
 

 

CHILD PROTECTION POLICY 

ACKNOWLEDGMENT  
 

 
I certify that I have received a copy of the Child Protection Policy for CrossRoads Baptist Church. I 
understand it is my responsibility to comply with each point of the policy. 
 
 
I further understand that I have the right to ask someone in Leadership questions concerning this 
policy. I further understand that my compliance with this policy is a condition to my service and that 
any violation of this policy will result in disqualification from working with any minors. 
 
 
 
 
___________________________________________  _____________________________ 
Name (PLEASE PRINT)       Department 
 
 
___________________________________________  _____________________________ 
Signature     Date   Department Pastor 


