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AIF Child Protection Policy Appendix B 0605-1009

Name of Worker:

Location of Work:

Name of Group:

Meeting Details:

Age Range(s):

Person to whom you are responsible:

Range of work/tasks to be undertaken:

Signed: Date:
Position:

To Be Completed By the Worker With Children/Young People

| confirm that | have read the Association of Interchurch Families’ policy on protecting
children and young people.

| will endeavour to carry out the policy and if there are things | do not understand or if
| have reason to be concerned about a child | will check with the appropriate leaders.

I will follow guidelines on safe working practice and the code on discipline.

Signed: Date:
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