
Family Ministry
Staff/Volunteer 

Training Attestation

Staff/Volunteer Information

Full Name ____________________________________________

Family Ministry Area(s) of Interest ____________________________________________

Phone/Email ____________________________________________

____________________________________________

Date of Training _________________

Staff/Volunteer Attestation

Please check each statement to acknowledge your understanding and agreement.

I confirm that I have completed Cokes Chapel UMC’s Family 
Ministry training and received a copy of the church’s Safer 
Sanctuaries policy.
I understand the purpose of the United Methodist Church’s 
Safer Sanctuaries initiative: to help make churches safe 
places for children, youth, vulnerable adults, and those 
serving in ministry with them.
I understand that Cokes Chapel UMC’s Safer Sanctuaries 
policies and procedures apply whenever I am on church 
campus and/or serve on behalf of the church.
I acknowledge my responsibility to comply with all applicable 
policies, guidelines, and procedures set forth in this training, 
including all standards governing Safer Sanctuaries and 
family ministry initiatives.

As a church member, I understand that I am a 
mandated reporter and must report any 
suspected abuse/neglect of children or 
vulnerable persons according to applicable law 
and Cokes Chapel UMC procedures.
I understand that I may not work with children or 
youth until I have also completed a clean 
background check through Cokes Chapel 
Childcare Center and received approval from 
church leadership.
I agree to ask church leadership for clarification 
whenever I am unsure about a Family Ministry or 
Safer Sanctuaries policy/procedure.

Staff/Volunteer Signature

Staff/Volunteer Signature ___________________________________________ Date: ___________

Staff/Volunteer Printed Name ___________________________________________

Church Leadership Use Only

Background check completed: ☐ Yes ☐ No Date of Submission: __________

Background check results: ☐ Clear ☐ Not clear ☐ Pending

Staff/Volunteer cleared to work with children/youth: ☐ Yes ☐ No

Church Leadership reviewer name: _________________________________________________

Church Leadership signature: _______________________________________________________ Date: __________


