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PREAMBLE  

 

“But Jesus called for them and said, “Let the little children come to me, and do not stop them; 

for it is to such as these that the kingdom of God belongs.”  Luke 18:16 

 

“God calls us to create communities of faith where children and adults grow safe and strong. 

Book of Resolutions of the United Methodist Church (2012) 

 

OUR CALLING 

 

 Our Christian faith calls us to offer both hospitality and protection to those who cannot 

protect themselves.  We affirm this responsibility for the safety of Children at each Child’s 

baptism by our congregational response, pledging:  “With God’s help we will so order our lives 

after the example of Christ, that this child, surrounded by steadfast love, may be established in 

the faith, and confirmed and strengthened in the way that leads to life eternal,” (Book of Worship, 

Baptismal Covenant, Congregational Pledge, 11).  Along with Children, our Christian faith also 

calls us to protect Youth and Vulnerable Adults as well. 

 

OUR PURPOSE 

 

 Building upon our theological and spiritual foundation, our purpose for establishing this 

Safe Sanctuaries Policy and the accompanying procedures is to demonstrate our absolute and 

unwavering commitment to create a safe environment that will foster the comprehensive health, 

growth, and development of all within our charge and care, with particular emphasis on 

Children, Youth and Vulnerable Adults. 

 

OUR HISTORY 

 

 In 1996 the General Conference of The United Methodist Church adopted a resolution 

that called upon all conferences and local churches to institute policies and procedures to reduce 

the risk of Abuse in United Methodist churches and at church-related activities.  

 

 The Mississippi Annual Conference approved a resolution in 2006 that the conference 

“shall develop safety and risk-reducing policies and procedures for the purpose of providing 

protection to children, youth, and vulnerable adults that come to us, to staff and volunteers from 

unwarranted allegations of abuse, and to limit the extent of legal liability.”  The Mississippi 

Annual Conference adopted a Safe Sanctuaries Policy in 2007.   

 

OUR MISSION STATEMENT 

 

 Oxford University United Methodist Church is a community of faith that exists to make 

disciples of Jesus Christ by letting people know that they matter to God by showing them they 

matter to us so that others will matter to them.  In accordance with the mission statement of 

Oxford University United Methodist Church, the Congregation is committed to providing a safe 

and secure environment for all Children, Youth, and Vulnerable Adults who participate in the 

ministries and activities sponsored by our Church and other community activities hosted by our 
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Church. The guidelines in this Safe Sanctuaries Policy reflect our Congregation’s commitment to 

preserving this Church as a safe and sacred place for all who enter its doors so all can experience 

the love of God through relationship with others.  Our goal is to maintain a safe, secure, loving 

place where Children, Youth, and Vulnerable Adults may grow and where those who care for 

them may administer to their needs in responsible ways. 

 

OUR NEED 

 

 Tragically, churches have not always been safe places for Children, Youth and 

Vulnerable Adults.  Abuse occurs in churches, large and small, and urban and rural.  The 

problem cuts across all economic, cultural, and racial lines.  Most annual conferences can cite 

specific instances of Sexual Abuse and Sexual Exploitation within churches.  Virtually every 

congregation has among its members Adult survivors of early sexual trauma.   

 

 There are several reasons why the risk of Abuse for churches is especially high:  churches 

behave as relatively trusting organizations, relying upon their members and their leaders to 

conduct themselves appropriately; churches are notoriously inactive when it comes to screening 

volunteers and/or employees who work with Children, Youth, and Vulnerable Adults; and 

churches routinely provide opportunities for close contact and for close personal relationships 

with Children, Youth, and Vulnerable Adults.   

 

 Some may find the entire subject of Safe Sanctuaries distasteful, not wanting the church 

to operate from a place of judgment. Some may feel saddened by the need to discuss Abuse 

safety in a church, wishing the church to be a sacred and safe place because it is a church. Some 

may be concerned that all of our preparations cannot eliminate all risk of Abuse, and therefore 

have difficulty supporting the Policy. Some may feel a combination of all three reactions. 

 

 However, if the church does not actively provide the resources and the guidance for the 

protection of all in the church, the church increases the risk of bodily harm, emotional damage, 

and especially spiritual destruction of a Child, Youth, or a Vulnerable Adult.  In addition, the 

concept of “charitable immunity,” which in the past shielded churches from many types of 

litigation, no longer serves as a viable protection in cases of Abuse, and every state, including 

Mississippi, now has statutory requirements in place for the reporting of an incident of Abuse.  

The church cannot eliminate 100% of Abuse, but the church can help deter and prevent most of 

the Abuse that happens in a church with a set of procedures. 

 

 Because the tragedy of Abuse of Children, Youth and Vulnerable Adults is a reality in 

our world, and because we recognize our responsibility to ensure a safe and protected 

environment for our Children, Youth and Vulnerable adults, Oxford University United Methodist 

Church has developed this Policy to demonstrate our absolute and unwavering commitment to 

the physical safety and spiritual growth of all of our Children, Youth, and Vulnerable Adults 

 

OUR COVENANT 

 

 As a Christian community of faith and a United Methodist congregation, we pledge to 

conduct the ministry of the gospel in ways that assure the safety and spiritual growth of all of our 
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Children, Youth and Vulnerable Adults as well as all of the workers with Children, Youth and 

Vulnerable Adults. We will follow reasonable safety measures in the selection and recruitment of 

all Church Workers; we will provide adequate training for Church Workers regarding the 

implementation of our policies and procedures; we will implement prudent operational 

procedures in all programs and events that will encourage the development of our Children, 

Youth and Vulnerable Adults; we will have a clearly defined procedure for reporting instances of 

injury, harm or abuse which procedure will be in accordance with the requirements of state and 

federal laws; we will respond with compassion and integrity to needs as they present themselves 

following incidents of harm, injury, or abuse; and we will review our policies and procedures 

regularly to meet changing legal, health, and safety standards. 

 

CONCLUSION 

 

 In all of our ministries, Oxford University United Methodist Church is committed to 

demonstrating the love of Jesus Christ so that each person is “surrounded by steadfast love . . . 

established in the faith, and confirmed and strengthened in the way that leads to life eternal,” 

(Baptismal Covenant II, United Methodist Hymnal, p.44).  This Safe Sanctuaries Policy is an 

expression of our response to the call to engage in ministries with Children, Youth, and 

Vulnerable Adults with great rejoicing and with the knowledge and spirit that we are making 

every effort to provide ministry to our Children, Youth, and Vulnerable Adults in ways that 

assure their safety while they grow in faith. 
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DEFINITIONS 

 

 The following definitions will ensure clarity of intent as well as consistency in the 

interpretation and application of this Safe Sanctuaries Policy (“Policy”). 

 

 “Abuse” or “Child Abuse” is categorized in five forms: 

 

  “Emotional Abuse” is abuse in which a person exposes a Child, Youth or 

Vulnerable Adult to spoken and/or unspoken violence or emotional cruelty. 

 

  “Neglect” is abuse in which a person endangers the health, safety, or welfare of a 

Child, Youth, or Vulnerable Adult through negligence (including, but not limited to withholding 

food, clothing, medical care, education, and affection). 

 

  “Physical Abuse” is abuse in which a person deliberately causes bodily harm 

(including, but not limited to hitting, burning, shaking, kicking, choking, and fracturing bones) to 

a Child, Youth or Vulnerable Adult. 

 

  “Ritual Abuse” is abuse in which physical, sexual, or psychological violations of 

a Child, Youth or Vulnerable Adult are inflicted regularly, intentionally, and in a stylized way by 

a person or persons responsible for the welfare of the Child, Youth or Vulnerable Adult. 

 

  “Sexual Abuse” is abuse in which Sexual Contact occurs between a Child, Youth 

or Vulnerable Adult and an Adult or an older, more powerful Youth occurs (including, but not 

limited to fondling, intercourse, incest, and the exploitation through or exposure to pornography). 

 

 “Adult” means any person 18 years of age or older. 

 

 “Appropriate” means conduct that one would reasonably assume would be acceptable 

and permissible by the Child’s Parent or Guardian. 

 

 “Background Check” includes, but is not limited to, a National Criminal Background 

Check, a National Sexual Offenders Check, a Social Security Number Verification, and a 

Driver’s License Check. 

 

 “Child” or “Children” refers to a person or persons less than 18 years of age. 

 

 “Church” or “Congregation” means Oxford University United Methodist Church. 

 

 “Church Employee” means someone who is not appointed by the Bishop but receives 

payment from the Church for work or services performed directly for the Church. 

 

 “Church Worker” means any Church Employee, Leader, Pastoral Staff, Preschool Staff, 

Program Staff, Intern, or Volunteer. 
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 “Constituent” means any Adult who attends worship and/or who is consistently active in 

other areas of the life of the Church, but who has not placed her or his membership with the 

Church. 

 

 “Intern” means someone who is employed temporarily to assist with special ministry 

areas. 

 

 “Leader” means anyone directly responsible for supervising and overseeing the specific 

Church-related function, event, or activity. 

  

 “Member” means any Adult who has placed her or his membership with the Church. 

 

 “Parent” or “Guardian” means any parent, stepparent, foster parent, grandparent, or 

appointed guardian who has the general responsibility for the health, education, or welfare of a 

Child, Youth or a Vulnerable Adult. 

 

 “Pastoral Staff” means clergy appointed to serve at the Church by the Bishop. 

 

 “Preschool Staff” means an employee of one of the Preschool Programs. 

 

 “Preschool Programs” means Discovery Day School and Mother’s Morning Out. 

 

 “Program Staff” means any Church Employee who is responsible for a specific ministry 

in the Church (e.g. Children’s ministry, Youth ministry). 

 

 “Residential Camping” means any overnight event, including but is not limited to 

residential camping settings, conference camps, a conference or district lock-in, Youth related 

overnight events, or mission work. 

 

 “Sexual Contact” means the intentional touching of the intimate parts or the clothing 

covering the immediate area of the intimate parts of a Child, a Youth, or a Vulnerable Adult. 

 

 “Sexual Exploitation” means allowing, permitting, or encouraging a Child, Youth, or 

Vulnerable Adult to engage in prostitution or depiction or actual or suggestive Sexual Contact by 

means of photographing, filming, creating electronic or computer-generated images, or any other 

form. 

 

 “Volunteer” means any person not receiving a salary, wages, or other compensation for 

providing any services, care, guidance, assistance, or supervision for any Child, Youth, or 

Vulnerable Adult within a Church-related function, event, or activity. 

 

 “Vulnerable Adult” means a person 18 years or older who has diminished physical, 

mental or emotional capacity that necessitates that the person be protected as a Child. 

 

 “Youth” means a young person who has completed 6th grade through 12th grade. 
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RECRUITING AND PLACING CHURCH EMPLOYEES AND VOLUNTEERS 

 

CHURCH EMPLOYEES 

 

All Church Workers, except Volunteers and Interns, or persons employed to serve as a Leader 

for Children, Youth, or Vulnerable Adults shall: 

 

1. Be at least 21 years of age (in certain circumstances, including, but not limited to, 

Vacation Bible School, a person may be under the age of 21 when combined with 

adequate training in the Church’s policies and procedures and competent oversight by a 

qualified Adult). 

 

2. Be at least four years older than the oldest student. 

 

3. Complete an Application Form and provide three character references with full contact 

information. 

 

4. Execute a Background Check Authorization Form. 

 

5. Demonstrate an active relationship with his or her local church or a parachurch 

organization for at least 6 months prior to employment. 

 

6. Be interviewed by the Program Staff of the relevant ministry or program. 

 

7. Sign a Covenant Agreement upon assumption of duties at the Church. 

 

8. Background checks on Church Employees will be run every 3 years. 

 

VOLUNTEERS AND INTERNS SERVING AS LEADERS 

 

All Volunteers and Interns serving as a Leader or in a supervisory capacity for Children, Youth, 

or Vulnerable Adults shall: 

 

1. Be at least 21 years of age (in certain circumstances, including, but not limited to, 

Vacation Bible School, a person may be under the age of 21 when combined with 

adequate training in the Church’s policies and procedures and competent oversight by a 

qualified Adult). 

 

2. Be at least four years older than the oldest student. 

 

3. Complete an Application Form. 

 

4. Execute a Background Check Authorization Form. 
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5. Demonstrate an active relationship with his or her local church or a parachurch 

organization for at least 6 months prior to serving as a Leader or in a supervisory 

capacity. 

 

6. Be interviewed by the Program Staff of the relevant ministry or program. 

 

7. Sign a Covenant Agreement upon assumption of duties at the Church. 

 

8. Background Checks on Volunteers serving as Leaders will be run every 3 years. 

 

VOLUNTEERS AND INTERNS SERVING AS HELPERS 

 

All Volunteers serving in a helping capacity for Children, Youth, or Vulnerable Adult shall: 

 

1. Complete an Application Form 

 

2. Be at least four years older than the oldest student, and, if under the age of 18 years of 

age, supervised by an Adult. 

 

3. If a person wishes to volunteer in a helping capacity and has not been a Member for at 

least 6 months or is a Constituent, such person must be paired with a Volunteer who 

meets the 6 month requirement or must provide a letter of recommendation from the 

minister from the most recent church affiliation, provided that such affiliation has been 

within the last 6 months.  

 

4. Execute a Background Check Authorization Form. 

 

5. Be interviewed by the Program Staff of the relevant ministry or program. 

 

6. Sign a Covenant Agreement upon assumption of duties at the Church. 

 

7. Background Checks on Volunteers serving as helpers will be run every 3 years. 

 

SUBSTITUTE VOLUNTEERS 

 

Relevant Program Staff, e.g., the Director of Children’s Ministries and the Youth Minister, 

should compile a list of Volunteers who are interested in serving as a substitute Volunteer and 

who have been cleared through a Background Check.  When a last-minute substitute is needed, 

reasonable effort will be made to select a substitute from such list. In the event that a substitute 

Volunteer who has not been cleared through a Background Check needs to be brought in under 

last-minute circumstances, that person must: 

 

1. Complete an Application Form. 
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2. Complete a basic orientation/training provided by the Program Staff of the relevant 

ministry or program before actually beginning work. 

 

3. Sign a Covenant Agreement upon assumption of duties at the Church. 

 

GENERAL PROCEDURES RELATING TO RECRUTMENT AND PLACEMENT 

 

1. With the exception of the Director of Preschool Programs, the Church Administrator 

shall be responsible for conducting and screening the Background Checks or delegating the 

responsibility to an independent third party agent. Information obtained from Background 

Checks will be received and reviewed by the Church Administrator or his or her agent, who may, 

in his or her discretion, share applicable information with the Senior Minister in the case of 

Church Employees or the appropriate Program Staff Person in the case of Volunteers. Otherwise 

all such information will be held in confidence, except for any disclosure required by lawful 

court action. 

 

2. Any prospective Volunteer or prospective Church Employee with a conviction for a sex 

offense or Abuse or neglect of a Child, Youth, or a Vulnerable Adult is prohibited from work 

with Children, Youth, and Vulnerable Adults. All other convictions will be considered on a case 

by case basis. 

ACTIVITY SUPERVISION AND RATIOS 

 

ON-SITE ACTIVITIES 

 

1. All programs of the Church are to utilize two Adults in any programming with Children, 

Youth, and Vulnerable Adults. In the event that a Church Worker cannot avoid being alone with 

a Child, Youth or Vulnerable Adult, the Church Worker shall seek an open area and visibility by 

another Adult on the premises.  

 

2. In classrooms where there is not a viewing window to a public corridor or area outside 

the classroom, the door must remain open when in use.  

 

3. Parents are required to sign in and sign out any Child below the 6
th

 grade.  

 

4. Church Workers shall not use physical force except in self-defense or for the protection 

of Children, Youth, or Vulnerable Adults. It is against Church policy to use corporal punishment.  

 

5. Church Workers shall wear nametags or other identification at all times when working 

with Children, Youth, or Vulnerable Adults.  

 

6. Adult to Child ratios for on-site activities are as follows:  

 

i. Infants (non-handicapped and not walking) 1:4  
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ii. Toddlers (non-handicapped and walking) 1:6  

iii. 2 years of age 1:7  

iv. 3 years of age 1:9  

v. 4 years of age 1:13  

vi. 5 years of age and above 1:16  

 

OFF-SITE ACTIVITIES 

 

1. At least two Adults shall supervise all groups of Children and Youth for off-site events.  

In addition, there shall be at least two Adults in any vehicle transporting Children and Youth. 

 

2. Permission Slips, including an Authorization and Consent for Treatment of a Minor Child 

and Release of Liability Agreement, must be obtained from a Parent before a Child or Youth 

leaves with individual(s) or a group on a Church-sponsored event and emergency contact 

information must be provided. 

 

3. Adult to Child ratios for Residential Camping  are as follows:  

 

i. Grades 1-3 1:8  

ii. Grades 4-8 1:10  

iii. Grades 9-12 1:12  

 

4. If there are both male and female participants, then the Adult Leaders should also include 

both males and females. 

 

5. Trip information, including location, phone numbers, Adults attending, and departure and 

return times must be made available to Parents before departure. 

 

6. If personal vehicles are used to transport Children or Youth to an off-site location, at least 

two Children or Youth should be present except on return trips when dropping off the last Child 

or Youth.  The foregoing rule does not apply in Parent-Child relationships. 

 

7. All persons riding in vehicles must wear seat belts when transported to off-site events. 

SOCIAL MEDIA 

 

 All social media groups and pages associated with Preschool Programs and Children’s or 

Youth ministry areas will be designated as “closed” groups, requiring all those who wish to gain 

access to be approved by the page administrators. All Church-related social media groups and 

pages must have at least two administrators. If an administrator is no longer associated with the 

ministry, that individual’s administrative status must be revoked. Photos may be posted to the 

social media page by page administrators, but care should be given to tagging the photos with 

name or location indicators. Parents must be given the opportunity to opt out and prohibit 

posting. All photos must be appropriate and within the spirit of the mission of the ministry. 
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TRAINING PROCEDURES 

 

 All Church Workers must attend a training session regarding the Safe Sanctuaries Policy 

of the Church.  The training session shall include information, explanation, and discussion of the 

Safe Sanctuaries Policy; behaviors or other indicators which may signal problems and 

requirements of Mississippi law for reporting Abuse and for reporting incidents of Abuse.  

Training may be conducted by use of a DVD or other media.  A training session will be offered 

to all existing Church Workers shortly after the Policy is approved by the Administrative 

Council.  A training session will be offered to all new Church Workers on an annual basis, which 

training session will occur shortly before the beginning of each new school year.  All Church 

Employees must attend first aid training. 

REPORTING PROCEDURES 

 

CHURCH WORKERS 

 

When any Church Worker suspects Abuse, he or she shall follow the procedure below: 

 

1. If the situation is an emergency, the Church Worker shall immediately call 911 for 

assistance. 

 

2. Any Church Worker who suspects Abuse shall immediately report to the Senior Minister.  

If the Senior Minister is not available, the Church Worker shall immediately report to the 

Associate Minister.  If the Associate Minister is not available, the Church Worker shall 

immediately report to the Church Administrator. 

 

3. The Senior Minister, Associate Minister, or Church Administrator shall complete a 

Report of Suspected Incident of Abuse Form. 

 

4. If a report is made to the Associate Minister of the Church Administrator, the Associate 

Minister or Church Administrator shall immediately report to the Senior Minister. 

 

5. The Senior Minister, shall, in the presence of an objective witness such as the Associate 

Minister or Church Administrator, call and report the suspected incident to the Mississippi 

Department of Human Services’ Mississippi Abuse, Neglect and Exploitation Reporting Hotline 

System at 1-800-222-8000. 

 

6. The Senior Minister shall contact the District Superintendent and the Church’s liability 

insurance carrier. 

 

7. If a Church Worker observes an incident of concern which does not rise to the level of 

suspected Abuse but does warrant further investigation by the Senior Minister, an Incident 

Report Form shall be completed. 
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8. The Senior Minister shall notify the Parents of the suspected victim and take necessary 

steps to assure the person’s safety until his or her Parents arrive.  The family of the suspected 

victim shall receive immediate ministerial support from the Church by the Senior Minister. 

 

9. In consultation with the Church’s legal counsel, alleged incidents of Abuse against 

Children, Youth or Vulnerable Adults shall be turned over to outside authorities for further 

investigation. The Church shall cooperate with any outside authority investigation.  

 

MEMBERS AND CONSTITUENTS 

 

When a Member or Constituent suspects Abuse at the Church by a Church Worker or any other 

person, he or she shall follow the procedure below: 

 

1. If the situation is an emergency, the Member or Constituent shall immediately call 911 

for assistance. 

 

2. The Member or Constituent shall immediately report to the Senior Minister.  If the Senior 

Minister is not available, the Member or Constituent shall immediately report to the Associate 

Minister.  If the Associate Minister is not available, the Member or Constituent shall 

immediately report to the Church Administrator. 

 

3. The Senior Minister, Associate Minister or Church Administrator shall complete the 

Report of Suspected Incident of Abuse Form. 

 

4. If a report is made to the Associate Minister of the Church Administrator, the Associate 

Minister or Church Administrator shall immediately report to the Senior Minister. 

 

5. The Senior Minister shall, in the presence of an objective witness such as the Associate 

Minister or the Church Administrator, call and report the suspected incident to the Mississippi 

Department of Human Services’ Mississippi Abuse, Neglect and Exploitation Reporting Hotline 

System at 1-800-222-8000. 

 

6. The Senior Minister shall contact the District Superintendent and the Church’s liability 

insurance carrier. 

 

7. If a Member or Constituent observes an incident of concern which does not rise to the 

level of suspected Abuse but does warrant further investigation by the Senior Minister, an 

Incident Report Form shall be completed. 

 

8. The Senior Minister shall notify the Parents of the suspected victim and take necessary 

steps to assure the person’s safety until his or her Parents arrive.  The family of the suspected 

victim shall receive immediate ministerial support from the Church by the Senior Minister. 

 

9. In consultation with the Church’s legal counsel, alleged incidents of Abuse against 

Children, Youth or Vulnerable Adults shall be turned over to outside authorities for further 

investigation. The Church shall cooperate with any outside authority investigation.  
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PROCEDURES FOR RESPONDING TO ALLEGATIONS 

 

1. The accused abuser shall at all times be treated be with dignity but shall be immediately 

removed from further involvement with Children, Youth and Vulnerable Adults.  Pastoral 

support should be provided for the accused abuser and the family of the accused abuser. 

 

2. A Response Team, composed of the Senior Minister, a member of the Board of Trustees, 

a member of the Staff Parish Relations Committee, and the Program Staff Person who is 

responsible for the specific Church ministry in which the suspected victim directly participates 

(e.g., if the suspected victim is a 9 year old, the Director of Children’s Ministries) shall be 

formed and shall meet regularly to monitor the actions taken subsequent to a suspected incident.  

 

3. There shall be one spokesperson who shall be the Senior Minister or his or her designee 

who shall handle media inquiries on behalf of the Church.  

 

4. The spokesperson, in consultation with the Conference Office of Communications, shall 

prepare a brief, clear and honest statement that can be made to the Congregation without giving 

unnecessary details, placing blame, interfering with the victim’s privacy, or violating any 

confidentiality concerns.  The spokesperson shall also prepare a position statement regarding the 

Church’s Safe Sanctuaries Policy, and the position statement shall be released to the media as 

appropriate. The position statement should emphasize the Church’s awareness of the problems of 

Abuse, our concern for the victim, and the procedures the Church has put in place to reduce the 

risk of Abuse and to provide a safe environment for Children, Youth and Vulnerable Adults.  

 

5. In consultation with the Church’s legal counsel, alleged incidents of Abuse against 

Children, Youth or Vulnerable Adults shall be turned over to outside authorities for further 

investigation. The Church shall cooperate with any outside authority investigation.  

 

6. The confidentiality of all persons involved shall be safeguarded to the extent possible 

during the investigation. 

GENERAL HEALTH AND SAFETY GUIDELINES 

 

1. A Registration Form will be filled out by the Parents of all Sunday School students from 

birth to 6
th

 grade and Parents of all participants of all Church related activities from birth to 6
th

 

grade. Information regarding allergies and/or specific health risks will be included on this form.  

Parents shall specifically list any Adult, other than a student’s Parents, who is allowed to pick up 

the student from Sunday School or any other Church related activity.  

 

2. Sunday School teachers will be given copies of Registration Forms for all individual 

students in their class, and they will be made aware of any allergies or health risks.  

 

3. A first aid kit will be kept in all Sunday School areas, and in the Church sanctuary.  

 

4. If any injury or illness occurs during Sunday School, youth group, or any other Church 

event involving Children, Youth or Vulnerable Adults, an Incident Report Form shall be filled 
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out and given to the Senior Minister and the relevant member of the Program Staff. Completed 

Incident Report Forms will be kept in a locked file cabinet in the office of the Church 

Administrator, along with other confidential files. Blank Incident Report Forms will be kept in 

the Sunday School rooms, and will be made available to all Church Workers.  

 

5. If a Church Worker notices or is made aware of any safety hazards within a classroom or 

any other area of the Church, they will inform one or more of the following people:  

 

i. Senior Minister 

ii. Church Administrator 

iii. Director of Children’s Ministries 

iv. Youth Minister 

v. Nursery Coordinator 

vi. Director of Preschool Programs 

vii. Chair of the Board of Trustees 

OUTSIDE GROUP REQUIREMENTS 

 

 All outside groups that use the Church facility or grounds shall abide by the Church’s 

Safe Sanctuaries Policy and will be required to sign a Hold Harmless Agreement which shall 

include a statement acknowledging that the group has read and agrees to abide by this Safe 

Sanctuaries Policy prior to utilizing Church facilities or grounds.  Outside groups shall bear the 

sole responsibility for complying with this Safe Sanctuaries Policy. 

GENERAL PROCEDURES AND ANNUAL REVIEW 

 

 The Safe Sanctuaries Policy shall be approved by the Administrative Council.  Upon 

approval by the Administrative Council, this Safe Sanctuaries Policy shall be immediately 

effective.  All Church Workers will receive a copy of the Policy.  The Safe Sanctuaries Policy 

will be included in the Church’s new Member packets and made available in each nursery and 

Sunday School classroom, in the Church office, and online at http://www.ouumc.org.  

 

 The Safe Sanctuaries Policy will be reviewed annually by a Safe Sanctuaries Committee 

consisting of the persons who occupy the following positions: 

 

  One member of the Pastoral Staff 

  Director of Children’s Ministries 

  Nursery Coordinator 

  Director of Preschool Programs 

  Youth Minister 

  Church Administrator 

  Lay Representative of the Children’s Ministries Committee 

  Lay Representative of the Youth Ministries Committee 

  Lay Representative of the Staff Parish Relations Committee 

  Lay Representative of the Board of Trustees 

http://www.ouumc.org/
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  One Layperson with specialized knowledge relevant to Safe Sanctuaries 

 

 Individuals or groups within the Church may propose specific revisions to this Safe 

Sanctuaries Policy by submitting them in writing to the Chair of the Safe Sanctuaries Committee.  

Any revisions approved by the Safe Sanctuaries Committee shall be presented to the 

Administrative Council for approval. 

 

 The Board of Trustees will annually review the Church’s liability insurance policy to 

ensure it provides an adequate amount of protection with respect to the safety of Children, 

Youth, and Vulnerable Adults, specifically with respect to claims of sexual misconduct. 

APPENDICES 

 

 

[FORMS FOLLOW – REST OF PAGE INTENTIONALLY BLANK] 
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APPLICATION FORM 

 

If more space is needed, please use an additional sheet of paper. 

 

Name __________________________________ Home Phone _____________________  

 

Address ________________________________________________________________  

 

Occupation _____________________ Employer ________________________________  

 

Work Phone ____________________ Cell Phone ______________________________  

 

1. Have you ever been accused, in a written and signed statement, of sexual misconduct with or 

Abuse of a Child or Youth? ___Yes ___No  

 

2. Have you ever been accused, in a written and signed statement, of sexual misconduct with or 

Abuse of an Adult? ___Yes ___No  

 

3. Have you ever been dismissed from any position, volunteer or salaried, because of accusations 

of sexual misconduct or Abuse on your part? ___Yes ___No  

 

4. Have you ever resigned from any position, volunteer or salaried, because of an accusation of 

sexual misconduct or Abuse on your part, or to avoid being dismissed because of an accusation 

of sexual misconduct or Abuse on your part? ___Yes ___No  

 

5. If your response to any of the foregoing questions (1 through 4) is "yes", please provide on a 

separate sheet of paper all details regarding each accusation of sexual misconduct or Abuse that 

has been made with respect to you, including a description of the alleged conduct, the name of 

the person who made the accusation, the date of the alleged misconduct, and the name of your 

employer at the time of the alleged misconduct.  

 

 

6. Have accusations of sexual misconduct or Abuse on your part ever resulted in civil or criminal 

court proceedings at any level (e.g., indictment, arrest, trial, etc.)? ___Yes ___No  If yes, please 

provide the complete details of those proceedings (including dates, circumstances, the 

jurisdiction where the proceedings occurred, the nature of the accusations, and the result of the 

proceedings) on a separate sheet of paper.  

 

7a. Have accusations of sexual misconduct or Abuse against you resulted in civil or criminal 

court proceedings on more than one occasion? ___Yes ___No  

 

7b. Other than the above, is there any fact or circumstance involving you or your background 

that would call into question your being entrusted with the supervision, guidance and care of 

Children, Youth, or Vulnerable Adults? ___Yes ___No 
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8. Please provide three Adult references (names, addresses, phone numbers) of persons who are 

not related to you by blood, marriage or other family relationship and are not employed or 

supervised by you, who can, to the best of their ability, provide statements in support of your 

good character. 

  

 Name    Address      Phone 

  

1. ________________________________________________________________________  

 

2. ________________________________________________________________________  

 

3. _______________________________________________________________________  

 

I verify that the answers I have provided on this Questionnaire are true and accurate to the best of 

my ability. I understand that false answers as well as the failure to sign this Application Form 

will result in my being denied the position for which I am being considered, and I will not be 

allowed to work with Children, Youth, or Vulnerable Adults at Oxford University United 

Methodist Church.  

 

 This the ___ day of ______________________, 20__. 

   

  

        ____________________________________ 

        SIGNATURE 

 

       ____________________________________ 

       PRINT NAME 

 

       ____________________________________ 

       DATE 
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REFERENCE CHECK 

 

Applicant name: 

 

Reference name: 

 

Reference address: 

 

Reference phone: 

 

What is your relationship to the applicant? 

 

How long have you known the applicant? 

 

How would you describe the applicant's ability to relate to Children and/or Youth? 

 

 

 

How would you describe the applicant's ability to relate to Adults, particularly Vulnerable 

Adults? 

 

 

 

How would you describe the applicant's leadership abilities? 

 

 

 

Do you know of any characteristics that would negatively affect the applicant's abilities to work 

with Children, Youth, or Vulnerable Adults? If so, please describe. 

 

 

 

Do you have any knowledge that the applicant has ever been convicted of a crime? If so, please 

describe. 

 

 

 

Are there any other comments you would like to make? 
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COVENANT AGREEMENT 

 

 Oxford University United Methodist Church’s purpose for establishing this Agreement is 

to help the Church and all our Volunteers and Church Employees demonstrate our commitment 

to the physical and emotional safety, and spiritual growth of our Children, Youth, Vulnerable 

Adults, and all Church Workers. By signing this agreement, our Church pledges its endorsement 

and support of you in our common endeavor to keep our Children safe. 

 

 As a Church Worker, I promise or affirm: 

 

1. I am over 18 years of age. 

 

2. I have never been convicted of or pled guilty to a crime, either a misdemeanor or a felony 

(including, but not limited to, drug-related charges, Child Abuse, a crime of violence, or theft). 

 

3. There has never been a report of Child Abuse filed against me. 

 

4. I am willing to submit to a Background Check. 

 

5. I will never leave a Child or Vulnerable Adult unsupervised in the room where I am 

leading or helping with a Church-sponsored activity or event. 

 

6. I have been a member of Oxford University United Methodist Church for at least six 

months. 

 

7. I will immediately report any behavior seen as abusive or inappropriate. 

 

8. I will attend Church-sponsored training and educational events provided to keep Church 

Workers informed of Church policies and state laws regarding work with Children. 

 

9. The information I have provided on this form is true and correct. I authorize Oxford 

University United Methodist Church to verify the information I have provided on this form by 

conducting a Background Check or by other means, including contacting others. 

 

10. I will abide by and be bound by the policies of Oxford University United Methodist 

Church and to refrain from inappropriate conduct in the performance of my duties on behalf of 

the Church. 

 

11. I have read this agreement and the Safe Sanctuaries Policy of Oxford University United 

Methodist Church, and I am fully aware of its contents. I sign this consent freely and under no 

duress or coercion. 

 

Name (print) ___________________________________________________ 

 

Signature ____________________________________________ Date _____________ 
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BACKGROUND CHECK AUTHORIZATION FORM 

 

In keeping with the Safe Sanctuaries Policy adopted by Oxford University United Methodist 

Church, any Church Worker 18 years of age or older must complete a Background Check 

Authorization Form.  

 

I, the undersigned, do hereby authorize Oxford University United Methodist Church, on its own 

or by and through a duly appointed agent, to procure an investigative report on me.  

  

The above-mentioned report may include, but is not limited to, information as to my social 

security number verification; present and former addresses verification; and criminal and civil 

history/records, including any traffic citations.  

  

I understand that I am entitled to a complete and accurate disclosure of the nature and scope of 

any investigative report of which I am the subject upon my written request to Oxford University 

United Methodist Church, if such request is made within a reasonable time after the date hereof.  

  

I further authorize any governmental agency who may have information relevant to the above to 

disclose the same to Oxford University United Methodist Church or to its duly appointed agent, 

including, but not limited to, any and all courts, public agencies, and law enforcement agencies, 

regardless of whether such person, business entity or governmental agency compiled the 

information itself or received it from other sources.  

  

I hereby release Oxford University United Methodist Church, its duly appointed agent, and any 

and all persons, business entities and governmental agencies, whether public or private, from any 

and all liability, claims and/or demands, by me, my heirs or others making such claim or demand 

on my behalf, for providing an investigative report hereby authorized. I understand that this 

Authorization Form shall remain in effect for the duration of my service (paid or Volunteer) with 

Oxford University United Methodist Church and will remain confidential and stored in a secure 

place.  

  

Further, I certify that the information contained on this Background Check Authorization Form is 

true and correct and that my application or service will be terminated based on any false, omitted 

or fraudulent information.  

  

  

Signature: _____________________________________________________________  

 

Date: ______________________  

 

Full Printed Name: ______________________________________________________________  

 

Current Address: _______________________________________________________________  

  

Social Security Number: __________________________  
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Daytime Telephone Number: __________________________  

 

Driver’s License Number: ______________ State of Issuance: _____  

 

Gender _________     Date of Birth: _____________  

  

Are you currently under any investigation or pending charge? Yes_____ No_____ 
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PERMISSION SLIP 

 

Name: ___________________________________________ Age: _________ 

 

Address: ___________________________________________________________ 

 

City: ____________________________ State: _______ ZIP: _________ 

 

Phone: ____________________________ Email: ____________________ 

 

EMERGENCY INFORMATION 

 

Name of Parent(s)/Legal Guardian(s) Nearest Relative Neighbor/Other Relative 

 

Address 

 

Phone 

 

Please print (use the back of the form if necessary) 

 

Does he or she have any allergies? ____ YES ____ NO 

 

If yes, please explain. 

 

Does he or she have any health concerns about which we should be aware?  

_____ YES ______ NO 

 

If yes, please explain. 

 

Does he or she take any medications that of which the Church needs to aware?  

_____YES ______ NO  If yes, please explain: 

 

MEDICAL CARE PERMIT 

 

I hereby authorize emergency medical care or first-aid treatment as needed for 

______________________________ in the event of illness or injury during any sponsored 

activity of Oxford University United Methodist Church. This permit is in effect until I give 

Oxford University United Methodist Church written notice to the contrary. 

 

Parent/Guardian signature:______________________________________________ 

 

Health Insurance Company: _______________________  

 

Subscriber's Name: _________________ 

 

Policy Number: _____________________  
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Insurance company's emergency phone: ____________ 

 

CHILD SAFTEY INFORMATION 

 

Legal Guardian(s):______________________________________________________________ 

 

Is there anyone who is not allowed to have contact with your son or daughter?  

________ YES _________ NO 

 

If so, whom? (Give description of person): 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Are there any other details we should know regarding your Child’s safety? 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

CONSENT AND RELEASE FROM LIABILITY 

 

_____________________________________ has my permission to participate in all activities of 

Oxford University United Methodist Church. I understand all events will have Adult supervision. 

In consideration of the benefits to be derived from these activities, I hereby voluntarily waive 

any claim against Oxford University United Methodist Church or its Church Workers. I further 

agree to direct my son or daughter to conform to the fullest with the directions and instructions 

of the Church Workers in charge. This consent and release is in effect until I give Oxford 

University United Methodist Church written notice to the contrary. 

 

Parent/Guardian signature:________________________________________  

 

Phone: ( )_____________ 

 

Street: ___________________________ City: ________________ Zip: _______  

 

Email: ___________________ 

 

****All information is kept confidential by the Church.**** 
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REPORT OF SUSPECTED INCIDENT OF ABUSE FORM 

 

Person completing report _______________________________________________ 

 

Victim’s Name ________________________________________________________ 

 

Age of Victim _________________________________________________________ 

 

Parent/Guardian of Victim _______________________________________________ 

 

Location of Incident ____________________________________________________ 

 

Date of Incident _______________________________________________________ 

 

Brief Description of Incident: 

 
 
 

Date/time/location of initial conversation with victim  

 

Notes of conversation 

 
 
 

Name of person accused of Abuse or misconduct ____________________________ 
 

Date/time/location of initial conversation with accused 

 

  

Notes of conversation 

 
 

Date/time/location of initial conversation with Parent(s)/Guardian(s)  
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Person spoken to 

 

Notes of conversation 
 
 
 
 

Date/time of call to DHS  _______________________________________________  

Person contacted _____________________________________________________ 

Notes of conversation 
 
 
 

Date/time/location of call to law enforcement agency  

 

Persons contacted ___________________________________________________ 

Notes of conversation 
 
 
 
 

Report prepared by   

 

Date and Time of Report _____________________________________ 
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INCIDENT REPORT FORM 
 

Today’s Date ___________________  
 

Injured’s name _____________________________________ Age _______ 

 
Address ______________________________________________________ 

 
 City ___________________ State ________ Phone __________________ 

 

Parent/Guardian of injured ________________________________________ 

 
 Date/time/Parent/Guardian contacted _______________________________ 

 

Location of accident ____________________________________________ 

 

Date of accident __________________ Time of accident ___________  

 

Staff person in charge at time of accident ____________________________ 

 

Brief description of accident 
 
 

 

Others involved in accident 
 

 

Other Adult or Youth witnesses to accident 
 
 
 

Action taken ____________________________________________________ 

 
Medical attention required _________________________________________ 

 
Treating medical personnel and/or facility  

Follow up required 

Insurance-related action 
 
 

Report prepared by    

Date and Time of Report _____________________________________________ 
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REGISTRATION FORM  

 

  

NAME: ____________________________________ 

 

ADDRESS: _________________________________________________________  

 

CITY: _______________________________________ ZIP: _________________   

 

AGE: ______ BIRTHDAY: _____________ SCHOOL NAME ___________________  

 

GRADE IN SCHOOL: (Circle one) 1’s  2’s  3’s  4’s  5’s  K  1st  2nd  3rd  4th  5th  6th  

 

PARENT’S NAME _________________________ PHONE: ___________________  

 

E-MAIL: __________________________________ CELL: ___________________  

 

PARENT’S NAME _________________________ PHONE: ___________________  

 

E-MAIL: __________________________________ CELL: ___________________  

 

Food allergies: _________________________________  

 

Medical or behavioral concerns: ___________________________________________________  

 

Please list below the names of each Adult, other than a student’s Parents, who is allowed to pick 

up the student from Sunday School and any other Church related activity: 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 
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HOLD HARMLESS AND INDEMNITY AGREEMENT 

 

 WHEREAS, OXFORD UNIVERSITY UNITED METHODIST CHURCH (“Church”), 

permits ___________________________________________ (“Organization”) to use its 

facilities or grounds;  

  

 WHEREAS, the Organization desires to use said facilities or grounds on a one time or a 

repetitive basis;  

  

 NOW, THEREFORE, KNOW ALL MEN BY THESE PRESENTS that for and in 

consideration of the use of the Church facilities or grounds:  

  

 The Organization hereby INDEMNIFIES, RELEASES, DISCHARGES AND HOLDS 

THE CHURCH HARMLESS from and against any and all actions, claims and/or damages 

arising from the Organization’s use of the Church’s facilities or grounds;  

  

 The Organization hereby represents that it has read the Safe Sanctuaries Policy of Oxford 

University United Methodist Church and that the Organization will adhere to all rules, policies 

and procedures set forth therein;  

  

 The Organization hereby agrees that this Hold Harmless and Indemnity Agreement shall 

include all costs, including, but not limited to, attorney’s fees and costs of court;  

  

 The Organization hereby agrees that in the event that the Organization or any individual 

associated with the Organization is notified of, or should have knowledge of, any action, claims 

or damages covered by this Hold Harmless and Indemnity Agreement or the Church’s Safe 

Sanctuaries Policy, it shall promptly notify the Senior Minister and the Church Administrator in 

writing, and the Organization shall immediately assume the costs of defense of such actions, 

claims and/or damages.  

  

  WITNESS THE EXECUTION OF THIS INSTRUMENT, this the ___ day of 

______________________, 20__. 

  

        ____________________________________ 

       ORGANIZATION NAME  

  

      By:  ____________________________________ 

        SIGNATURE 

 

       ____________________________________ 

       PRINT NAME 

 

       ____________________________________ 

       TITLE/POSITION 

 


