
Faith United Methodist Church  September 2008 to August 2009  

Completion of Safe Sanctuaries Training 
Occasional Workers 

 
 
 
 
 
 
I have read the Safe Sanctuaries Policy and will comply with it for the current 
ministry year specified at the top of this form. 
 
 
 
 
 
 
Signature              
 
Name (printed)             
 
If under 18: 
Parent / Guardian Signature           
 
Parent / Guardian Name (printed)          
 
 
 
Date       
 
 
 
 
 
 
 
 
 
 


