Form 1a

Supervision of Known Sexual Molester Policy

Goal:  To provide two-pronged protection, first for {CHURCH} in safeguarding our children and vulnerable members of our church, and second to protect the convicted sex offender from possible unwarranted accusations of abuse.

When it is made known to {CHURCH} that a convicted sex offender (state defined term) is attending {CHURCH}, these steps must immediately be taken:

1. Identify him/her to pastoral staff by photo or other information

2. Advise individual that conditions will have to be agreed to for him/her to continue attending {CHURCH}

3. Ask for contact information and authorization to obtain records from parole officers or probation officers

4. Contact parole officer or probation officer to confirm that attendance at {CHURCH} doesn’t violate any parole or probation conditions

5. Contact police for additional information and guidance if necessary 
6. Contact insurance company for input or conditions based on individual case

7. Ask him/her to review, agree to, and sign a Conditional Attendance Agreement

8. Conditional Attendance will be based on {CHURCH}’s ability to recruit a team of trained persons to chaperone individual while on {CHURCH}’s property

9. Document monthly attendance and compliance with Conditional Attendance Agreement using Monthly Assessment form.  This document must be turned in to the Church Administrator at the beginning of every month.

{CHURCH} may also require the individual to attend certain prayer or ministry times off campus prior to allowing him/her to attend worship services.  All meetings with the individual must be documented with date and time, place, persons who were in attendance.  This documentation must be turned in to the Church Administrator at the beginning of every month.

Form 2a
Conditional Attendance Agreement

Name ____________________________
Date of Birth ________________

Address _________________________________________________________

Phone _________________ SS # _____________________________

Conditional Attendance is based on the need to provide protection for all persons who attend any activity or event at {CHURCH}, and may be withdrawn at any time for any reason.

___ 
I understand that I will be allowed to attend worship services at {CHURCH} only as 
initial
long as I agree to and abide by all conditions stated in this document.  

___ 
I agree to be accompanied by an {CHURCH} appointed representative at all times 

initial
while on {CHURCH} property, from the moment I enter the parking lot until the moment I leave the parking lot.

___
I understand that I am not to work in any capacity with minors.

initial

___ 
I understand that I am not to provide transportation for any minor to or from church or initial
any church activity.

___ 
I understand that I am never to be alone with any minor on church property.

initial

___ 
I understand that I may not sit with a minor during worship services.

initial

___ 
I understand that I may not attend any youth activities.

initial

___ 
I understand that I am not to have contact off {CHURCH} premises with any minor 
initial
who has attended any of {CHURCH}’s services or events.

___
I agree that violating any of these agreements will result in my being prohibited from 
initial
attendance at any {CHURCH} function, whether on or off {CHURCH}’s premises.
___
I further understand that if I violate any of these conditions and am prohibited from 

initial
attending any {CHURCH} function, and choose to attend anyway, I will be considered 

to be a trespasser, and {CHURCH} representatives will call the local police.
Signed _________________________________
date __________________

Print name ___________________________________

Witnessed by ____________________________
date ___________________

Print name ___________________________________

Form 3a
Monthly Assessment for Conditional Attendance

Supervised individual’s name __________________________________________

Date/Service attended ________________

Met in parking lot by ____________________________ time ____________

Comments ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Date/Service attended ________________

Met in parking lot by ____________________________ time ____________

Comments ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Date/Service attended ________________

Met in parking lot by ____________________________ time ____________

Comments ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

