Carlisle United Methodist Church
Report of Suspected Violation of Safe Sanctuary Policy and/or Child Abuse

Name of person observing or receiving information on suspected violation
________________________________________________________________

Name of victim: ________________________________________________________________
Age of victim: ________

Observer’s Statement:
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
[bookmark: _GoBack]
Name of person accused of violation: _______________________________________________________________

Date and Time reported to Lead Pastor: ___________________________________________________________

What was said to Lead Pastor:
__________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature of person filling out form: ______________________________________

Signature of Lead Pastor: ______________________________________________ Date: ______________________

To be filled out by Lead Pastor:
Date and Time parent/guardian called: ___________________________________________________________
Who spoken with and what was said: _____________________________________________________________
________________________________________________________________________________________________________

Date and time called law enforcement:____ _______________________________________________________

Who spoken with and what was said:
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________

Date and time called Children and Youth______________________________________

Who spoken with and what was said: ____________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________

Other Contacts and/or information: _____________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________

Note: A copy of this form will be sent to the District Superintendent of the Harrisburg District of the Susquehanna Conference of the United Methodist Church.
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