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STATEMENT OF COMPLIANCE  

 
I acknowledge that I have read and understand the Safe Church Policy and agree to 
comply with all conditions set forth in that document in my activities at Wellesley Hills 
Congregational Church (WHCC). I have been approved to serve as a: (Please specify 
responsibility or organization in the space below)   

 
 
_____________________________________________________________ 
 
To indicate your understanding and compliance with these conditions, please initial each of the 
following paragraphs, sign this document, and return it to your supervisor or supervisory Board or 
Committee.  
 
_____ I understand that the church has a policy that requires me to submit a written report to the 

Safe Church Advocate immediately, and file an Incident Report within 24 hours, if I believe 
that a youth or child has been abused and/or neglected, or I have witnessed behaviors of 
concern.  

 
_____ I understand that I am not to be alone in any room or secluded area on WHCC property, or 

at any church related event, at any time, with a youth or child that is not my own or a 
relative, without permission of the youth or child's parent/guardian, without a second adult 
present.  

 
_____ I agree to abide by all policies and procedures regarding the use of the building and 

properties of WHCC with the knowledge that failure to do so may result in the loss of my 
approval to serve as a volunteer or termination of my employment or loss of the right to use 
the facility. 

 
_____ I understand that copies of the Safe Church Policies and Procedures can be found in the 

Church Office. 
 
  
 
_________________________________________________                _____________________ 
Signature                                                                                                                     Date  
 
___________________________________________________ 
Print Name  
 
 


