
Reformation Lutheran Church  
Volunteer Agreement 

 
For Reformation’s full Child Safety Policy, visit relcmedia.org/childsafety.  
To make a report of suspected child abuse immediately, call Childline: (800) 932-0313 
 

 
Legal Name:  
______________________________________________________________________________​  
Address:  
______________________________________________________________________________ 
Email:  
______________________________________________________________________________​  
Phone:   
______________________________________________________________________________​  
 
 
Volunteer Area (circle):   Sunday School     Confirmation      Youth Group      Vacation Bible School 
 
 
Screening Questions (circle yes or no) 

1.​ Have you been a legal resident of Pennsylvania continuously for the last 10 years?     Y       N 
2.​ Have you ever been accused, charged, alleged to have or have you ever committed any act of 

neglecting, abusing, or molesting any minor or vulnerable adult?   Y        N 
3.​ I agree to abide by the code of conduct outlined in Reformation’s Child Safety Policy.       Y     N  
4.​ I have applied for and/or submitted State Background Check and Child Abuse clearances. Y     N  
5.​ I understand that I am a mandated reporter of suspected child abuse in the state of 

Pennsylvania and agree to follow the procedure for reporting, available in Reformation’s Child 
Safety Policy and online at relcmedia.org/childsafety.    Y       N  

6.​ I have other questions or concerns to disclose and would like to speak to a Pastor.    Y       N  
 
 
 
___________________________________________________________________________________​  
Signature​ ​ ​ ​ ​ ​ ​ ​ ​              Date 
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