MIDDLE

Year in school: __________________q Male q Female

Email: ___________________________________________

Address: ____________________________________City: ________________________ State:____________Zip: ___________
Primary Phone: _________________________________________

Parent/Guardian #1 Name: ___________________________Primary Phone: _______________________________
Parent/Guardian #2 Name: ___________________________Primary Phone: _______________________________
Emergency Contact: ________________________________Primary Phone: _______________________________

Medical Insurance Company: ______________________________ID /Group # _______________________________________
Subscriber Name:________________________________________ Subscriber Birthdate: ______________________________
Subscriber Rela onship to Child: ___________________________________________________________________________

Medical History
If necessary, describe in detail the nature and severity of any physical and/or psychological ailment, illness, propensity,
weakness, limita on, handicap, disability, or condi on to which your youth is subject and of which the sta should be
aware, and what, if any ac on of protec on is required on account thereof. Submit this no ca on in wri ng and a ach
it to this form. Include names of medica ons and dosages that must be taken.
Check the following areas of concern for this youth. If necessary, add another page with details:
1. For your youth’s safety and our knowledge, is your youth a⎯
q good swimmer

q fair swimmer

q non-swimmer

2. Does your youth have allergies to⎯
q pollens

q medica ons

q food

q insect bites

q other (list below)

Please List: ____________________________________________________________________________________
Youth General Permission/Medical Form - Page 1 of 3

Church of the Master United Methodist
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3. Does your youth su er from, or has ever experienced, or is being treated currently for any of the following:
q asthma

q epilepsy / seizure disorder

q frequently upset stomach

q heart trouble

q physical handicap

q diabetes

qemo onal/behavioral disorder

4. Date of last tetanus shot:_________________
5. Does your youth wear

q glasses

q contact lenses

6. Please list and explain any major illnesses the youth experienced during the last year: ______________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
7. Should this youth’s ac vi es be restricted for any reason? Please explain: _______________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________

For your informa on, we expect each youth to conform to these rules of conduct:
•

No possession or use of alcohol, drugs, or tobacco

•

No students can drive during a youth event

•

No gh ng, weapons, reworks, lighters, or explosives

•

No o ensive or immodest clothing

•

No boys in girls’ sleeping quarters and no girls in boys’ sleeping quarters

•

Par cipa on with the group is expected

•

Respect property

•

Respect one another, sta , and adult leaders

•

Respect and comply with event schedules

Youth who fail to comply with these expecta ons may be sent home at their parents’ expense.
I, the youth, have read the rules of conduct, the above evalua on of my health, and permission to par cipate in youth
group ac vi es. I agree to abide by the stated personal limita ons and code of conduct.

Youth signature:______________________________________________Date:__________________

Church of the Master United Methodist
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Youth General Permission/Medical Form - Page 2 of 3
Youth ac vi es may include, but are not limited to: cookouts, cooking, boa ng, water skiing, swimming, basketball, roller
ska ng, rollerblading, games in the park, soccer, broomball, ice ska ng, volleyball, so ball, baseball, camping, downhill
skiing, snowboarding, hiking, biking, concerts, Bible studies, gol ng, miniature golf, hayrides. Note: If you desire to limit
your youth’s par cipa on in any event, please submit your wishes in wri ng to the church youth pastor prior to that
event.
____________________________________has my permission to a end all youth’s ac vi es sponsored
Name of Child

by Church of the Master United Methodist (hereina er the “Church”) from June 1, 20____ to May 31,20____.
This consent form gives permission to seek whatever medical a en on is deemed necessary, and releases the Church and
its sta of any liability against personal losses of named youth.
I/We the undersigned have legal custody of the youth named above, a minor, and have given our consent for him/her to
a end events being organized by the Church. I/We understand that there are inherent risks involved in any ministry or
athle c event, and I/we hereby release the Church, its pastors, employees, agents, and volunteer workers from any and
all liability for any injury, loss, or damage to person or property that may occur during the course of my/our youth’s
involvement. In the event that he/she is injured and requires the a en on of a doctor, I/we consent to any reasonable
medical treatment as deemed necessary by a licensed physician. In the event treatment is required from a physician
and/or hospital personnel designated by the Church, I/we agree to hold such person free and harmless of any claims,
demands, or suits for damages arising from the giving of such consent. I/We also acknowledge that we will be ul mately
responsible for the cost of any medical care should the cost of that medical care not be reimbursed by the health
insurance provider. Further, I/we a rm that the health insurance informa on provided above is accurate at this date
and will, to the best of my/our knowledge, s ll be in force for the youth named above. I/we also agree to bring my/our
youth home at my/our own expense should they become ill or if deemed necessary by the student ministries sta
member.
Parent/guardian signature:________________________________________Date:__________________

Youth General Permission/ Medical Form - Page 3 of 3
Church of the Master United Methodist
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Church of the Master Children’s Ministry Programs Family Registra on
for September 1, __________ to August 31, __________
Family Name: __________________________________________________________________________________
Address: ______________________________________________________________________________________
Home Phone: __________________________________________________________________________________
Parent/ Guardian #1 Name: _______________________________________________________________________
Cell Phone: ___________________________________________
E-mail: ______________________________________________
Parent/Guardian #2 Name: _______________________________________________________________________
Cell Phone: ___________________________________________
E-mail: ______________________________________________
Please ll out the Student pro le informa on star ng with your oldest child.
Student #1
Name: ________________________________________Birth Date: ____________Age: ______________________
Grade:_______________School: ___________________________________________________________________
T-Shirt Size:________________
Student #2
Name: ________________________________________Birth Date: ____________Age: ______________________
Grade:_______________School: ___________________________________________________________________
T-Shirt Size:________________

Student #3
Name: ________________________________________Birth Date: ____________Age: ______________________
Grade:_______________School: ___________________________________________________________________
T-Shirt Size:________________

Children’s Family Registra on Form page 1 of 2
Church of the Master United Methodist
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Permissions for Ministries
Please ini al the following items you agree to and then sign and date the bo om of the form.
Photo/Video Release:
______I/we grant permission to Church of the Master United Methodist to photograph my child(ren) during ac vi es
and use the photographs in audio-visual and printed materials without compensa on or approval rights. Photos may be
used on the church website or church Facebook page. According to church policy, church employees will not publish a
child’s name along with any photos without express permission of parent or guardian.
______I/we grant permission to Church of the Master United Methodist to post a video of my child(ren) during ac vi es
and use the video in audio-visual and printed materials without compensa on or approval rights. Videos may be posted
on YouTube and linked to the church website or church Facebook page. According to church policy, church employees
will not publish a child’s name along with any videos without express permission of parent or guardian. All videos posted
will be approved by the Director of Children’s Ministries.
Blanket Field Trip Permission:
______I/we give permission for our child(ren) to par cipate in eld trips. These groups will be accompanied by Church
of the Master volunteers or the Director of Children’s Ministries and at least one other adult on each trip.

Parent/guardian signature: ________________________________________Date:__________________

Children’s Ministry Family Registra on Form - Page 2 of 2

Church of the Master Youth Ministry Programs Family Registra on
for June 1, 20____ to May 31, 20___
Family Name: __________________________________________________________________________________
Church of the Master United Methodist
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Address: ______________________________________________________________________________________
Home Phone: __________________________________________________________________________________
Parent/ Guardian #1 Name: _______________________________________________________________________
Cell Phone: ___________________________________________
E-mail: ______________________________________________
Parent/Guardian #2 Name: _______________________________________________________________________
Cell Phone: ___________________________________________
E-mail: ______________________________________________
Please ll out the Student pro le informa on star ng with your oldest child.
Student #1
Name: ________________________________________Birth Date: ____________Age: __________ T-shirt size: _____
Grade:_______________School: ________________________________________________Gradua on Year: ________
Cell Phone Number: _________________________________________________________________________________
E-mail Address: ____________________________________________________________________________________
Student #2
Name: ________________________________________Birth Date: ____________Age: __________ T-shirt size: _____
Grade:_______________School: ________________________________________________Gradua on Year: ________
Cell Phone Number: _________________________________________________________________________________
E-mail Address: ____________________________________________________________________________________
Student #3
Name: ________________________________________Birth Date: ____________Age: __________ T-shirt size: _____
Grade:_______________School: ________________________________________________Gradua on Year: ________
Cell Phone Number: _________________________________________________________________________________
E-mail Address: ____________________________________________________________________________________
Youth Family Registra on Form - Page 1 of 2

Permissions for Ministries
Please ini al the following items you agree to and then sign and date the bo om of the form.
Photo/Video Release:
Church of the Master United Methodist
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______I grant permission to Church of the Master United Methodist to photograph my child (ren) during ac vi es
and use the photographs in audio-visual and printed materials without compensa on or approval rights.
Photos may be used on the church website or church Facebook page. According to church policy, church
employees will not publish a child’s name along with any photos without express permission of parent or
guardian.
______ I grant permission to Church of the Master United Methodist to post a video of my child during ac vi es
and use the video in audio-visual and printed materials without compensa on or approval rights. Videos
may be posted on YouTube and linked to the church website or church Facebook page. According to church
policy, church employees will not publish a child’s name along with any videos without express permission
of parent or guardian. All videos posted will be approved by the Director of Next Genera on Ministries.
Technology Release:
_____ The Director of Next Genera on Ministries and other youth ministry program leaders have permission to
text my child(ren) with youth updates and informa on.
_____ My child(ren) has Social Media Accounts (Facebook, Twi er, Instagram, etc.) and has permission to be
included in the any Church of the Master Youth Group pages on social media.
_____ My child(ren)’s informa on, including cell phone number, may be included on a youth roster, distributed to
the Church of the Master youth and their families, so youth can be in contact with each other.
Blanket Field Trip Permission for June 1, 20____and May 31, ____:
______I/we give permission for our youth to par cipate in eld trips planned between June 1, 20_____ and May 31,
20____. These groups will be accompanied by Church of the Master youth volunteers or the Director of Next Genera on
Ministries and at least one other adult on each trip.
Parent/guardian signature: ________________________________________Date:__________________

Youth Family Registra on Form page 2 of 2

Church of the Master United Methodist
Permission for Over the Counter & Prescrip on Medicines
I, _________________________________ give _______________________________________
(parent/guardian)
(name of adult on trip)
Church of the Master United Methodist
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Permission to give the following Over the Counter (OTC) and/or prescrip on medica ons to
____________________________, as directed on the medicine bo les while par cipa ng in Church of
(name of youth par cipant)
The Master Youth ______________________________ from __________________ to_____________.
(Name of Event)
(start date)
(end date)
***Note: If you do not want your student treated with any of the following, please cross if o and ini al it.
Youth Complaint

Medicine Administered

Minor aches and pains, headache, toothaches,
or elevated temperatures

ibuprofen or acetaminophen

Itching, rash, poison ivy, insect bites, or sunburn

Benadryl, Calamine, 1% Hydrocor sone Cream,
Aloe

Mo on Sickness

Dramamine

Upset Stomach

Tums/Rolaids, Kaopectate, Pepto Bismol

Cons pa on

Fiber Gummies

Minor cuts, scratches, abrasions

Neosporin, an -sep c cleaner

Itchy watery eyes, sneezing, runny nose

Benadryl

Stu y Nose

Sudafed

Sore Throat

Throat Lozenges

Sun Exposure
Aloe, Sunscreen for con nued exposure
_______ My student can take adult doses of medicine.
_______ My student needs to take children’s doses of medicine.
_____________________________________________________________________________________
Parent/Guardian Signature
Date
Please turn form over if there are prescrip on drugs your student will need to take during the youth event.

Prescrip on/ OTC Drug permission page 1 of 2

Prescrip on Drug Informa on

Name of Student: ____________________________________________________________

Church of the Master United Methodist
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Name of Drug

Reason for taking drug

Dosage

When does student take the
dosage(s)

Please send all prescrip on medicines in their original containers. If the medicine is considered a controlled substance
then it will be kept in a lock box by the Director of Next Genera on Ministries and given to the student at the
appropriate mes.
______ My student will have their medicine in their possession.
______ My student’s medicine should be kept by the Director of Next Genera on Ministries and administered as
documented above.
Addi onal Comments:
___________________________________________________________________________________________
___________________________________________________________________________________________

Parent/Guardian Signature

Date
Prescrip on/ OTC Medicine Permission Form page 2 of 2

Church of the Master United Methodist
Safe Sanctuary Policy Acceptance

I have received a copy of the Church of the Master United Methodist Safe Sanctuary Policy and agree to follow the
expecta ons and policies set forth in this document as a person who works with children, youth, and/or older or
vulnerable adults

Church of the Master United Methodist
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___________________________________________________________
Printed Name

Signature

Date

Signature of Sta Member

Date

Church of the Master United Methodist
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