
Church of the Cross United Methodist 
Abuse Prevention Policy 

Participation Statement of Faith 
 
As a volunteer and/or an employee of Church of the Cross, do you agree to the following? Please 
initial each item after reading. Use the reverse side of this form to provide explanations for all 
statements not initialed. 
 
_____ 1. I accept and affirm the Lord Jesus Christ as my Savior and Lord. 
 
_____ 2. I agree to observe and abide by all Church of the Cross rules and policies. 
 
_____ 3. I affirm that I am in generally good physical and mental health, and there is nothing 

about my condition that would present a risk to others when fulfilling my role as a 
volunteer. 

 
_____ 4. I fully understand the purpose and importance of my assigned position and I will 

cooperate fully with my supervisor and/or Church of the Cross staff in carrying out my 
assigned responsibilities.  

 
_____ 5. I agree to conduct myself in a manner consistent with Church of the Cross’ mission  

of Church of the Cross’ ministry to children affirms that children are precious gifts of 
God.  As a congregation we strive to help children know God through a personal 
relationship with Jesus.   

 
_____ 6. I agree to promptly report abusive or inappropriate behavior that I have witnessed and 

that I suspect to the Senior Pastor and/or the District Superintendent by completing the 
appropriate forms. 

 
_____ 7. I agree to discuss with the Senior Pastor, or other member of the Pastoral Staff, past 

experiences, if any, that may affect my ability to carry out my responsibilities; such as 
personal childhood abuse or past sexual offenses committed by or against me. 

 
_____ 8. I have received and read a copy of the Safe Sanctuary Policy.  I fully understand 

Church of the Cross’ Safe Sanctuary Policy and I will cooperate fully with my 
supervisor and Church of the Cross’ staff in carrying out this policy.  

 
 
I have read this and I am fully aware of its contents and willingly place my initials and signature 
on the lines provided, doing so freely and under no duress or coercion. 
 
 
Signature ___________________________________________ Date ______________________ 
 
 
Print Full Name ________________________________________________________________ 


