Calvary Christian Reformed Church — Ottawa Safe Church Policy

8.1.9.4 APPENDIX 1.4 — SAFE CHURCH POLICY

Section 1 (to be completed by signer; PLEASE print full name clearly)

l, , have read and understand the Safe
Church Policy (2024) of Calvary Christian Reformed Church.

| agree to the regulations and mandates of the Safe Church Policy and will adhere to them.

| acknowledge that it is my responsibility to help ensure that Calvary’s ministries provide a
wholesome, safe environment for all participants, and should | become aware of any activities
that appear to be inappropriate, | will bring it to the attention of my program leader or the Safe
Church Committee immediately.

| have been a member (attendee) of Calvary Christian Reformed Church for years.
| have received training in abuse prevention: Yes No
o | attended a Safe Church workshop: When (year): Where:

o | have read educational resources on abuse prevention: When (year):

Provided by:

o Other (specify) When (year)

Signature: Date:

Section 2 (to be completed by a SCC member)

Additional Documents Required

Document Yes No Requested Received
Police Records Check

Reference Checks
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