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Firs t Un ited Meth od is t Ch u rch 

Toccoa , Georgia                

Policies and Procedures 
for 

REDUCING THE RISK OF CHILD ABUSE 
at 

First United Methodist Church     

We are a 
Safe Sanctuary 
for children and youth 
and for the adults who work with them 
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Purpose

  
Ou r con grega t ion ’s pu rpos e for es ta b lis h in g th is Ch ild Abu s e Preven t ion Policy a n d 
Accom pa n yin g p rocedu res is to dem on s tra te ou r a bs olu te a n d u n wa ver in g com m it-
ment to the physical safety and spiritual growth of all our children and youth.  

For th e well-bein g of ou r ch ild ren a n d you th a n d to p rotect ou r a du lt workers with 
ch ild ren from fa ls e a llega t ion s of ch ild a bu s e, Toccoa Firs t Un ited Meth odis t Ch u rch 
is a Safe Sanctuary.  

Ch ild a bu s e ca n ta ke m a n y form s , ph ys ica l, em otion a l, s exu a l, n eglect a n d r itu a l.  
An y ch ild wh o h a s exper ien ced a n y of th es e h a s h a d th eir ch ildh ood s tolen a n d th e 
scars may last a lifetime.  

Ou r ch u rch h a s ou t lin ed policies a n d p rocedu res in th is docu m en t to in s u re n o 
harm comes to those under our care and ministry.  

Our Policy and Covenant  

As a Ch r is t ia n com m u n ity of fa ith a n d a Un ited Meth od is t con grega t ion , we p ledge 
to:  

1. Screen paid and volunteer workers. 
2. Implement prudent operational procedures in all programs and events. 
3. Train workers regarding policies and methods. 
4. Repor t s u s pected in ciden ts of ch ild a bu s e; res pon d a ppropr ia tely to both 

vict im a n d th e a ccu s ed a s well a s to m ed ia in qu ir ies if a n in ciden t occu rs .  
Media inquiries will be directed to the Church Administrator.   

Screening

  

All workers m u s t be s creen ed .  Volu n teer a pp lica n ts m u s t h a ve been a m em ber a t 
Toccoa First United Methodist Church for 6 months, give contact information for ref-
eren ces , s u bm it to a cr im in a l ba ckgrou n d ch eck , be p la ced with a “clea red” volu n -
teer or be given a n on -con ta ct with ch ild ren ta s k u n t il th e 6 -m on th requ irem en t is 
satisfied and results from a criminal background check and references are favorable.  
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Recrea t ion Coa ch es a re n ot requ ired to m eet th e FUMC m em bers h ip requ irem en t 
but are required to meet the following:  

Paid and Volunteer applicants must:  

1. Attend required training on reducing the risk of child abuse. 
2. Com plete s creen in g form s — a pp lica t ion with 3 referen ces a n d a u th or iza -

tion for a criminal background check. 
3. Sign a Covenant Statement as a pledge to follow all policies and procedures 

of the Safe Sanctuary Policy.  

All form s a n d a pp lica t ion s will be s a fe gu a rded by th e Ch u rch Adm in is t ra tor .  You r 
p r iva cy will be res pected ; h owever , Toccoa Firs t Un ited Meth od is t Ch u rch will com -
p ly with requ es ts to relea s e docu m en ts to th e p roper a u th or it ies s h ou ld circu m -
stances warrant.  

Operational Procedures for Children and Youth Programs

  

W h ile w ork ing w ith pers ons und er the age of 18 on church property w e requ ire:  

1. Two unrelated adults present during each activity. 
2. Windows in doors or open doors of rooms used by children and youth. 
3. Rea s on a b le effor t to in s u re th a t a du lts a re on “clea red” s ta tu s from th e 

screening process. 
4. All workers in supervisory roles be 21 years of age or older. 
5. Workers m u s t be a t lea s t 5 yea rs older th a n th e ch ild ren or you th th ey a re 

supervising. 
6. Workers must be designated by a FUMC name tag and/or clothing. 
7. All n u rs ery a n d p res ch ool ch ild ren m u s t be s ign ed in a n d ou t by a pa ren t 

and picked up from the same room (field for recreation). 
8. All K—5th grade children must remain with designated adults, unless writ-

ten permission is granted by parents to do otherwise. 
9. Adva n ce in form a t ion for pa ren ts con cern in g th e p rogra m th e ch ild is a t -

tending must be provided.     
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W h ile w ork ing w ith pers ons und er the age of 18 in offs ite program s aw ay from church 
property:  

1. Writ ten pa ren t perm is s ion with con ta ct in form a t ion for a ll p a r t icipa n ts in -
cluding medical information shall be provided. 

2. Adequate ratios for supervision of children and youth.   
1 adult per 4 children for elementary age (2 adults minimum)   
1 adult per 8 children for middle & high school age (2 adults minimum) 

3. Gender ratio of adults in line with gender ratio of children or youth. 
4. Detailed trip information for parents prior to departure. 
5. Minimum of 2 children or youth present when riding in personal cars. 
6. Drivers must be a minimum of 25 years old to transport children or youth. 
7. All drivers must complete an “Auto Safety” form. 
8. No a du lt s h a res a bed with a ch ild or you th wh en s leep in g a wa y from 

home. 
9. Two unrelated adults should be present during each activity.  

S tand ard s for d iapering/ res troom activ ity :  

1. Dia per ch a n gin g occu rs in open a rea with 2 a du lts p res en t .  Dis pos a b le 
gloves should be worn for all diaper changing and/or clean-up of bodily flu-
ids. 

2. Leave restroom door open a minimum of 8” when supervising preschoolers. 
3. If “pot ty a cciden ts ” occu r a n d a du lt a s s is ts with clea n -u p , 2 a du lts s h ou ld 

be  present or the parents contacted. 
4. 2 or more children in K-5th may be escorted to the restroom by adult. Chil-

d ren a t th is a ge s h ou ld n ot n eed a s s is ta n ce in th e res t room a s th ey a re 
a b le to m eet th eir n eeds in depen den t ly. Adu lt s h ou ld ver ify th a t th e res t -
room is vacant. 

                
At th e con clu s ion of a ll on —or off-s ite a ct ivit ies a n d before lea vin g th e fa cility, s u -
pervis in g a du lts s h ou ld m a ke s u re ALL ch ild ren a n d you th h a ve been cla im ed by 
the appropriate person. 
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Training

  
Toccoa Firs t UMC s ta ff will t ra in both pa id a n d volu n teer a pp lica n ts in policy a n d 
procedures to reduce the risk of child abuse.  Training will be offered twice yearly.  If 
a n a pp lica n t is u n a b le to a t ten d a s ch edu led t ra in in g, th e a ppropr ia te s ta ff pers on 
m a y t ra in th e a pp lica n t in d ividu a lly p r ior to s ervice.  Firs t a id a n d CPR will be of-
fered as well.  

Dis cip lin e t ra in in g will be offered to a ll volu n teers con cern in g u s in g pos it ive s ta te-
m en ts , es ta b lis h in g ru les a n d beh a vior expecta t ion s , wh en to ca ll in ch u rch s ta ff 
and/or parents and what to do in a threatening behavior situation.  

Standards are in place to reduce the risk of child abuse and prevent the opportunity 
for false allegations against a worker.  

We p rom is e a t every ba p t is m : with God’s h elp we will s o order ou r lives a fter th e ex-
a m ple of Ch r is t , th a t th is ch ild , s u rrou n ded by s tea d fa s t love, m a y be es ta b lis h ed in 
th e fa ith , a n d con firm ed a n d s t ren gth en ed in th e wa y th a t lea ds to life etern a l.  (UM 
Hymnal, p. 44)    

W e are w ork ing to k eep th a t prom is e    
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Georgia Code and Toccoa First UMC Reporting Procedures

 
for Suspected Child Abuse

  
We will follow the Georgia law and the requirements of the North Georgia Conference 
of the United Methodist Church in reporting suspected child abuse.  

Sh ou ld a n a du lt in ch a rge s u s pect a bu s e, or a ch ild or you th repor t a bu s e by a n y 
m em ber of th e ch u rch s ta ff, volu n teer or em ployed s ta ff, OR by a n y pers on p res en t 
a t a ch u rch -s pon s ored m eet in g or a ct ivity th e followin g p rocedu res s h a ll a pp ly for 
reporting the alleged abuse:  

1. Th e a du lt in ch a rge s h a ll docu m en t th e in ciden t in writ in g. Docu m en ta t ion 
shall be signed and dated. 

2. Th e s a m e a du lt s h a ll n ot ify th e Sen ior Pa s tor , th e m in is t ry a rea d irector or 
th e pa ren ts .  If th e Sen ior Pa s tor is th e a ccu s ed pa r ty, n ot ify th e Ch a irper-
s on of SPR a n d th e Dis t r ict Su per in ten den t . If th e m in is t ry a rea d irector or 
pa ren ts a re th e a ccu s ed pa r ty, n ot ify th e Sen ior Pa s tor a n d th e Ch a irper-
son of SPR. 

3. Th e repor t in g a du lt s h a ll n ot ify th e Ch u rch Adm in is t ra tor wh o will n ot ify 
the Georgia Department of Family and Children’s Services (DFACS). 

4. Th e Sen ior Pa s tor , repor t in g a du lt a n d / or th e m in is t ry a rea d irector a n d 
th e Ch a irpers on of SPR s h a ll n ot ify th e Dis t r ict Su per in ten den t a n d th e 
church’s insurance carrier. 

5. Th e Sen ior Pa s tor , m in is t ry a rea d irector a n d th e Ch a irpers on of SPR will 
n ot ify th e ch u rch ’s a t torn ey to file a repor t a n d a pa s tora l ca re con s u lta n t 
to provide counseling if desired or offer appropriate referrals.       

W e h ave the res pons ib ility to k eep our ch ild ren s afe. 
We support and protect our paid and volunteer staff against false claims. 

We screen. 
We train. 

We supervise. 
We report.     
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First United Methodist Church

  

PARTICIPATION CONVENANT STATEMENT    

The congregation of First United Methodist Church is committed to providing a safe and 
secure environment for all children, youth and volunteers who participate in ministries 
and activities sponsored by the church. The Safe Sanctuary Policy reflects our congrega-
tion’s commitment to preserving this church as a holy place of safety and protection for 
all who would enter and as a place in which all people can experience the love of God 
through relationships with others.   

***************************************************************   

As a volunteer in this congregation, I have read the Safe Sanctuary Policy and attended 
the appropriate training. I agree to observe and abide by the Safe Sanctuary Policy of 
First United Methodist Church.    

___________________________________________________________   _________________ 
Signature of Applicant        Date    

___________________________________________________________________________________ 
Print full name       
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First United Methodist Church

  
VOLUNTEER APPLICATION  

Name: _____________________________________________________________________________________________  

Address: ____________________________________________________________________________________________  

Daytime phone: ______________________________          Evening phone: ______________________________________  

E-Mail Address: _____________________________________________________________________________________  

Occupation: _________________________________________________________________________________________  

Employer: __________________________________________________________________________________________  

Current job responsibilities and schedule: _________________________________________________________________  

___________________________________________________________________________________________________  

Previous work experience: _____________________________________________________________________________  

Previous volunteer experience: __________________________________________________________________________  

___________________________________________________________________________________________________  

Special interests, hobbies & skills: _______________________________________________________________________  

Are you a member of First UMC? ____ YES ____ NO  

If yes, what date did you join? __________________________________________________________________________  

How many hours per week are you available to volunteer? ____________________________________________________  

__________ Days __________ Evenings __________ Weekends  

Please provide Driver’s License # and State issued __________________________________________________________  

Can you make a one year commitment to this volunteer role? __________________________________________________  

Why would you like to volunteer as a worker with children and/or youth? ________________________________________  

___________________________________________________________________________________________________  

___________________________________________________________________________________________________  

What qualities do you have that would help you work with children and/or youth? _________________________________  

___________________________________________________________________________________________________  

Have you ever been charged with, convicted of, or pled guilty to a crime, either misdemeanor or a felony (including but not 
limited to drug-related charges, child abuse, other crimes of violence, or theft)?  

____ NO ____ YES 
If yes, please explain: _________________________________________________________________________________  

___________________________________________________________________________________________________  
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Have you ever been exposed to an incident of child abuse or neglect?   ___ NO   ___ YES  

References: Please provide 3 personal references (people who are not related to you by blood or marriage) and provide a 
complete address and phone information for each.  

1. Name ____________________________________________________________________________________________ 
Address_____________________________________________________________________________________ 
Daytime Phone_______________________________________________________________________________ 
Evening Phone _______________________________________________________________________________ 
Relationship to reference _______________________________________________________________________   

2. Name ____________________________________________________________________________________________ 
Address_____________________________________________________________________________________ 
Daytime Phone_______________________________________________________________________________ 
Evening Phone _______________________________________________________________________________ 
Relationship to reference _______________________________________________________________________   

3. Name ____________________________________________________________________________________________ 
Address_____________________________________________________________________________________ 
Daytime Phone_______________________________________________________________________________ 
Evening Phone _______________________________________________________________________________ 
Relationship to reference _______________________________________________________________________     

________________________________________________________________________ ____________________ 
Signature of Applicant         Date    

___________________________________________________________________________________________________ 
Print full name                   
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First United Methodist Church

  
REQUEST FOR CRIMINAL RECORDS CHECK  

I, ____________________________________________________, hereby au-
thorize First United Methodist Church to request information regarding any re-
cord of charges or convictions contained in its files, or in any criminal file main-
tained on me, whether said file is a local, state, or national file, and including but 
not limited to accusations and convictions for crimes committed against minors, 
to the fullest extent permitted by state and federal law. I do release the Police/
Sheriff’s Department and any company utilized to do the record checks from all 
liability that may result from any such disclosure made in response to this request.   

________________________________________________________________________   

Signature of Applicant         
Date ______________  

Print full name _______________________________________  

Print all other names that have been used by the applicant (if any):  

____________________________________________________________________________________________  

____________________________________________________________________________________________  

Date of Birth: ________________     Place of Birth: _________________      

SS#: ______________________    

Driver’s License #: __________________________ State: _________ Exp. Date: ___________   

Address:       Street___________________________  

                     Apt #___________________________  

                     City____________________________  

                     State____________________________  

                     Zip_____________________________ 
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First United Methodist Church

  
CHILDREN AND YOUTH WORKERS REFERENCE FORM  

Name of Applicant: 
______________________________________________________  

Reference or Church Contacted: 
____________________________________________  

Date of Contact: 
_________________________________________________________  

Person Contacting the Reference: 
___________________________________________  

Method of Contact (phone, letter, personal conversation): 
________________________  

REFERENCE QUESTIONS  

How do you know the applicant? For how long have you known him or her?   

Would you recommend this applicant for a position of trust supervising youth and 
children? Why or why not?   

Ask any relevant questions that are appropriate to the situation, such as specific 
duties, length of employment, strengths, weaknesses when dealing with young 
people, etc.   

Is there anything else we should know about this person before putting him or her 
in a position of trust with Youth and children?  

Would you trust this applicant to be alone with your child? 
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First United Methodist Church

  
AUTO SAFETY CERTIFICATION  

This form is intended for workers who have responsibility to conduct church business or transport children/youth by per-
sonal auto and/or church van. Only persons with valid driver’s licenses and valid personal auto insurance may transport 
others as part of church activities.  

Please answer each question. The information on this application will not be disclosed to unauthorized persons.   

1. Are you now a licensed driver?   _____ yes _____ no 
    Please present a copy of your license to staff so they may copy it for the records.  

2. Do you currently have personal auto insurance? _____ yes _____ no 
    Please present your proof of insurance to staff so they may copy it for the records.  

3. Have you ever been convicted, pled guilty or pled nolo contendere of reckless driving/DUI/DWI during the past 5 years?  
_____ yes _____ no 

    If yes, please explain on back.  

4. Are you required to wear corrective lenses to operate a motor vehicle?  
_____ yes _____no  

5. Will you agree to allow our insurance carrier to review your Motor Vehicle Record (MVR)?   
_____ yes _____ no    

Agreement to Notify of Driving Events – I agree to immediately inform the Church Administrator if my driver’s license is 
suspended or revoked, if I am ticketed for a driving offense, or if I have DUI/DWI charges pending. I will also notify the 
Church Administrator if my personal auto insurance is canceled or not renewed. These notifications are required even if the 
offenses are not related to church work.   

Seat Belt Usage – I agree to transport persons only in passenger seats equipped with appropriate seat belts and child safety 
seats. I agree to require seat belt usage and child safety seat usage at all times.   

Safe Vehicles – I agree to transport persons only in vehicles that are in safe operating condition.   

I have truthfully and accurately responded to the questions above. I agree to notify the church if any of the driving events 
listed above occurs.    

________________________________________________________________________  ____________________ 
Signature of Applicant         Date   

___________________________________________________________________________________________________ 
Print full name 
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First United Methodist Church

  
ACCIDENT REPORT FORM   

Please print all information.    

Date of accident: ____________________________________________ Time of accident: __________________________  

Name of child/youth injured: _________________________________________________ Age: _____________________  

Address of child/youth: ________________________________________________________________________________  

___________________________________________________________________________________________________  

Location of accident: _________________________________________________________________________________  

Parent or guardian: ___________________________________________________________________________________  

Name of person(s) who witnessed the accident:  

Name _______________________________________ Phone __________________________________  

Name _______________________________________ Phone __________________________________  

Name _______________________________________ Phone __________________________________   

Describe accident: ____________________________________________________________________________________  

___________________________________________________________________________________________________  

___________________________________________________________________________________________________  

___________________________________________________________________________________________________  

___________________________________________________________________________________________________  

___________________________________________________________________________________________________  

___________________________________________________________________________________________________  

___________________________________________________________________________________________________  

___________________________________________________________________________________________________  

___________________________________________________________________________________________________  

___________________________________________________________________________________________________  

___________________________________________________________________________________________________ 
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___________________________________________________________________________________________________ 

First United Methodist Church

  
REPORT OF SUSPECTED/ALLEGED INCIDENT OF CHILD ABUSE  

1. Name of worker (paid or volunteer) observing or receiving disclosure of child abuse: ____________________________  

___________________________________________________________________________________________________  

2. Victim’s name: ____________________________________________________________________________________  

3. Victim’s age/date of birth: ___________________________________________________________________________  

4. Date/place of initial conversation with report from victim: __________________________________________________  

___________________________________________________________________________________________________  

5. Victim’s statement (give detailed summary here): _________________________________________________________  

___________________________________________________________________________________________________  

___________________________________________________________________________________________________  

___________________________________________________________________________________________________  

___________________________________________________________________________________________________  

___________________________________________________________________________________________________  

___________________________________________________________________________________________________  

6. Name of person accused of abuse: _____________________________________________________________________  

    Relationship of accused to victim (paid staff, volunteers, family member, other): ________________________________  

___________________________________________________________________________________________________  

7. Reported to Sr. Pastor: ______________________________________________________________________________  

Date/Time: __________________________________________________________________________________  

Summary: ___________________________________________________________________________________  

____________________________________________________________________________________________  

____________________________________________________________________________________________  

8. Call to victim’s parent/guardian: ______________________________________________________________________  

Date/Time: __________________________________________________________________________________  

Spoke with: __________________________________________________________________________________  

Summary: ___________________________________________________________________________________ 



16 

 
____________________________________________________________________________________________   

____________________________________________________________________________________________  

9. Call to local children & family service agency: ___________________________________________________________  

Date/Time: __________________________________________________________________________________  

Spoke with: __________________________________________________________________________________  

Summary: ___________________________________________________________________________________  

____________________________________________________________________________________________  

10. Call to local law enforcement: _______________________________________________________________________  

Date/Time: __________________________________________________________________________________  

Spoke with: __________________________________________________________________________________  

Summary: ___________________________________________________________________________________  

____________________________________________________________________________________________  

11. Other contacts: ___________________________________________________________________________________  

Name: ______________________________________________________________________________________  

Date/Time: __________________________________________________________________________________  

Spoke with: _________________________________________________________________________________  

Summary: __________________________________________________________________________________  

___________________________________________________________________________________________       

________________________________________________________________________  ____________________ 
Signature of Applicant         Date    

__________________________________________________________________________________________________ 
Print full name 
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First United Methodist Church 
333 East Tugalo Street 
Toccoa, Georgia  30577 

706-886-9446 
office@toccoafirstumc.org 
www.toccoafirstumc.org 

 

http://www.toccoafirstumc.org
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