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Crosby Chapel Child Protection Policy  

 

Purpose  

  

God is a refuge for those who are abused and never ignores the cry of one who is abused (Psalm 

9:9, 12). Crosby Chapel must also be a refuge for those who are abused. We will not tolerate abuse. 

We will do all we can to protect the vulnerable, care for those who are survivors, and hold abusers 

accountable. Abuse is a particular sin when someone in a position of power and trust violates or 

harms someone who is powerless to stop it (see Ecclesiastes 4:1). Jesus condemned anyone who 

would abuse a child in the strongest possible terms: “If anyone causes one of these little ones—

those who believe in me—to stumble, it would be better for them to have a large millstone hung 

around their neck and to be drowned in the depths of the sea.” (Matthew 18:6)  

  

Jesus spoke often about abuse using the metaphor of wolves, shepherds, and sheep. Jesus warned 

about “wolves in sheep’s clothing” who would prey upon the vulnerable (Matthew 7:15). The 

Bible affirms the value and dignity of children and all who are made in God’s image. God 

condemns abuse in all forms. Jesus calls every Christian and every church to walk in the light with 

him and “Take no part in the unfruitful works of darkness, but instead expose them.” (Ephesians 

5:11) Sadly, child abuse is a common reality in our world and even in our churches with 1 in 4 

women and 1 in 6 men being abused before they turn 18. Other forms of child abuse are also 

common.1 As Christians we cannot face abuse if we are in denial about the reality of abuse. We 

all must take responsibility to become educated about abuse and uphold our policy.   

  

Policy Foundations and Definitions  

  

Child: Crosby Chapel considers any person, age 18-years-old and under, to be a child. 

Additionally, for purposes of this policy, the term child will also apply to individuals over 18 but 

under 21 years of age still attending high school.   

  

Sexual Abuse: physical contact with a sexual or intimate part of the body, or other forms of sexual 

activity, conducted without consent, or engaged in for the purpose of sexual gratification or to 

degrade or abuse.   

Physical contact includes, but is not limited to:   

• Touching, grabbing, patting, slapping, pinching, rubbing, fondling, groping, poking, or 

other forms of contact, whether over or under clothing  

• Rubbing one's genital area up against another person or touching another person with 

one’s genitals, whether over or under clothing. This includes instances when an 

individual acts as though the rubbing was inadvertent but in fact it was intentional. 

• Sexual intercourse of any kind  
  

                                                           
1 According to the ACE Study 28% of children are physically abused, 11% of children are emotionally abused, 10% 
are physically neglected, and 15% are emotionally neglected in the US. See 
www.cdc.gov/violenceprevention/childabuseandneglect/acestudy/  

http://www.cdc.gov/violenceprevention/childabuseandneglect/acestudy/
http://www.cdc.gov/violenceprevention/childabuseandneglect/acestudy/
http://www.cdc.gov/violenceprevention/childabuseandneglect/acestudy/
http://www.cdc.gov/violenceprevention/childabuseandneglect/acestudy/
http://www.cdc.gov/violenceprevention/childabuseandneglect/acestudy/
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Sexual or intimate body parts include, but are not limited to: 

  Breasts   Groin area  

  Buttocks   Upper thighs    

  Genitals  

Other forms of sexual activity include, but are not limited to:  

• Photographing, videotaping, or making any other visual, descriptive, or auditory 

recording of sexual activity or the sexual or intimate parts of a person's body   

• Displaying to another any writings, photograph, videotape, or other visual or auditory 

recording of sexual activity or the sexual or intimate parts of a person's body 

Lack of consent includes, but is not limited to:   

  Explicit indication of lack of consent   

  Physical/verbal force or intimidation, whether express or implicit  

  Circumstances making it obvious that consent has not been granted, such as:   

o If one individual is an adult and one individual is a child, since children cannot 

legally consent to sexual activity with an adult  

o Being too intoxicated to say “no”  

o Being asleep  

o Lack of knowledge of the activity’s occurrence 

o Otherwise not having the physical or mental capacity to consent 
    

Physical Abuse: non-accidental physical injury (ranging from minor bruises to severe fractures or 

death) as a result of punching, beating, kicking, biting, shaking, throwing, stabbing, choking, 

hitting (with a hand, stick, strap, or other object), burning, or otherwise harming a child, that is 

inflicted by a parent, caregiver, or other person who has responsibility for the child. Such injury is 

considered abuse regardless of whether the caregiver intended to hurt the child. Physical discipline, 

such as spanking or paddling, is not considered abuse as long as it is reasonable and causes no 

bodily injury to the child.  

  

Emotional Abuse: acts toward a child that cause or have a substantial likelihood of causing harm 

to the child’s physical, psychological, social, spiritual, or moral development.   

  

Neglect  

• Physical: failure to provide necessary food or shelter, or lack of appropriate supervision   

• Medical: failure to provide necessary medical or mental health treatment  

• Educational: failure to educate a child or attend to special education needs   

• Emotional: inattention to a child’s emotional needs, failure to provide psychological care, 

or permitting the child to use alcohol or other drugs   

  

Spiritual Abuse: abuse administered under the guise of religion. Including but not limited to:  

  Use of religious ideology, precepts, tradition, or sacred texts to harm a child   

  Compelling a child to engage in religious acts against his or her will   

  Abuse that occurs in a religious context (e.g., church)  

  Abuse perpetuated by a religious leader (e.g., pastor) 
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  Invocation of divine authority to manipulate a child into meeting the needs of the abuser  

  

Polyvictimization: Crosby Chapel takes all indicators and suspicions of child maltreatment 

seriously. We are aware of the research on polyvictimization, which tells us that children who are 

maltreated in one way are at significantly increased risk of being maltreated in multiple ways. 

Therefore, as our church becomes aware of an indicator or report of a child being maltreated in 

one way, we will be alert to the possibility that this child might also be maltreated in another way, 

and will take steps to protect the child from known risks and be extra attentive to and supportive 

of the child.   

  

Indicators of Abuse: Because “the majority of children who are sexually abused will be 

moderately to severely symptomatic at some point in their life,”2 Crosby Chapel is familiar with 

and attentive to potential indicators of child sexual abuse. As the church’s front-line for 

children’s/youth programming and pastoral counseling, church professionals/volunteers have 

regular opportunities to observe children’s behavior, family dynamics, and care-giving styles. 

They are often privy to the intimate details of congregants’ lives. Unlike formal educators, church 

professionals have ongoing contact with the entire family unit and its acquaintances, and as such 

may be in the unique position to detect child sexual abuse and other forms of child maltreatment.   

  

Consider the possibility of sexual abuse if a child has:  

  Torn, stained, or bloody underclothing  

  Difficulty, pain or blood in the genital area when walking, sitting, or using the bathroom  

  Discharge from the penis or vagina  

 Injuries (e.g., bruises, bleeding), itching, or swelling in the genital, vaginal, or anal area 

  Urinary tract infections, yeast infections, sexually transmitted diseases  

  Pregnancy  

  

It is atypical for children to engage in the following sexual behaviors:  

  Placing mouth on sex part   

  Asking others to engage in sexual acts   

  Trying to have intercourse or imitating intercourse  

  Undressing others, especially if done forcefully  

  Imitating sexual positions with dolls   

  Inserting an object into vagina or anus, especially if child continues to do so despite pain   

  Manually stimulating or having oral or genital contact with pets  

  Making sexual sounds   

  
  

Inserting tongue in mouth when kissing  

                                                           
2 S. R. Dube, R. F. Anda, C. L. Whitfield, D. W. Brown, V. J. Felitti, M. Dong, and W. H. Giles, “Child Sexual 

Abuse: Consequences and Implications,” Journal of Pediatric Health Care 24 (2005): 358-364. Retrieved from: 

www.medscape.com/viewarticle/731970_1; See also, S. R. Dube, et. al., “Long-Term Consequences of Childhood 

Sexual Abuse by Gender of Victim,” American Journal of Preventive Medicine, 28 (2005): 430–438. Retrieved 

from www.ajpmonline.org/article/S0749-3797(05)00078-4/fulltext.  

http://www.ajpmonline.org/article/S0749-3797(05)00078-4/fulltext
http://www.ajpmonline.org/article/S0749-3797(05)00078-4/fulltext
http://www.ajpmonline.org/article/S0749-3797(05)00078-4/fulltext
http://www.ajpmonline.org/article/S0749-3797(05)00078-4/fulltext
http://www.ajpmonline.org/article/S0749-3797(05)00078-4/fulltext
http://www.ajpmonline.org/article/S0749-3797(05)00078-4/fulltext
http://www.ajpmonline.org/article/S0749-3797(05)00078-4/fulltext
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Consider the possibility of physical abuse if you notice:   

  Frequent injuries of any kind (e.g., bruises, cuts, fractures, burns)  

  Especially if the child is unable to provide an adequate explanation of the cause of injury   

  These injuries may appear in distinctive patterns such as grab marks, human bite marks, 

cigarette burns, or impressions of other instruments  

  Pay particular attention to injuries that present on both sides of the head or body, as 

accidental injuries typically only affect one side of the body  
  

Consider the possibility of neglect if a child:  

  Is obviously malnourished, listless, or fatigued  

  Begs, steals, or hoards food or complains frequently of hunger  

  Is consistently dirty or has severe body odor  

  Lacks sufficient clothing for the weather  

  Untreated illness, injuries, health (e.g., unfilled cavities) or serious educational needs   

  Broken or missing eyeglasses, hearing aid, or other necessary aids or equipment  

  Has an untreated need for glasses, dental care, or other medical attention  

  Stays at school outside of school hours  

  Frequently absent or significant academic struggles  

  Is inappropriately left unsupervised  

  Abuses alcohol or other drugs  

  

Impact of Abuse: Though a child’s injuries may be hidden from the untrained eye, child sexual 

abuse and other forms of child maltreatment can result in immediate and/or lasting impact in all 

realms of the person’s well-being. Understanding how child sexual abuse can traumatize the child 

and have lasting impact in the life of a surviving adult is a critical first step in preventing abuse 

and responding compassionately. Not every child will display the impact of their maltreatment and 

not every adult will experience the long-term consequences of their traumatic childhood 

experiences, but all are at increased risk.  

  

Abuse and maltreatment can impact all areas of a person’s well-being including the emotional, 

physical, and spiritual realms. The ACE study found that children who had suffered one of the ten 

adverse childhood experiences surveyed were at an increased risk throughout their lifetime for: 

smoking, illicit drug use, anxiety disorder, depression, attempted suicide, and difficulties with 

academics, employments, or relationships. The ACE study also found that children who had 

experienced maltreatment were more likely to suffer from a variety of serious medical problems. 

In addition to emotional and physical impact, the spiritual impact from child sexual abuse or child 

maltreatment might include negative shifts in victims’ perception of God, a fractured relationship 

with God, doubts about God’s existence, and a decline in spiritual well-being and functioning.   

  

Perpetrators of child maltreatment: People who sexually abuse children utilize authority, trust, 

or physical force/threats to gain access and control over children so they can perpetrate the abuse. 

Most abusers are known by their victims. Offenders groom not only victims, but caregivers and 

the community to establish a perception of themselves as someone who would never abuse a child.  
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Interactive Guidelines and Routine Protective Measures  

  

At the beginning of each ministry year or at the first event attended, Crosby Chapel will register 

any child who attends activities and programs. The registration will record who may safely pick 

up a child from an event, any allergies the child has, and any medical concerns.  

  

Attendance will be taken at all events. Once children’s attendance is recorded for an event, it is the 

church’s responsibility to supervise those children from the time they are dropped off until the 

time they are picked up by a caregiver. Children in sixth grade and older may be released without 

parental sign-out.  

  

A church leader will be designated for security to help ensure all unused closets and rooms are 

locked, spot-check classroom windows, and help with visitor registration.  

  

Because most child abuse happens in isolated situations and because most adults seeking to harm 

a child prefer to do so in private, Crosby Chapel requires two, unrelated adults to supervise all 

child/youth events. The two adult policy also applies to off-site official church events and virtual 

gatherings over online media. No one at Crosby Chapel should be one on one with a child who is 

not their own relative or to whom they are not a caregiver.  Any deviations must be preceded by a 

Policy Exception request or accompanied by a Necessary Deviation from Policy form.  

  

The more an interaction is observable and interruptible, the better. When adults spend time with a 

child, the adults will inform both the child’s caregiver and their supervisor of each meeting. The 

adult and child will meet at a time and place where the caregiver or supervisor can interrupt the 

time or observe the time from a distance. Furthermore, the meeting will take place at a public place 

with high visibility.   

  

Because of their isolated nature, Crosby Chapel prohibits its volunteers and staff from spending 

time with children alone without a caregiver’s consent, or without a supervisor’s knowledge, or in 

a private home or other isolated setting.   

  

Touch should never be unwelcomed by the child. Adults should always understand and respect 

that children do not always welcome touch. Crosby Chapel requires that all touch between an adult 

and a child is observable by another adult.  

  

 Crosby Chapel prohibits the following: 

  Sexually or physically abusive touch  

  Touching a child’s thighs, stomach, or back 

  Shaming or shouting at children  

  Any touch that is unwanted by a child  

  Playing with hair  

  Massages  

  Corporal Punishment  

   Full frontal hugs   

  Tickling, Piggy Back Rides, or other games involving lots of touch with children  

  

Crosby Chapel strongly discourages lap sitting and desires to have caregivers redirect young 

children to sit at your side. 
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Crosby Chapel desires to show children healthy affection to its children through the following:  

  Displays of affection that are observable   

  High-fives  

  Pats on the shoulder  

  Side-hugs  

Staff and volunteers are prohibited from displaying favoritism towards a child or group of 

children. Staff may not give gifts to individual children, unless the gifts are:  

  Able to be given to other children at other times for similar reasons (e.g., gifts to 

graduating seniors; a new Bible for students entering middle school; end of the year 

thank you gifts to older children who volunteered in the nursery)  

  Signed from the church rather than the individual staff member  

  Given together with another staff member  

  

In cases where staff believe that a child would benefit from extra attention:   

  Staff should be able to articulate a clear reason for providing extra attention to a child that 

focuses on the child’s needs, not staff needs.  

  Staff must receive authorization from a supervisor before providing extra attention to a 

child. In cases where there is no supervisor (e.g., the staff member is a senior pastor), 

staff should alert a colleague of the plan and request assistance in implementing these 

precautions.  

  When possible, supervisors might organize a rotation of staff and volunteers so that extra 

attention is not provided solely by one individual.  

  Staff providing extra attention must always abide by the Policy (e.g., meet in observable 

and interruptible spaces).  

  Supervisors should occasionally drop by unexpectedly during outings or meetings.  

  Supervisors should periodically reevaluate the situation to determine if extra attention is 

still necessary.  
  

Crosby Chapel acknowledges that sexual language is more than mere jokes, but a serious 

boundary violation. As such, it prohibits:  

 Sexually suggestive language, racy jokes, sexual innuendo, descriptions of sexual 

experiences/habits  

 Uploading, downloading, sharing or viewing of pornography or any sexualized images  

 Music, videos games, and movies with sexual themes  

 

If the church staff or volunteers want to give a lecture or organize a program to help youth 

understand age-appropriate questions about their body or sexuality, the event must be planned in 

advance and parents notified beforehand. When children or teens raise questions about their body 

or sexuality, Crosby Chapel volunteers and staff will answer the question at hand in an age-

appropriate way and inform the teen’s parent as well as a supervisor.   
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When correction is necessary, adults should avoid any form of harsh language including shaming 

or yelling. Crosby Chapel encourages positive verbal interactions, including:  

 Encouragement  

 Kind words  

 Positive reinforcement  

 Appropriate jokes  

  

The boundaries of our policy apply to any interactions with youth from staff or volunteers in the 

youth ministry including any online interaction, texting or messaging, giving rides, or any 

informal in person time. This means that all interaction must be observable or transparent with 

others and the policy boundaries apply at all times. There is to be no interaction online through 

social media, texting/messaging, or otherwise that is private. Any private communication 

initiated by an adult toward a youth is a serious boundary violation. If a youth messages you 

privately, document it with a member of the child safeguarding team and gently remind the 

student of the policy and direct them to an appropriate way to connect. The child safeguarding 

team will follow up with any appropriate actions such as informing parents.   

  

Policy exceptions should be rare. Crosby Chapel allows Policy exceptions that are pre-approved 

or for emergencies. All exceptions should be documented using Policy Exception Request Form 

or Notification Form: Necessary Deviation from Policy found at the end of this Policy.  

  

This Policy shall be disseminated widely to the church community through publications, public 

discussion, educational opportunities, sermons, training programs and other appropriate means of 

communication that will raise awareness and create a safe environment for our children. 

Specifically, the most current version of our Policy shall be:   

  Posted on the church’s website  

  Printed Policies will be available in the church’s foyer and office.  

  A feature in the church’s bulletin will highlight a tenet of the Policy every month.  

  The Policy will be presented to all new-members for implementation.  

  

All adults and older children at Crosby Chapel are expected to abide by the boundaries of this 

policy. Furthermore, all staff and volunteers working with children, parents, and church leaders 

will attend annual training on what child maltreatment is and how to prevent and respond to it.  

     

  



  Rev 1G 

8  

  

Bathroom Procedures for Young Children 

 

In the circumstances of providing restroom assistance and taking care of toileting needs, the 

following are the procedures and practices to be followed according to the development of the 

children requiring support.  

In the context of restroom assistance, children are defined as birth through 6th grade. 

For children who are fully independent in bathroom use: 

1. The attending adult will escort the child(ren) to the restroom, having the child wait 

outside the restroom door. 

2. The attending adult will enter the restroom and perform a visual sweep, looking for any 

other adults currently in the restroom.  In the case of current adult use, the attending adult 

will wait with the child(ren) outside of the restroom until it has been vacated.  If and/or 

when the restroom is vacant, allow the child(ren) to proceed in use.   

3. Leaving the door fully open, the attending adult will wait and listen outside of the 

restroom until the child(ren) has finished.  Once the child(ren) exits the restroom, he/she 

will be escorted back to their appropriate area/classroom.  In the case of supporting more 

than one child, collect the children to wait until all children have finished in the restroom.  

Travel back as a group to the appropriate area.  No child should be sent back on their 

own. 

4. Should a child request assistance for cleaning, clothing management, or any other 

purpose, another adult must be called upon to stand outside the bathroom door.  This will 

provide the accountability required for the safety of any and all children involved. 

For young children, recently potty trained, and requiring regular assistance in bathroom use: 

1. Two adults will assist in escorting the child(ren) to the restroom.  One adult will provide 

support in the restroom, and one will provide accountability outside of the fully open 

door- waiting and listening. 

2. The first attending adult will enter, insuring there are no other adults currently using the 

restroom.  Once the area is determined vacant, the child(ren) can proceed to use.  

3. The first adult will stay inside the restroom in a location that provides respect of personal 

space, yet availability to support as needed. 

4. If a child requests assistance in cleaning, clothing management, or any other purpose; the 

adult will provide adequate care while maintaining respect of the child’s body. 

5. In the case of multiple children using the restroom together, the second adult will collect 

the children finishing first, waiting until all are finished.  The two adults will travel with 

all the children, returning them to their appropriate area/classroom. 

For babies, toddlers, and any child that requires diapering: 

1. Two adults will be present at the time of a diaper change. 

2. The adult who is making the change will provide adequate care and cleaning while 

maintaining respect of the child’s body.  
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Administrative Policy   

  

Hiring and Screening for Church Employees and Volunteers  

  

Crosby Chapel aims to hire employees and recruit volunteers to work with children who fit our  

  Vision   Theology  

  Culture   Values  

In keeping with our values of protecting the children in our care, Crosby Chapel requires the 

following screening procedures for any person whom the church employs:  

  The completion of a written application (found at the end of this Policy).  

  At least two references to be contacted. These references should include:  

o Previous employers   

o At least one reference not supplied directly by the applicant   

o Personal references if the applicant is under 18  

  A background check that includes the following information:  

o Confirmation of education   

o Local criminal record check  

o State criminal record check   

o FBI criminal record check  

o State sex offender registry check  

o Motor vehicle record check  

o Professional disciplinary board background check  

  A review of available social media accounts  

  An interview that explores a candidate’s written application and introduces the child 

protection policy to the candidate.  
  

Crosby Chapel requires the following screening procedures for any person who volunteers with 

the church’s children’s or youth ministries:  

  A background check that includes the following information:  
o State criminal record check (free for non-profits)  

o National criminal record check (Protect My Ministry, $7.50 each) * 

o   State sex offender registry check (free, but limited)  

  A review of available social media accounts *  

  A review of the child protection policy by the candidate.  

 * only for long-term regular children’s ministry volunteers  

  

If the screening process yields information that an individual abused a child in any way, or has 

been convicted of a violent and/or sexual crime, that individual may not work with children in 

any capacity, and Crosby Chapel will contact its GRACE Certification Specialist about how to 

proceed. If the screening process shows that a candidate has ever been accused of a violent 

and/or sexual crime OR convicted of any other type of crime, Crosby Chapel will consult with its 

GRACE Certification Specialist to assess the situation.  
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Policy Violations and Limited Access Agreements  

  

Crosby Chapel takes Policy violations seriously. Any staff, volunteer, parent, or church member 

who witnesses a violation is expected to respond in an appropriate way through intervention (when 

necessary) and speaking up to a member of the Child Protection Committee. Any concerns or 

policy violations should be brought to the attention of the Safety Team as soon as possible. The 

Child Protection Committee shall document all concerns or policy violations and collaborate on 

any appropriate response.  

  

Looking at the Documentation, First Ask  

Does the violation fit the legal definition of sexual, emotional, or physical abuse? Does 

the violation raise suspicion of sexual, emotional, or physical abuse?  

  

YesDocument the violation and report the abuse to the legal authorities  

No Ask,   Is the violation minor?   

        Has it occurred only once?   

        Has the individual been receptive to redirection and compliant thereafter?   

  

Yes Document and Move on  

NoEscalate the response: Follow-up with the person violating the Policy for further education  

  

Following the Meeting, Ask:  

Has your meeting given you cause for increased concern?   

Has the individual continued to violate the policy?  

Is there a suspicion of child abuse?  

Is there an allegation of child abuse?  

  

NoDocument, follow-up with the case periodically  

YesReport (abuse disclosure or suspicion) and/or enact a Limited Access Agreement.  

   

Crosby Chapel utilizes Limited Access Agreements to clarify safe behavior around children for 

community members who have engaged in concerning or risky behavior, violated the Policy 

repeatedly, have offenses on their background check that are not related to children (e.g. stealing, 

drug use, DUI, et cetera).  

  

A Limited Access Agreement is a written and agreed-upon boundary between an individual and 

Crosby Chapel wherein we outline specific concerns about an individual’s behavior, detail 

appropriate behavior toward children, and plan ongoing accountability for the individual. Limited 

Access Agreements apply to members of a church community. They do not apply to known 

offenders or church staff members.   

  

If a convicted offender wants to join Crosby Chapel’s community, we will contact our GRACE 

Certification Specialist on how to best interact with a known sex offender. Similarly, if an 
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individual has been credibly accused of child sexual abuse or any form of child maltreatment but 

has not yet or was not convicted, we will contact our GRACE Certification Specialist on how to 

best proceed.   

  

If a staff member violates the Policy, they will be formally warned and then fired if a major 

violation occurs or minor violations occur repeatedly with no improvements.   

  

Revising the Policy  

  

Parent, children, volunteer, and staff feedback will be solicited annually using the forms at the end 

of this policy. The Child Safeguarding Committee will review the feedback and update the policy 

as necessary.  

Incident reports will be reviewed by the Child Safeguarding Committee monthly and update the 

policy as necessary. The Child Safeguarding Committee will also update the policy if an immediate 

need becomes apparent.  

Crosby Chapel’s GRACE Certification Specialist will review updates to the policy annually.   

All updates to the policy will be approved by the Crosby Chapel Church Board.  

  

Reporting Policy  

  

The abuse of children is not only a sin, but it is a serious crime. When adults report suspected child 

abuse to the legal authorities, their report could save a child’s life. In contrast, silence about 

suspected abuse brings incredible harm to victims and emboldens offenders. Crosby Chapel 

encourages its members, both mandated reporters and not, to contact the authorities immediately 

when a child discloses abuse, when they witness child abuse, or when they observe signs of abuse.   

  

All adults at Crosby Chapel are legally required to report witnessed abuse, children’s abuse 

disclosures, consistent and egregious indicators of abuse, a perpetrator’s disclosure, or other 

reports a child is being abused.  

  

Reports should be made within 24 hours. Reports can be made by phone at the following 

numbers:  

• Washington State 24 hour hotline: 1-866-363-4276  

• Washington State Department of Children, Youth and Families Bremerton office:   

o Reception: (360) 842-2323  

o After Hours: 1-800-562-5624  

  

Additional information can be found online at:  

• Washington State Office of the Attorney General:  

https://www.atg.wa.gov/child-abuse-neglect  

• Washington State Department of Youth and Families: https://www.dcyf.wa.gov  

https://www.atg.wa.gov/child-abuse-neglect
https://www.atg.wa.gov/child-abuse-neglect
https://www.atg.wa.gov/child-abuse-neglect
https://www.atg.wa.gov/child-abuse-neglect
https://www.atg.wa.gov/child-abuse-neglect
https://www.atg.wa.gov/child-abuse-neglect
https://www.dcyf.wa.gov/
https://www.dcyf.wa.gov/
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The closest child advocacy centers to Crosby Chapel are:   

  

• Washington State Department of Children, Youth and Families Bremerton Office  

4210 Wheaton Way, Suite 100  

Bremerton, WA 98310  

  

• Kitsap SAVIS (Special Assault Investigation and Victim’s Services)  

614 Division St. MS-35   

Port Orchard, WA 98366  

  

If anyone has questions concerning a child’s safety, Crosby Chapel encourages that person to 

reach out to the child advocacy center.   

  

After a church member has reported abuse, Crosby Chapel asks that they notify the Senior 

Pastor, using the Incident Report Form found at the end of this Policy.   

  

Under the following circumstances, Crosby Chapel will consult with GRACE to determine if an 

independent review should be pursued:  

  

1. When a suspicion of child maltreatment is reported to the civil authorities and they 

decline to investigate or prosecute the alleged abuses.  

2. A district attorney has not pursued legal prosecution because no suspected criminal 

behavior is reported; however, the Child Safeguarding Committee believes the 

individual’s behavior might still violate the church policy, be immoral, be inappropriate, 

or be unsafe.  

If an investigation is deemed necessary, Crosby Chapel will retain an organization that meets the 

following criteria:  

  

1. Completely independent of Crosby Chapel  

2. Experienced in proper investigation techniques  

3. Up-to-date on child maltreatment research   
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Supporting Survivors  

 

Because children and adult survivors are reluctant to disclose abuse, Crosby Chapel acknowledges 

that when survivors choose to do so, they need our community’s utmost support.   

When children disclose, they almost always do so by accident, and may later recant even when 

there is proof that the abuse occurred. If questioned directly, many child victims may deny the 

abuse. When children disclose intentionally, children may first test the adult’s reaction by 

pretending that the abuse happened to a friend or by supplying only a small bit of information. If 

a child discloses abuse to you, following are helpful tips on how to respond in the moment:  

  

  Stay calm.  

  Show love and respect for the child.  

  Thank the child for telling you and praise the child’s courage.  

  If the child expresses guilt or concerns about getting in trouble, reassure the child that no 

matter what happened he or she is not to blame.  

  If the child expresses concerns about not being believed, reassure the child that you 

believe him/her.   

  Allow the child to talk freely; do not interrupt, ask the child to repeat words, or probe for 

details. Use open-ended questions such as “What happened next?” or “Tell me more.”  

  Do not offer false assurances, such as promising to keep the child’s disclosure a secret.  

  Let the child know what to expect next, and incorporate their input where possible.  

  Protect the child immediately from the suspected offender.  

  Report the abuse to authorities and your supervisors/church leaders.  

  Document the disclosure and your report.  

  Protect the child’s right to privacy and avoid the urge to turn indiscriminately to 

colleagues, friends, or family for advice. Instead turn to professionals experienced in 

handling cases of child sexual abuse and to carefully selected individuals who can 

provide assistance and support to the child and you.  
  

Receiving an adult’s abuse disclosure is an honor, not a burden; it is a sign of trust. Victims often 

choose to disclose their abuse years, even decades, after it occurred. Crosby Chapel encourages 

anyone receiving an adult’s abuse disclosure to be guided by the following responses:  
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DO Say           DON’T Say  

Thank you for telling me.  Why are you telling me this?  

I’m glad you’re safe now.  Why didn’t you ___________ (scream/stop 

him etc.)  

You  did  the  right  thing  
___________  (asking  for 

help/telling  me/reporting  the 

abuse etc.).  

What do you mean when you say he abused 

you? What exactly did he do?  

I’m glad you’re talking with me.     Tell me more details about what happened.  

I’m sorry this happened to you.  

How can I help?    
Why did he do that to you? Had you done 

something to make him think that was 

okay?  

Take as much time as you need.    You need to forgive and move on.  

Things may never be the same, but they can get 

better.  

Don’t worry, it’s going to be all right.  

I am here.  It’ll take some time, but you’ll get over it.  

I stand with you. This congregation stands with 

you.  

Calm down and try to relax.  

  Try to be strong.  

The following should only be said if the 

victim indicates these concerns are on 

his/her mind.   

It was so long ago, why are you still letting 

your abuser win by hanging on to it? Let it 

go.  

It is okay to be angry.  You should get on with your life.  

It is okay to still love your abuser.  Time heals all wounds.  

It’s understandable you’re feeling that way.  Out of tragedies good things happen.  

Your reaction is not an uncommon response.  
You’re lucky that ___________ didn’t 

happen.  

You’re not going crazy. These are normal reactions 

following an assault.              

It was God’s will.  

I know how you feel.   

 

Perhaps you misunderstood… 
I believe you  

 

It wasn’t your fault..   
Better to receive punishment in this world 

than the next. 
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The purpose of this Policy is to prevent occurrences of child abuse. Yet we understand that no matter 

how hard we try to protect children, there will always be some individuals seeking to harm them. If 

Crosby Chapel become aware that a child has been, or is suspected to have been abused, we will take 

the following steps to clearly communicate support for the child and the child’s family:3  

  

Terminate/Suspend. Immediately suspend or terminate the alleged perpetrator of abuse from any 

church positions s/he may hold, pending the results of an investigation. Assign a liaison to maintain 

contact with the alleged perpetrator.   

  

Support Person. A member of the church’s leadership will be designated as a “Support Person(s)” 

and will reach out to the child and the child’s family4 within 24 hours of learning of the abuse to 

express the church’s unequivocal support. Understanding that abuse can have ongoing impact on 

a child and a child’s family, the Support Person will seek permission from the child and the child’s 

family to continue offering support on an ongoing basis. This support will include:   

  

  Showing up  

  Listening  

  Affirming  

  Offering to accompany the child/family in filing a police report, meeting with Child 

Protective Services, to court hearings or trial and other related meetings, interviews, or 

hearings  

  Asking the child and the child’s family how else the church can offer support   
  

Support People will understand the limitations of their role and will not offer therapeutic, legal or 

other expert advice, but will instead function as members of a multidisciplinary team, working 

when possible to support and complement the efforts of involved professionals to support the 

child and family. For instance, a child who has been abused may have theological questions or 

experience spiritual injuries, but at the same time, may find comfort in spirituality, prayer, and 

other forms of religious engagement. The pastor has a unique role to fill here and will make 

himself/herself available to provide regular ongoing pastoral support to the child and the child’s 

family.    

  

                                                           
3 These steps are in addition to the steps outlined above in “Policy Violations” and “Reporting” to protect abused 
children from further abuse.  

4 In most cases the Support Person will reach out to the child and the child’s family. However, in some instances it 

may be appropriate to reach out and offer support only to the child (e.g., a teenager who has been abused by both 

parents), while abiding by the “Safe Behaviors” outlined in this Policy.  
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Support People will be careful to avoid causing further harm, and under no circumstances–even 

when the abuse is alleged and not proven–will Support Individuals:   

   

  place any portion of blame for the abuse on the child or the child’s family  

  probe for intimate details of the abuse  

  express disbelief of the child  

  attempt to silence the child or the child’s family in any way or for any reason  

  encourage noncompliance with the law  

  express support of the perpetrator  

  urge reconciliation with or forgiveness of the perpetrator   
  

Mental Health Treatment. The church will offer to help the family find a qualified mental health 

practitioner with expertise treating victims of abuse and their family members. If the family 

requires assistance paying for mental health treatment, the church will offer to subsidize such 

treatment, or connect the family to resources that may be able to assist in this regard. In the event 

that the child is found to have been abused by a church employee, volunteer, or other individual 

serving in an official capacity, or that the church was negligent or otherwise complicit in allowing 

the abuse to happen, the church will reimburse the entire cost of treatment for the child and the 

child’s family members.  

  

Public Support. The church commits to protecting the privacy of all victims of child abuse. We also 

understand that all too often child victims of abuse are publicly marginalized while communities 

rally to protect abusers. In the event that a victim of abuse is publicly attacked or disparaged for the 

abuse or their response to the abuse, the church leadership will – with the victim’s permission – 

make a public statement denouncing and prohibiting such treatment of the victim, and urge the 

community to offer support instead. If the disparagement occurs privately, the church leadership 

will communicate the same message privately to the relevant individuals.   

  

Creating a Culture of Ongoing Support for Victims of Childhood Abuse  

Our church aims to create a space that is safe for all victims of childhood abuse – both those we know 

about and those we don’t. To this end, the church will:  

   

  Create and distribute a referral list of local organizations and therapists who specialize in 

sexual abuse prevention and treatment  

  Post signs throughout the church building about child abuse prevention and reporting   

  Host a support group for adults who have experienced childhood abuse (when able)  
  

  Publicize the Policy, communicating that this institution takes child protection seriously 

and does not tolerate abuse  



  Rev 1G 

17  

  

  

 Speak about child abuse publicly and often  

o Annual sermons by the pastor on this topic  

o Initiate communal dialogue  

o Post the contact information for church leaders who are available to answer any questions 

about child safety  

  

This policy is adopted by action of the Crosby Chapel Board this 16th day of October 2020. 

 

Phil Clark  

Dina Lane  

Ann Eberhard  

Kris Ivy  

Jerry Taylor  

Caleb Huxford 

  

This Policy was last reviewed by the Crosby Chapel Child Protection Committee on the 17th day of 

October 2020. 

 

Evin Westeren 

Patrick Hannan 

Leigh Hampton 

Paige Carey 

Kurtis Lont 

 

Outside Expert Reviewer: Mike Sloan, GRACE Director of Safeguarding Certification on August 

28th 2020. 
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Policy Forms  
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Teen Application for a Staff or Volunteer Position  

 

The church will store all applications in a secure locked filing cabinet. The information provided 
in this application will be kept confidential and shared only as necessary with members of the 
Search Committee and/or Child Protection Committee. Please attach additional sheets of paper 
as necessary to answer the questions below.  

 

First Name __________________________  Last Name ________________________________  

Social Security Number ___  ___  ___ – ___  ___ – ___  ___  ___  ___  

Date of Birth _______________ Age _______________  Grade __________________  

Email Address ___________________________________________________  

Home Phone Number ___  ___  ___ – ___  ___  ___ – ___  ___  ___  ___  

Mobile Phone Number    ___  ___  ___ – ___  ___  ___ – ___  ___  ___  ___  

Address ______________________________________________________________________  

High School Attending __________________________________________________________  

Any previous high schools attended ________________________________________________  

Have you ever been suspended or expelled from high school? If so, please list the date and 

reason for the suspension/expulsion. _______________________________________________  

_____________________________________________________________________________  

Have you ever hurt a child? If so, please explain. ______________________________________  

_____________________________________________________________________________  

Has anyone ever accused you of hurting a child? If so, please explain. __________________________  

_________________________________________________________________________________________________________  

Please list any/all experience you have had working with/caring for children, whether paid or 
unpaid. This may include summer jobs, babysitting, volunteering, or caring for younger siblings.   
  

_________________________________________________________________________________________________________  

_________________________________________________________________________________________________________  

_________________________________________________________________________________________________________  

_________________________________________________________________________________________________________  

_________________________________________________________________________________________________________  

_________________________________________________________________________________________________________  

_________________________________________________________________________________________________________  



  Rev 1G 

20  

  

_________________________________________________________________________________________________________  

_________________________________________________________________________________________________________  

_________________________________________________________________________________________________________  

_________________________________________________________________________________________________________ 
Please list two references below and their contact information. References should be individuals 
who know you well and can attest to your character and work ethic.  
  

Reference 1  

Name _____________________ Phone_________________ Email ____________________________________________  

What is this person’s relationship to you? _________________________________________________________  

How long have you known this person? ___________________________________________________________ 

Reference 2  

Name _____________________ Phone_________________ Email ____________________________________________  

What is this person’s relationship to you? _________________________________________________________  

How long have you known this person? ___________________________________________________________  

 Describe why you think you would make a good leader. ___________________________  

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

I am interested in working as a youth group leader for the _________ age group. If that is not 

possible my second preference is the_________ age group, and my third preference, the 

___________ age group. We will take your preferences into account but will not be able to 

accommodate all requests. If not being assigned to your preferred age group would cause 

you to decline an offer to be a group leader, please indicate so 

here_________________________________.  

How did you learn of this position? ________________________________________________________________ 

List any questions you may have or additional information you would like us to know.  

_________________________________________________________________________________________________________  

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________  
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Adult Application for a Staff Position5  

  

The church will store all applications in a secure locked filing cabinet. The information provided 
in this application will be kept confidential and shared only as necessary with members of the 
Search Committee and/or Child Protection Committee. Please attach additional sheets of paper 
as necessary to answer the questions below.  
  

First Name __________________________  Middle Initial ____ Last Name ________________________________  

List any maiden name or other names used _______________________________________________________ 

Social Security # ____________________ Driver’s License State and #_________________________________ 

Email Address _______________________________________ Date of Birth ______________________ 

Home Phone Number _____________________ Cell Phone Number    ____________________  

Please list all addresses you have lived at for the past 5 years, and your dates of residency.  

_________________________________________________________________________________________________________  

_________________________________________________________________________________________________________  

_________________________________________________________________________________________________________  

_________________________________________________________________________________________________________  

_________________________________________________________________________________________________________  

Position applying for ___________ How did you learn of this position? ____________________________  
  

Educational History: Please list all vocational or certificate programs, colleges, graduate 
schools, and professional schools you have attended.  
  

Name of school ___________________________________ Location _____________________  

Degree/Program__________________________________ Program completed? ___Yes ___ No   

Dates of attendance ________________________________  

  

Name of school ___________________________________ Location _____________________  

Degree/Program__________________________________ Program completed? ___Yes ___No   

Dates of attendance ________________________________  

  

  

    

  

                                                           
5 Adapted from Church Pension Group: Model Policies for the protection of children and youth 
from abuse and Victor Vieth’s consultation to Greta.   
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Name of school ___________________________________ Location _____________________  

Degree/Program__________________________________ Program completed? ___Yes ___No   

Dates of attendance ________________________________  

  

Were you ever suspended, expelled, or formally disciplined at any post-high school academic 

institution for any reason? If so please list the date of the incident, type of discipline, and 

reason for the discipline. ____________________________________________________________________________ 

_________________________________________________________________________________________________________  

_________________________________________________________________________________________________________  

_________________________________________________________________________________________________________  

  

Work Experience: Please list all previous work history and any and all experience working 
with children, whether paid or unpaid.   
  

Experience 1  

Employer/Organization _____________________________________________________________________________  

Start Date_______ End Date________ Reason for leaving _____________________________________________  

Position_________________________ Supervisor’s name_________________________________________________ 

Supervisor’s phone # ____________________ Supervisor’s email ______________________________________ 

Your role/responsibilities___________________________________________________________________________  
  

Experience 2  

Employer/Organization _____________________________________________________________________________  

Start Date_______ End Date________ Reason for leaving _____________________________________________  

Position_________________________ Supervisor’s name_________________________________________________ 

Supervisor’s phone # ____________________ Supervisor’s email ______________________________________ 

Your role/responsibilities___________________________________________________________________________  

  

Experience 3  

Employer/Organization _____________________________________________________________________________  

Start Date_______ End Date________ Reason for leaving _____________________________________________  

Position_________________________ Supervisor’s name_________________________________________________ 

Supervisor’s phone # ____________________ Supervisor’s email ______________________________________ 

Your role/responsibilities___________________________________________________________________________  
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Experience 4  

Employer/Organization _____________________________________________________________________________  

Start Date_______ End Date________ Reason for leaving _____________________________________________  

Position_________________________ Supervisor’s name_________________________________________________ 

Supervisor’s phone # ____________________ Supervisor’s email ______________________________________ 

Your role/responsibilities___________________________________________________________________________  

  

Criminal History  

Please list any and all criminal arrests or charges, including relevant dates, nature of the 

offense, conviction, sentence imposed, and any rehabilitation. 

_____________________________________  

_________________________________________________________________________________________________________  

_________________________________________________________________________________________________________  

_________________________________________________________________________________________________________  

  

Have you ever abused or neglected a child? If so, please explain.  

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

Has anyone ever accused you of neglecting or abusing a child or adult? If so, please explain.   

_________________________________________________________________________________________________________  

_________________________________________________________________________________________________________  

_________________________________________________________________________________________________________  

_________________________________________________________________________________________________________  

Have you ever been indicted by an institutional, independent, civil or criminal investigation 

of child abuse, neglect, or endangerment in any form? If yes, please list any and all dates of 

investigation; the individual, organization, or agency conducting the investigation(s), and 

the finding of the investigation. Please also attach any supporting documents you may have.   

________________________________________________________________________________________________________  

________________________________________________________________________________________________________  

________________________________________________________________________________________________________  

________________________________________________________________________________________________________  
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References: Please list two references below and their contact information. References should 

be individuals who have observed or supervised your work with children, who know you well and 

can attest to your character and work ethic.  

  

Reference 1  

Name _____________________ Phone_________________ Email ____________________________________________  

What is this person’s relationship to you? _________________________________________________________ 

How long have you known this person? ____________________________________________________________  
  

Reference 2  

Name _____________________ Phone_________________ Email ____________________________________________  

What is this person’s relationship to you? _________________________________________________________ 

How long have you known this person? ____________________________________________________________  
  

Reference 3  

Name _____________________ Phone_________________ Email ____________________________________________  

What is this person’s relationship to you? _________________________________________________________ 

How long have you known this person? ____________________________________________________________  
  

List any questions you may have or additional information you would like us to know.  

_________________________________________________________________________________________________________  

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________  

  

Read and initial each item to signify your agreement to comply with the statement should 

you be offered a position to work or volunteer in our church.  

___ I have received a copy of the church’s Child Protection Policy and agree to abide by its 

terms.  

___ I agree to nurture and protect children and never to engage in behavior that may harm 

them.   

___ I agree to do my best to prevent abuse and neglect among children involved in church          

services and activities.  

___ In the event that I observe or hear of any inappropriate behaviors involving children or  

possible Child Protection Policy violations, I agree to immediately report my 

observations.  

___ I acknowledge my obligation and responsibility to protect children and agree to report          

known or suspected abuse of children to appropriate church leaders and city/state          

authorities in accordance with the Policy.  

___ I understand that the church will not tolerate abuse or other harm of children and I agree 

to comply in spirit and action with this position.  
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____I understand that it is my duty to provide complete and accurate information and to 

selfreport all prior arrests, charges, investigations, and convictions. I further understand 

that failure to do so is grounds for denying my application or for later dismissal.   
  

____I authorize the church Search Committee to contact any person or organization, whether 

or not identified in this application, to inquire about my previous employment, education, 

criminal history, driving records, interactions with youth, personality, character, behavior, 

work habits, abilities and other information relevant to the position for which I am applying. 

I release these references from all liability and responsibility that may result from providing 

the church with such information. I also authorize the church to request, receive and 

evaluate that information, and agree to hold the church harmless from any liability and 

responsibility that may result from receiving or acting upon information obtained in the 

screening or hiring process.  
  

I have read, understand, and agree to the above provisions.  
  

_________________________  _________________________  _______________  

Name          Signature             Date   
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Adult Application for a Volunteer Position6  

  

The church will store all applications in a secure locked filing cabinet. The information provided 
in this application will be kept confidential and shared only as necessary with members of the 
Search Committee and/or Child Protection Committee. Please attach additional sheets of paper 
as necessary to answer the questions below.  
  

First Name __________________________  Middle Initial ____ Last Name ________________________________  

List any maiden name or other names used _______________________________________________________ 

Social Security # ____________________ Driver’s License State and #_________________________________  

Email Address _______________________________________ Date of Birth ______________________ 

Home Phone Number _____________________ Cell Phone Number    ____________________  

Please list all addresses you have lived at for the past 5 years, and your dates of residency.  

_________________________________________________________________________________________________________  

_________________________________________________________________________________________________________  

_________________________________________________________________________________________________________  

_________________________________________________________________________________________________________  

_________________________________________________________________________________________________________  

Position applying for ___________ How did you learn of this position? ____________________________  
  

List any relevant Work or Education: Please list any relevant work/volunteer/educational 
history and/or experience working with children, whether paid or unpaid and timeframe.   
  

_________________________________________________________________________________________________________  

_________________________________________________________________________________________________________  

_________________________________________________________________________________________________________  

_________________________________________________________________________________________________________  

_________________________________________________________________________________________________________  

_________________________________________________________________________________________________________  

_________________________________________________________________________________________________________  

_________________________________________________________________________________________________________  

_________________________________________________________________________________________________________  

  

                                                           
6 Adapted from Church Pension Group: Model Policies for the protection of children and youth 
from abuse and Victor Vieth’s consultation to Greta.   



  Rev 1G 

27  

  

Criminal History  

Please list any and all criminal arrests or charges, including relevant dates, nature of the 

offense, conviction, sentence imposed, and any rehabilitation. 

_____________________________________  

_________________________________________________________________________________________________________  

_________________________________________________________________________________________________________  

  

Have you ever abused or neglected a child? If so, please explain.  

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________  
  

Has anyone ever accused you of neglecting or abusing a child or adult? If so, please explain.   

_________________________________________________________________________________________________________  

_________________________________________________________________________________________________________  

_________________________________________________________________________________________________________  

Have you ever been indicted by an institutional, independent, civil or criminal investigation 

of child abuse, neglect, or endangerment in any form? If yes, please list any and all dates of 

investigation; the individual, organization, or agency conducting the investigation(s), and 

the finding of the investigation. Please also attach any supporting documents you may have.   

________________________________________________________________________________________________________  

________________________________________________________________________________________________________  

________________________________________________________________________________________________________  

  

References: Please list two references below and their contact information. References should 
be individuals who have observed or supervised your work with children, who know you well 
and can attest to your character and work ethic.  
  

Reference 1  

Name _____________________ Phone_________________ Email ____________________________________________  

What is this person’s relationship to you? _________________________________________________________ 

How long have you known this person? ____________________________________________________________  
  

Reference 2  

Name _____________________ Phone_________________ Email ____________________________________________  

What is this person’s relationship to you? _________________________________________________________ 

How long have you known this person? ____________________________________________________________  
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List any questions you may have or additional information you would like us to know.  

_________________________________________________________________________________________________________  

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________  

  

Read and initial each item to signify your agreement to comply with the statement should 

you be offered a position to work or volunteer in our church.  

___ I have received a copy of the church’s Child Protection Policy and agree to abide by it.  

___ I agree to nurture/protect children and never engage in behavior that may harm them.  

___ I agree to do my best to prevent abuse and neglect among children involved in church          

services and activities.  

___ In the event that I observe or hear of any inappropriate behaviors involving children or  

possible Child Protection Policy violations, I agree to immediately report them.  

___ I acknowledge my obligation and responsibility to protect children and agree to report          

known or suspected abuse of children to appropriate church leaders and city/state          

authorities in accordance with the Policy.  

___ I understand that the church will not tolerate abuse or other harm of children and I agree 

to comply in spirit and action with this position.  
  

I understand that it is my duty to provide complete and accurate information and to 

selfreport all prior arrests, charges, investigations, and convictions. I further understand 

that failure to do so is grounds for denying my application or for later dismissal.   
  

I authorize the church Search Committee to contact any person or organization, whether or 

not identified in this application, to inquire about my previous employment, education, 

criminal history, driving records, interactions with youth, personality, character, behavior, 

work habits, abilities and other information relevant to the position for which I am applying. 

I release these references from all liability and responsibility that may result from providing 

the church with such information. I also authorize the church to request, receive and 

evaluate that information, and agree to hold the church harmless from any liability and 

responsibility that may result from receiving or acting upon information obtained in the 

screening or hiring process.  
  

I have read, understand, and agree to the above provisions.  
  

_________________________  __________________________________________           _______________  

Name        Signature           Date   
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Crosby Chapel Youth Ministry Registration Form 

(Fall _____-Summer ______) 
 

Please circle any ministries that your student may be participating in: 
 

AWANA           Children's Church           Nursery        SWAT           Sunday School         VBS          Youth Group   
 
Name:____________________________________________________________________________________ 
 
  
Grade _____________________  DOB:____________________________________   Gender:______________ 
 

School Attended:__________________________________Home Church:______________________________ 
 

Phone#:____________________________Email Address:___________________________________________ 
 

Physical Address:___________________________________________________________________________ 
 

Mailing Address:___________________________________________________________________________ 
 

Parent/Guardian(s) Name:_____________________________________________________________________ 
 
Emergency Contact(s) : 
Name                                                                          Phone #               Relationship to Student 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
The following people are authorized to pick up student: 
 

Name                                                                         Phone #               Relationship to Student 
 

_________________________________________________________________________________________ 
 

_________________________________________________________________________________________ 
 

_____________________________________________________________________________ 
 
I hereby grant permission to Crosby Chapel to use photographs and/or video of this student, taken during the course of this ministry,  for 
promotional purposes on Crosby Chapel´s website, Facebook page, Sunday slideshow, and/or bulletin boards. (Please 
initial.)  ________________yes  ________________no 
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Medical Information: 
Primary Care Physician & Phone #:______________________________________________________________ 
 

Medical Insurance Provider: __________________________________ Policy #: ________________________  
 

Allergies/Medical Conditions: _________________________________________________________________  
 

_________________________________________________________________________________________  
 

Dietary Restrictions:_________________________________________________________________________ 
 

Medication(s)s student is currently taking:________________________________________________________  
 

Please share any other information you would like us to know about your student:__________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 

Emergency Evacuation Plan 
 
In the event of an emergency, everyone will evacuate the building using the closest, safest, available exit.   

 Downstairs classrooms 1, 2, 3, 4, the Cubbies room, the library, the old foyer, and the downstairs bathrooms in 

the old section of the church will exit the double doors and walk across the parking lot to assemble by the row 

of trees. 

 The Sparks room will use its  emergency exit and walk across the parking lot to assemble by the row of trees. 

 The Youth room will use its emergency exit and walk across the parking lot to assemble by the row of trees. 

 The adult Sunday School room will exit by   

  

 the upstairs door, outside the classroom, and walk across the parking lot to assemble by the row of trees. 

 The sanctuary, the new foyer, classroom 5, the nursery, the gym, the kitchen, and the main hallway bathrooms 

will exit through the doors in the rear of the building and walk across the back parking lot to assemble by the 

water tower. 

 The upstairs staff offices will exit through the upstairs door behind the pastor's office and walk across the 

rear  parking lot to assemble by the water tower. 

Evacuation plans are posted in all classrooms. 
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Policy Exception Request Form  

  

Submitted by:  
  

_______________    ________________    (   )      -                  ________________     _________  

Last Name  First Name Phone Email Date   
  

Relevant Policy Section_________________  

  

Relevant Policy Language ________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

  

Exception Requested_____________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

  

Please explain why you believe this exception is necessary.  

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________  

_________________________________________________________________________________________________________ 

  

Is this request ongoing or time limited? If time limited, please list the relevant date(s) 

below.  

___ Ongoing  

___ Time limited. Request is for the following date(s)/program(s) ________________________  

______________________________________________________________________________  

  

Has anyone on the church’s Child Protection Committee or staff preapproved this request?  

___ No  

___ Yes Permission received from ___________________________ on ______________.  
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Notification Form: Necessary Deviation from Policy  

Submitted by:  
  

_______________    ________________    (   )      -                  ________________     _________  

Last Name First Name  Phone Email Date   
  

Policy Section_________________  

  

Policy Language ________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

  

Please list any Policy deviations and explain the circumstances that necessitated these 

deviations.  

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

  

On what date did this occur? ______________.  

  

Who else was present when this occurred? ___________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  

Did anyone specifically object to the deviation? If so, please list their names below:  

_____________________________________________________________________________  

_____________________________________________________________________________  

Please share anything else you would like the Child Protection Committee to know.  

_____________________________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  

 
Note: This form is different than the Incident Reporting form, where a third-party reports a violation of the Policy by another. Here the 
individual who deviated from the Policy is submitting the form himself and explaining the reason why it was necessary to deviate. This sort 
of person – one who knows the Policy, understands when it needs to be broken, and alerts the Committee when it is – is not the person we 
are concerned about.  
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Sample: Child Safety Incident Report*  

  

This form should be used to report to the Child Safety Committee any violation of the Child Safety 

Policy, boundary violations, disclosures of abuse, child safety concerns, or other behavior or 

allegations of behavior that might jeopardize the safety of a child. Proof or direct knowledge of a 

behavior or incident is not necessary to submit this form, and as such some lines on this form may 

not be applicable to you. Provide whatever information you do have, and where extra space is 

needed, please continue below the line or attach an additional sheet.   
 

1. Date(s) of incident/behavior, if known______________________  

  

2. Name(s) and contact information of child(ren) harmed, potentially harmed, or otherwise 

adversely impacted by incident/behavior: ___Unknown ___Known (fill out lines below)     

  

______________________  _____________________     ________________        _____________    

Child 1       Parent(s)     Email   Phone  
______________________  _____________________     ________________        _____________    

Child 2       Parent(s)     Email     Phone  
  

3. Name(s) and contact information of individual(s) – adult or child – who accidentally or 

intentionally violated the Policy, or otherwise harmed, or potentially harmed (the above) 

child(ren), or who otherwise engaged in concerning behavior.   

  

___Unknown ___Known (fill out lines below)  
     

______________________  __________________________   _______________  __________  

Individual 1    Parent(s) (if individual is a minor) Email                Phone  

______________________  ____________________________   _______________  __________  

Individual 2    Parent(s) (if individual is a minor) Email                Phone  
  

4. What Policy, if any, was violated?    

__________________________________________________  

  

5. Where did the incident/behavior occur?   

____________________________________________  

  

6. Was there an ongoing activity at the time of the incident? If so, what? ______________  

_______________________________________________________________________________  
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7. Description of incident/behavior  

___________________________________________________________  

_______________________________________________________________________________  

_______________________________________________________________________________ 

_______________________________________________________________________________  

  

8. Did you witness the concerning incident/behavior firsthand?   ____Yes   ____No  

  

If not, how did you find out about it? _________________________________________________  

_______________________________________________________________________________  
  

9. Who was present at the time of the incident/behavior?  

  

________________________________ _________________________________    

Name         Role in church /Relationship to child   

________________________________ _________________________________    

Name         Role in church /Relationship to child   
  

10. Which individuals, other than those listed above, know about this incident? Please include 

individuals in the church and beyond.  

________________________________ _________________________________    

Name         Role in church /Relationship to child  

________________________________ _________________________________    

Name         Role in church /Relationship to child  
  

11. Please provide the following information for any law enforcement or child protection agencies 

that were contacted in reference to this incident:  

  

Name of Agency 1 __________________________________ Date(s) of contact _____________   

Means of communicating with the agency ________________________ Report # ___________  

Name(s) of the individual(s) who contacted the agency _________________________________ 

Name(s) of other individual(s) present when agency was contacted ________________________  
  

Name of Agency 2 __________________________________ Date(s) of contact _____________   

Means of communicating with the agency ________________________ Report # ___________  

Name(s) of the individual(s) who contacted the agency _________________________________ 

Name(s) of other individual(s) present when agency was contacted ________________________  
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12. Were any child protection professionals or experts, other than those listed above, contacted 

about this incident? If yes, please indicate the individual(s) or non-governmental agency 

contacted, the date of the contact, and the result of consult:   

_________  ________________ _______________________________________________  
Date     Consultant    Result  
_________  ________________ _______________________________________________  
Date     Consultant    Result  
  

13. What additional steps have been, or will be, taken to respond to this incident/violation? (e.g.  

other consultations sought, consequences for the actor(s), support for the impacted child(ren), 

community notification)  

  

________________  ______________________________________________________  
(Anticipated) Date    Response  
________________  ______________________________________________________  
(Anticipated) Date    Response  
________________  ______________________________________________________  
(Anticipated) Date    Response  
________________  ______________________________________________________  
(Anticipated) Date    Response  
  

14. What, if anything, can be done to prevent future similar incidents/violations or improve 

response procedures?  

_______________________________________________________________________________  

_______________________________________________________________________________  

  

15. Individual submitting this report:  

  

________________________________ __________________________  __________  

Printed Name         Signature         Date  
  

  

Please submit this form to the Child Protection Committee by emailing the church 
secretary, mailing it to the church, or dropping it in the slot of the Committee’s private, 

locked mailbox, located in the church office. 
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Summary of Incident Reports  

  

This form should be used as part of the annual evaluation. Summary information from this form 

should be included in the Annual Child Protection Report and shared at the general membership 

meeting.   
  

The information in this summary refers to the following time period __________ - __________.
 start date   end date  

1. List the number of reports about child maltreatment or suspicions of child maltreatment made 

to:   

______ Police   

______ District attorney’s office  

______ Child Protective Services  

______ State child abuse hotline  

______ Federal child abuse hotline  

______ Federal Bureau of Investigation  
  

2. List the number of Incident Reports submitted to the Committee where the perpetrator 

was a(n):  

______ Adult  

______ Child  
  

3. List the number of reports made to the church’s Child Protection Committee with 

suspicion or knowledge of a child being maltreated by a:  ______ Family member  

______ Staff member  

______ Contractor or subcontractor  

______ Volunteer  

______ Lay leader  

______ Congregant  

______ Visitor  

______ Other  
  

4. List the number of   

______ Child disclosure of abuse to staff, volunteers, or members  

______ Law enforcement investigations  

______ Internal investigations  

______ Independent investigations  

______ Times an applicant wasn’t hired because of information uncovered in the 

screening process  

______ Times an employee or volunteer was suspended or fired because of child 

protection concerns  
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______ Safety related complaints (other than reports of suspicions or knowledge of 

abuse) made   to the Child Protection Committee  

______ Known violations of the Child Protection Policy by congregants  

______ Known violations of the Child Protection Policy by staff or volunteers  

______ Times a child was seriously injured at a church program  

______ Times a child was seriously injured on the church premises, other than at 

formal programs  

______ Times a child went missing from a drop-off program  

______ Times a child went missing from the church premises, other than at a drop-off 

program  
  

5. List the number of incidents you discovered in the process of this evaluation that were not 

handled in accordance with the terms of the Policy, or had not received the proper followup: 

______   

Have you since rectified these omissions and responded to the incidents as required by the 

Policy? ___Yes ___No If not, please list the date by which the incident will be resolved 

______________.  
  

Evaluator ________________ Evaluator’s Signature ___________________ Date ___________   
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Parent Evaluation of Child Safety in the Church  

Our church strives to be a warm environment that is welcoming and safe for all. As part of our 
efforts to protect the church’s children from maltreatment, the Child Safeguarding Committee 
seeks your feedback on the safety of our children’s programming and our compliance with the 
Child Protection Policy. This survey should take between 5-10 minutes to complete, and is an 
essential component of our annual child-safety review. Thank you for partnering with us on this 
critical issue.  
  

The questions in this evaluation refer to the following time period __________ - __________. 
start date   end date  

  

On a scale of 1-5, with 5 being the highest and 1 being the lowest, how safe do you feel your 

child is in the church  
  

Lobby          1  2  3  4  5  N/A  
Hallways & bathrooms    1  2  3  4  5  N/A  
Social Hall        1  2  3  4  5  N/A  
Main sanctuary      1  2  3  4  5  N/A  
Outdoor spaces      1  2  3  4  5  N/A  
Youth groups       1  2  3  4  5  N/A  
Sports teams       1  2  3  4  5  N/A  
Youth classes (e.g., karate)   1  2  3  4  5  N/A  
Drop-off events (e.g. movie night) 1  2  3  4  5  N/A  
Offsite youth trips      1  2  3  4  5  N/A  
  

If you gave a 1 or 2 for any category above, please consider indicating why below.  
  

Comments:____________________________________________________________________  

_________________________________________________________________________________________________________ 

___________________________________________________  
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How well do you think the church adheres to the Child Protection Policy in the following 

areas?  
  

  Not very 

well  
Wel 

l  
Very Well  

I don’t  
Know  

Staff hiring and screening practices          

Volunteer hiring and screening practices          

Registration for participation in youth events          

Drop off and pickup          

Adult-child ratios          

Staff interactions w/ children: verbal, physical, 

technological  

        

Off-site events (e.g. trips, events in community 

or staff members’ homes)  

        

          

Managing individuals known to pose a risk to 

children  

        

Responding to allegations of child abuse or 

policy violations  

        

Supporting victims and survivors of child abuse          

Coordinating training and educational events           

  

 

If you indicated “Not Very Well” for any category above, please consider indicating why 

below:  

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________  

______________________________________________________________________________   
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Have you attended any trainings or educational events offered by the church on child 

safety?  

Yes    No  
  

If yes, please indicate which one and rate the quality.  
   

  Poor  Adequate  Good  Excellent  

Child           

Volunteer          

Parent          

General Congregation          

Internet safety          

Body safety          

Other:           

  
 

What were the strengths and weaknesses of the training you attended? How could it have 

been improved?  

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________  
  

In what ways do you think the church has been diligent in its protection of children?  

______________________________________________________________________________  

______________________________________________________________________________  

  

In what ways do you think the church can improve its protection of children?  

______________________________________________________________________________  

______________________________________________________________________________  

If you wish to provide us with your name and contact information please do so here. This is 

optional.  

______________________________________________________________________________ 
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Cover Letter for Child’s Safety Evaluation Form  

  

Dear Parents,  

Our church strives to be a warm environment that is welcoming and safe for all. As part of 

our annual safety evaluation, we would like to provide your children with an opportunity to 

let us know how we are doing in our efforts to help them feel safe and comfortable in the 

church. It is our belief that one of the best ways to learn about children is to talk to them, and 

one of the best ways to protect them is to check in with them directly to make sure that they 

feel safe. We take your children’s protection seriously and are grateful for any feedback they 

(and you) are comfortable sharing.   

This form is designed so that parents can read the questions aloud to younger children and 

record their answers, or work collaboratively with children who are able to read and write 

on their own. Older children may prefer to fill out this form in private and submit it on their 

own. In all instances we recommend explaining to your children our shared goals of keeping 

them safe and the role this evaluation plays in doing so. This form can also be a helpful tool 

for you in beginning or continuing a discussion about personal and body safety with your 

children.   

  

Sincerely,  
  

The Child Protection Committee  
  

Note: If in the process of filling out this form your child discloses information that surprises or 
worries you (such as that somebody hurt or scared them), remember to stay calm in front of 
your child. In such a moment, your child will need you to believe, support, and refrain from 
assigning blame. Avoid asking leading questions and do your best to be a loving listener. The 
church’s Child Protection Committee is here to support you and offer referrals and guidance on 
how to respond.  
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Dear Child,  
  

It is important to our community that you feel welcome and comfortable in our church. We 

want you to enjoy our programming and have fun with your friends. Most importantly, we 

want to make sure that you feel safe. If someone or something at the church makes you feel 

bad, uncomfortable, or unsafe, we want to know about it so that we can help fix the problem. 

And if we are doing a good job, we want to know that too so we can keep up the good work. 

You do not need to tell us your name when you fill out this form. However, if you would like 

to tell us your name, or would like us to talk to you about any of the things you wrote down 

on this form, just write that on the form and we’ll reach out to you. Thank you for helping us 

make the church a safer place for you and all children.  

  

Sincerely,  
  

The Child Protection Committee  
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Child’s Evaluation of Child Safety in the Church  

  

The questions in this evaluation refer to the following time period __________ - __________. 
start date   end date  

YOUTH GROUPS AND PROGRAMS  
  

This part of the evaluation is about youth programs. If you do not go to youth programs skip 
this section.  
  

1a. Do you think your group leaders and the people who run youth programs do a good job of 

protecting you and looking out for you? ___Yes     ___No  

  

1b. Why or why not?  

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

________________________  

  

2. When you are in youth groups or at a youth program, how safe do you feel from:  
  

  Not Very Safe  Safe  Very Safe  

Being left out        

Unwanted teasing        

Bullying        

Uncomfortable or inappropriate language        

Being hurt        

Unwanted touch        

  

  

  

3a. Did anyone ever bully you at a youth group or program?       Yes   No  

    

3b. Did anyone ever hurt you at a youth group or program?        Yes   No  

  

3c. Did anyone ever touch you when you didn’t want to be touched at a youth group or program?  

Yes  No  
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If you answered yes to any of the above questions, please tell us about the situation. 

______________________________________________________________________________ 

______________________________________________________________________________  

If you answered yes to any of the above questions, did a staff member or volunteer know 

about the situation? ___ Yes ___ No  
  

If a staff member or volunteer knew, what did s/he do? _________________________________  

______________________________________________________________________________  

Do you think s/he handled the situation well? ___Yes ___ No  
  

If not, what do you wish s/he had done instead?  

______________________________________________________________________________  

______________________________________________________________________________  

  

CHURCH  
  

The following questions are about anytime you are in the church, even if you are not at a youth 
program.   
  

4a. Has anyone in the church touched you when you didn’t want to be touched? ___Yes ___No  

  

4b. If so, please tell us about the situation and the touch.  

_________________________________________________________________________________________________________ 

___________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

  

5a. Are there certain people, times, or spaces in the church that make you feel 

uncomfortable or unsafe? ____Yes  ______No  
  

5b. If yes, please indicate who, when, or where, and explain why you feel uncomfortable or 

unsafe.    

_________________________________________________________________________________________________________ 

___________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  
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6. What are some things the Child Protection Committee can do to make you feel safer at the 

church?  

_________________________________________________________________________________________________________ 

___________________________________________________  

6. If you have concerns that we have not asked about, or have suggestions, questions, or 

anything else that you would like to share with the Child Protection Committee, please do so 

here:   

_________________________________________________________________________________________________________ 

___________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

If you wish to provide us with your name and contact information please do so here. This is 

optional. 
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Sample Volunteer Evaluation Form  

  

Name and title/responsibility of individual being evaluated  

_________________________________  

  

The questions in this evaluation refer to the following time period __________ - __________. 
start date   end date  

Please rate the staff/volunteer on the following qualities:  

  

  Poor  Adequate  Good  Excellent  Cannot Judge or N/A  

Attendance  
          

Preparation  
          

Following rules  
          

Initiative  
          

Creativity  
          

Problem solving  
          

Frustration tolerance  
          

Leadership  
          

Responsibility  
          

Positivity   
          

Child protection  
          

Interaction with children            

Interaction with parents            

Interaction with coworkers            

Interaction with 
supervisors  
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Please elaborate on the above qualities, and others not included above, by:  
  

listing some of the areas in which this youth leader excels.  

_________________________________________________________________________________________________________ 

_________________________________________________________  

listing some of the areas in which this youth leader needs improvement.  

_________________________________________________________________________________________________________ 

_________________________________________________________  

  

Has this leader ever expressed hesitancy in protecting children or following the Policy? 

Yes/No  

  

If yes, please elaborate: ______________________________________________________________  

  

List any additional information that is relevant in evaluating this youth leader.  

_________________________________________________________________________________  

_________________________________________________________________________________  

Evaluator ________________ Evaluator’s Signature ___________________ Date ___________  
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Limited Access Agreements  

    

This form should be used during the Child Safeguarding Committee’s quarterly reviews of all 

individual files. Individuals with files include those who have been the subject of a Limited Access 

Agreements. After completing this form, it should be added to the individual’s file.   
  

Name of Individual _____________________________________________________________  

  

The questions in this review refer to the following time period __________ - __________.  

 start date  end date  

1. Please list any new information that might mitigate this person’s risk. ___________________  

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________  

2. Please list any new information that might contribute to this person’s risk. _______________  

_________________________________________________________________________________________________________ 

This individual:  

_____ Has been banned from our church and  

____ has not attempted entrance or loitered on church property since the ban ____ 

has attempted entrance, did enter, or loitered on church property on these 

date(s) _____________________________________________________  

_____Has a Limited Access Agreement  

_____ and has been compliant with its terms.  

_____ and has not been compliant with its terms. The following steps have been, or 

will be, taken in response to this individual’s noncompliance_____________________ 

________________________________________________________________________________________________.  

 These steps have been, or will be completed on___________________________.  
  

_____Does not have a Limited Access Agreement  

____ and we believe one is not warranted because___________________________________  

____ but we believe one is warranted going forward because ______________________  

              ___________________________________________________________________________________________  

4. If applicable, please list any revisions you recommend to this individual’s Limited Access 

Agreement:  

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________  
  

Reviewer ________________ Reviewer’s Signature ___________________ Date ___________  


