
 
 
 

Safe Church Policy Acknowledgment 
 First Christian Church (Disciples of Christ) 

 
 
 

I _________________________________, agree that I have read 
and understand the Safe Church Policy of First Christian Church, 
Disciples of Christ and agree to abide by the terms and conditions of 
the policy. 
 
I further acknowledge that violation of the Safe Church Policy is 
grounds for termination of employment or acceptability of volunteer 
work. 
 
 
_____________________________________ Date ___________ 
Signature 
 
_____________________________________ Date____________ 
Witness 


