
27 

 

 
Mount Tabor United Methodist Church 

3543 Robinhood Road 
Winston Salem, NC 27106 

Safe Sanctuaries Policies – July 2019 
 

Acknowledgement – Receipt of Policy Manual 

Name:    
Last Name First Name 

Address: 
   _________________________________________________________________________________ 

House/Apt. # Street (DO NOT use Post Office Address) 

 
City State Zip Code 

 
Phone #: (  )  _ Email:    

 
Program Involved With (Please check appropriate block): 

 

Preschool Volunteer Preschool Staff  Afterschool Volunteer  Afterschool Staff  Custodial Staff  
Children’s Min. Volunteer  Tween Min. Volunteer Youth Min. Volunteer  Adult Min. Volunteer  Church Staff  

     Scout Volunteer  

As caring Christians, we are committed to protecting and advocating for Children, Tweens and Youth 
participating in the life of the Church.  The Church is entrusted with providing an emotionally and 
physically safe, spiritually grounded and healthy environment for all Children, Tweens, Youth and 
adults in which they are protected from abuse of any type.  I acknowledge that I have received, read, 
and understand the Mount Tabor United Methodist Church Safe Sanctuaries Policy  

I agree to abide by the policies and standards put in place.  I understand failure to do so could result 
in immediate dismissal from my responsibilities with the Children, Tweens, Youth or Vulnerable adults 
of Mount Tabor UMC. 

 
 

Printed Name 
 
 

Signature 
 
 

Date 
 

 
This form along w ith the CRIMINAL RECORDS & CREDIT CHECK CONSENT FORM should be 

returned to the appropriate ministry office. 


