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2009-2012 Safe Sanctuary Screening Process  
 

For workers with children, youth and vulnerable adults in all settings of ministry  
related to the Oklahoma Conference of the United Methodist Church 

 

1. All adults who have responsibility for the safety and oversight of children, youth or vulnerable 
adults at conference or district events or in the local church (according to the local church 
policies and procedures) shall submit to a thorough screening process of the Oklahoma 
Conference of the United Methodist Church every four years. 

 

2. Minors working as assistants to responsible adults shall submit to the same screening with the 
exception of the criminal background check. 

 

3. The OK Conference Safe Sanctuary Screening Process involves completion of a form that 
includes personal contact and background information, an applicant disclosure statement, a 
disclosure notice and authorization form from the Conference, and three references. From this 
information appropriate background checks (criminal background check, social trace, driving 
records, etc.) are run through a commercial service provider.  

 

4. Personal evaluations of character and work habits are gleaned from reference letters and 
subsequent evaluations. The applicant is responsible for distributing Reference Forms.  

 

5. Before taking responsibility with children, youth or vulnerable adults, applicants shall receive 
orientation and training for the duties they are asked to undertake. Adequate supervision, 
support and feedback shall also be provided. 

 

6. The head of an event or an authorized local church person shall be responsible for verifying that 
every volunteer or paid staff person working with children, youth or vulnerable adults has 
completed the screening process prior to any unsupervised, direct contact with such individuals.  

 

7. The head of an event or an authorized local church person shall have the final say on who can or 
cannot serve in a particular church ministry setting. Volunteers are to clear their service in 
advance with such a person. Volunteers should consult with a Conference, district or local church 
staff person to determine who heads which events.  

 

8. Confidentiality in this process is critical. For Conference and district activities applicants and 
references should return forms directly and promptly to addresses provided – not to the dean or 
head of an event. In the local church one person should be designated to collect forms and 
forward them to the Conference Ministry Center. 

 

9. For other questions or explainations contact the Safe Sanctuary Office at the Oklahoma 
Conference Ministry Center. 

 

Safe Sanctuaries Office - Oklahoma Conference Ministry Center,  
1501 NW 24th Street, Oklahoma City, OK 73106 1-800-231-4166 or 405-530-2059 
 

These forms can also be found on our website: www.okumc.org/safesanctuaryforms  

http://www.okumc.org/safesanctuaryforms
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Please type or print clearly!  

2009-2012 Safe Sanctuary Reference Form 
OKLAHOMA CONFERENCE, UNITED METHODIST CHURCH 

(Applicant is to distribute this form to persons identified as “References” in the Screening Form.) 
 

Applicant’s Name: _________________________ City _________________ 
 

 The above named individual has applied to work with children, youth or vulnerable adults in a 
church setting. Please honestly complete this form as it relates to this person’s character and 
qualifications as you know them. To maintain confidentiality return the competed form to: 
 

Safe Sanctuaries Office - Oklahoma Conference Ministry Center,  
1501 NW 24th Street, Oklahoma City, OK 73106 1-800-231-4166 or 405-530-2059 
 

How long have you known the applicant? ____ In what capacity? ___________________ 
 

Please rate this individual in the following areas: 
 

    Excellent    Good   Average    Poor    Do Not Know* 
Personal habits   1  2  3  4   
Moral character  1  2  3  4 
Compassion    1  2  3  4 
Responsibility  1  2  3  4 
Emotional stability  1  2  3  4 
Christian maturity  1  2  3  4 
Openness to critique 1  2  3  4 
Teamwork ability  1  2  3  4 
Health   1  2  3  4 
 

Comments or *explanations (use back if needed): 
 
Signature __________________________________________ Date _________________ 
 

PLEASE PRINT: Evaluator’s Name____________________________________________ 

Evaluator’s Address________________________________________________________ 

City/State _______________________________________________ Zip ____________ 

Home phone __________________________ Work phone __________________________ 
 

YOUR IMMEDIATE RESPONSE IS GREATLY APPRECIATED!
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2009-2012 Safe Sanctuary Screening Form  
For workers with children, youth and vulnerable adults 

OKLAHOMA CONFERENCE OF THE UNITED METHODIST CHURCH 
Please type or print clearly ALL pages!     Return completed form to: 

Safe Sanctuaries Office - Oklahoma Conference Ministry Center,  
1501 NW 24th Street, Oklahoma City, OK 73106 1-800-231-4166 or 405-530-2059 

For questions, e-mail kcoit@okumc.org 
 
Gender:  M or  F            Screening for:  Employment  or Volunteer  or  Conference/District Camp   
            (circle one)                    (circle one)         
If camp, which camp(s) or camp site?__________________________________________________ 
Check here if you are under 18:  
Full legal name _________________________________________________________________ 
         LAST     FIRST        MIDDLE       (MAIDEN) 

Other names you have used (legal or nicknames)__________________________________________ 
 

Social networking addresses (FaceBook, MySpace, etc.) ___________________________________ 
 

Current home address _________________________________ E-Mail _____________________ 
 

City _________________________________________________ State _______ Zip _________ 
 

Phone (day)__________________ (evening)__________________ (cell)_____________________ 
 

Previous address_______________________________ Other addresses used in past three years:  

_____________________________________________________ 
 

Date of birth ___________________ Social Security Number _____________________________ 
 

Driver’s license number ___________________________________________________________ 
 

United Methodist Church affiliation ______________________________City ________________ 
 

Answer these questions and attach another page with an explanation of any YES* answers. 

1. Have you ever been charged, convicted of, or pled guilty to a crime (misdemeanor or felony) against 
children or other persons (including but not limited to drug-related charges, child abuse, other 
crimes of violence, theft or motor vehicle violations)?     yes* no 

 

2. Has your driver’s license ever been revoked or suspended?     yes* no 

3. Has a board that licenses businesses or professions ever licensed you?   yes no 

 If “yes,” what board or agency? ________________________________________________ 

 If “yes,” has this license ever been revoked or suspended?    yes*  no 

4. Have you ever habitually abused alcohol or controlled substances?   yes* no 
 

Signature ______________________________ Date _____________________________ 



OK-UMC                rev. 1/09 

Page 2 of 2 

 Provide names and contact information for TWO references who have first-hand awareness of 
your work and can attest to your character (teachers, employers, classmates, etc.). The THIRD 
reference must be the local church pastor or program staff person where you are a member or the 
pastor, district superintendent, or program staff person supervising you where you work. YOU are 
responsible for distributing Reference Forms to each person. 
 

1. Name _______________________________ Phone ___________ Relationship ______________ 

 Address ____________________________________ City ______________ Zip ________ 

2. Name _______________________________ Phone ___________ Relationship _____________ 

 Address ____________________________________ City ______________ Zip ________ 

3. Local church pastor/staff person/D.S., etc. _____________________________ Phone ________ 

 Address _____________________________________ City _____________ Zip ________ 

 

DISCLOSURE NOTICE and AUTHORIZATION for background comsumer reports 
Important: Please read carefully before signing. 

 

 A consumer report and/or investigative consumer report including information concerning your 
character, general reputation, personal characteristics, criminal record, qualifications, and/or motor 
vehicle record may be obtained at any time during the application process or during your service by the 
Oklahoma Conference of the United Methodist Church in connection with your application to work with 
children, youth or vulnerable adults.  
 Upon timely written request to the Oklahoma United Methodist Church Conference staff 
responsible for screening workers, and within 5 days of this request, the name, address and phone 
number of the reporting agency and the nature and scope of the investigative consumer report will be 
disclosed to you.  
 Before any adverse action is taken, based in whole or in part on the information contained in the 
consumer report, you will be provided a copy of the report, the name, address and phone number of the 
reporting agency, and a summary of your rights under the Fair Credit Reporting Act. 
 

AUTHORIZATION: I, ___________________________ (print name clearly), hereby authorize and 
request, without reservation, any present or former employer, law enforcement agency, division of motor 
vehicles, consumer reporting agency, or other persons or agencies having knowledge about me to furnish 
the Oklahoma Conference United Methodist Church with any and all background information in their 
possession regarding me, in order that my qualifications may be evaluated. 
 

READ, ACKNOWLEDGED AND AUTHORIZED: 
________________________  _________________________ 
Signature       Date 
 

For California, Minnesota or Oklahoma applicants, check this box to receive a copy of your report.        
 

These forms can also be found on our website: www.okumc.org/safesanctuaryforms  

http://www.okumc.org/safesanctuaryforms
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