
LITTLE RIVER UNITED CHURCH OF CHRIST 
 

Acceptance of LRUCC Safe Church Policy 
 

I have read and agree to abide by the policies set forth in the LRUCC Safe Church Policy concerning abuse 

prevention.  In every area of my service to Little River United Church, I agree to treat all participants 

respectfully and to serve as role model for maintaining a safe church.  I hereby affirm that the information 

provided on this Self-Disclosure form is true and correct. 

 

__________________________________________________________________________________________ 

Print Name                                                             Signature                                                                  Date 

 

Printed Name and Signature of Parent or Guardian for Volunteer under age 18. 

 

__________________________________________________________________________________________ 

Print Name                                                             Signature                                                                  Date 

 

Self Disclosure Form 
 

1. Have you ever been convicted of any civil or criminal offense? 

  _______ Yes, convicted (Specify the nature of the offense in #3, below.) 

  _______  No 

 

2. Are you the subject of pending charges of ongoing litigation of any civil or criminal offense? 

  _______  Yes (Specify the nature of the offense in #3 below.) 

  _______   No  

 

3. If you answered “yes” to Questions #1 or #2, specify the nature, location and date of the conviction, or 

the nature and location of any charges or litigation. 

 

 

 

4. Have you ever been the subject of a founded complaint of child abuse or neglect, or are you currently 

the subject of a child abuse or neglect investigation? 

 

  ________  Yes     ________  No 

 

5. Have you ever been the subject of a founded complaint of sexual harassment, or are you currently the 

subject of an investigation of sexual investigation. 

 

  ________  Yes     ________  No 

 

6. If you answered “yes” to Questions #4 or #5, specify the nature, location and date of the complaint. 

 

 

 

7. If there any fact or circumstance involving your background that would call into question you being 

entrusted with the responsibilities of the position you have agreed to hold? 

 

   ________  Yes     ________  No 

 

8. If you answered “yes” to Question #7, please explain. 

 

 

All information above will be retained in a secure location for the duration of an individual’s tenure in a 

position requiring a self-disclosure form.  Youth group advisers, travel advisers, and  overnight chaperones 

for youth & children’s events will complete an additional form to initiate a background check. 
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