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Annual Verification of  

Child & Youth Worker Policy 
All Volunteers & Employees who wi l l be working with minors must  

sign this annually,  acknowledging their receipt of and agreement with  

SFBC policies regarding working with minors. 

This form to be kept on fi le by the Church Administrator. 
Child abuse and sexual abuse are significant problems in our society.  It is our goal to love and protect our children in the se 

times.  The Policy and Procedures Manual for Working with Minors  is being used to help the church provide a more safe and 

secure environment for those children and youth who participate in our programs and use our facilities.  If you w ish 

clarification on any item in the Manual, please make an appointment to discuss the questions with one of our elders before 

signing the Verification and Affirmation statement. 

Personal Information: 

Name:  __________________________________________ Phone: ______________________________________ 

Address:  __________________________________________

__________________________________________ Email: ______________________________________ 

Annual Verification & Affirmation:  Please read through carefully & sign below. 

As of the date shown below, I have received a current copy of “The Policy and Procedures Manual for Working with 

Minors” of First Baptist Church of Silverton.  I have read through it carefully, and I understand it. I agree to observe the 

policies, procedures, and guidelines faithfully. 

Signature: _________________________________________________________________________   Date: _______________________ 

 Revision Date of Policy: ___________________________________ 

Signature: _________________________________________________________________________   Date: _______________________ 

 Revision Date of Policy: ___________________________________ 

Signature: _________________________________________________________________________   Date: _______________________ 

 Revision Date of Policy: ___________________________________ 

Signature: _________________________________________________________________________   Date: _______________________ 

 Revision Date of Policy: ___________________________________ 

Signature: _________________________________________________________________________   Date: _______________________ 

 Revision Date of Policy: ___________________________________ 

Signature: _________________________________________________________________________   Date: _______________________ 

 Revision Date of Policy: ___________________________________ 

Signature: _________________________________________________________________________   Date: _______________________ 

 Revision Date of Policy: ___________________________________ 

Signature: _________________________________________________________________________   Date: _______________________ 

 Revision Date of Policy: ___________________________________ 

Signature: _________________________________________________________________________   Date: _______________________ 

 Revision Date of Policy: ___________________________________ 

Signature: _________________________________________________________________________   Date: _______________________ 

 Revision Date of Policy: ___________________________________ 
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