
 
 
 

 

Safe Church Completion Form: 

By signing this form, I acknowledge that I completed the Safe Church training via livestream or by watching the 

recorded session.  

 

 

__________________________________                           ________________________________ 

Name: (please Print)     Date safe church course was completed: 

 

 

___________________________________  ________________________________ 

Signature:      Ministry:  

 

 

**Please note if any questions arose during the recorded session, please contact the church office.  

**All safe church participants require a criminal record check. These must be completed every three years. The 

church office will contact you if yours has expired.  

 

Please return completed form to the church office. 

Thank you. 

 


