
Ministry Department:  

Church Leader Responsible:   

 

Signature:  Date:  

*Reason for denying approval:  

 

 

Seek advice from the Professional Standards Unit before making changes to this policy. 

This completed form is to be kept with the Parish Safe Ministry records indefinitely. 

Type of activity:  

Location:  

Date:  Start Time:  Finish Time:  

Nearest 
Doctor/Hospital:  

Person(s) responsible 
for first aid and 

qualification:  

Leader in charge:  

Other leaders:  

Expected number of 
attendees:  

Age range of 
attendees:  


