
MEMBERSHIP FORM FOR THE LOCAL CHURCH
SAFE SANCTUARIES TASK FORCE

Pastor
Name: _
Address: _
Phone: _

Member of Staff-Parish Committee
Name: _
Address: _
Phone: _

Member of Board of Trustees
Name: _
Address: _
Phone: _

Lay Leader
Name: _
Address: _
Phone: _

Minister of Youth/Director of Youth Ministries
Name: _
Address: _
Phone: _

Minister of Children/Director of Children's Ministries
Name: _
Address: _
Phone: _

Director of Any Weekday Program for Children
Name: _
Address: _
Phone: _

Representative from Each Group Working with Children or Youth
(The number of members listed here will depend on the number of groups active in your congregation.)
Name: _
Address: _
Phone: _

Name: _
Address: _
Phone: _

Name: _
Address: _
Phone: _


