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SUMC NURSERY POLICIES & PROCEDURES  
 

OUR MISSION & GOALS 
Our Mission at Simpsonwood United Methodist Church (SUMC) is To Know Christ and Make Him Known.  

In the Nursery, we strive to enhance the learning and worship experience of parents and guardians by assuring 
them that each child is comfortable, safe and happy in our nurseries and to introduce Christ into the lives of our 
church children. 

HOURS OF OPERATION 
On Sunday mornings, our nursery is open from 8:30 until 12:15.   

On Wednesday evenings, our nursery is open from 6:15 to 8:15, if needed.   

The nursery may be available during other church events, on a case by case basis.  Check with the church 
office to determine what other events will have nursery available. 

If nursery services are needed for a specific events or small groups, please make arrangements through the 
Church Office at (lromarion@simpsonwoodumc.org) or 770-441-2181 or complete the “Nursery Request 
Form.” 

AGES SERVED/ROOM ASSIGNMENTS 
Children participate in our nursery program until the beginning of the school year during which they turn 3 by 
Sept. 1. At this point, children will attend the beginning of the church service with their parents or guardians 
until they are dismissed to KidzTime in Building A- 105 or attend Sunday School in Downstairs Building B 
during the Sunday School hour.  

Our nursery room is located on the lower level of Building A Room 108. 

DROP-OFF/PICK-UP PROCEDURE 
No one other than Nursery staff and children are allowed in the Nursery rooms.  Please drop off your child and 
their bag with the nursery staff at the door.   

Please sign in your child on the check-in form available in the hallway next to the nursery room door. Be sure 
to include your cell phone.  In the event we need to contact you this is the fastest and easiest way to do so.  

We have found that it is generally easiest for children if you do not slip away without telling them that you are 
going to Church/Sunday School and that you will be back soon. Then leave immediately, even if your child 
begins to cry. If your child continues to be upset and our efforts to comfort/distract him/her fail, we will come 
get you. (Please see handout on separation anxiety) 

Parents and guardians are always welcome to look in our nurseries; however, please keep in mind that some 
children may become upset when they see you “peek in”. 

Please make sure that we have an updated Medical Form for your child and let the nursery staff know if your 
child has any allergies or special needs. Medical Forms will be updated each August. 

Children will only be released to their parents or guardians unless prior arrangements have been made with 
the Coordinator of Nursery Ministries.  To ensure the safety of our children, no exceptions will be made to this 
rule. Unfortunately we cannot release your child to his or her sibling. 

Keep in mind that some children become anxious when they see other children being picked up before they 
are.  Please be prompt in picking up your children. 
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WHAT TO BRING 
Every week, please include: 

 Diaper Bag with at least 2 diapers and wipes 

 Bottle or Sippy Cup 

 Pacifier with pacifier clips, if needed 

 Comfort toy or blanket, if needed 

 Complete Change of Clothes 

To help ensure things don’t get lost, please label everything that you bring! 

What not to bring: Any snack containing nuts!  Our nursery is a nut-free zone. 

CONTACTING PARENTS 
When you sign your child into the nursery, please include your cell phone.  In the event that we need you while 

your child is in the nursery, we will send a text or call you.  Please remember to keep your phone on vibrate, so 

you will receive the notification promptly 

  

CRY ROOM 
Should you need a “cry room” or room to soothe your child or nurse during worship or activities, we have two 

rooms available. 

Building A: Sanctuary Building – The Ladies Bible Study Room in the back of the sanctuary is available for 

use with an audio speaker so you may continue to hear the worship service.  

Building C: Family Life Center – Room 114 is available for use.  
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ACTIVITIES/ CURRICULUM 
Our nursery staff has extensive experience caring for young children and will lead the older children in Bible-
based stories, songs and activities.  We strive to make their time in the nursery interactive and fun. 

SNACKS/BOTTLES 

Our nursery is a nut-free zone. 

We will provide a simple snack of animal crackers and/or goldfish to children 13mo -3yr during the 
Sunday School hour (9:50-10:50).  Please send a sippy cup labeled with your child’s name if they 
would like a drink other than water during snack-time. 

Infants may be given a bottle of milk or formula during their time with us.  These bottles must be 
CLEARLY labeled or they are not allowed in the classroom.  If requested, workers will make a note 
of time fed, and how much was given to the child.  This will be given to parents or guardians when 
they come to pick up their child.   

If your child is an infant needs a snack, please let the staff know.  

VIDEOS 

Our nursery encourages active playing by the children.  As such, videos are not shown on Sunday 
mornings.   

A short, Christian-themed video may be shown during the nursery for special church events.  

SLEEPING 

Our Nursery has a pack-n-plays available for children who need a nap while in the nursery. 

Linens are changed after every use 

Children put down for naps will be monitored by a nursery worker in the nursery room. If requested, 
workers will make a note of the time the child was put down for a nap and what time they woke up.  
This will be given to the parents or guardians when they pick up their child.  

Children will be put down for nap on their back and without any blankets. 

INCONSOLABLE CHILDREN 

Our Nursery staff has extensive experience working with young children and will make every effort 
to console or distract upset children.  If your child is still crying after 10 minutes, the nursery staff 
will contact you.  (Please see handout on separation anxiety) 
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CURRICULUM 

Children will be given the chance to hear a short Bible Story, sing children’s songs and color sheets 

that correlate to the Bible Story.  

By the time your child enters our Children’s program at 3 years old, he/she will have been 

introduced to key Bible Stories multiple times. The Bibles used in our Nursery programs tell similar 

stories in a variety of ways.  

The following interactive Bible is used in our program with children up to three years old: 

 

The Beginner’s Bible App, available in the App Store for your iPad. 

  

 

 

An outline of the curriculum is available at the end of the nursery policy.  
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POTTY TRAINING/DIAPER POLICIES 
Please make sure your child is clean and dry before dropping them off in the nursery.  

Children in diapers will have their diapers checked, and changed if necessary once an hour.  

If your child is in the process of potty-training, please let us know how we can support you in this effort.   

If your child is potty-trained, bathroom breaks will be provided once an hour. Please encourage a potty stop 

before service. 

All children should bring a change of clothing.  

SICKNESS/MEDICATIONS 
We do our best to keep the nurseries clean and germ free.  While we do all we can to keep your children 

healthy, we must have your help to be successful! 

SUMC provides a well-baby nursery and we are not equipped to care for children who are not feeling up to par.  

Please do not bring sick children into the nursery.  We cannot accept children for check-in to the nursery 

who are visibly ill and we will come get you if we notice symptoms once they are checked in.  

Please do not bring your child to the nursery with the following symptoms.  

 Runny nose (colored discharge) 

 Colored discharge from eyes 

 Inflamed mouth or throat 

 Coughing/sneezing 

 Diarrhea/vomiting/fever within the past 24 hours 

 Listlessness/ unusual fatigue or irritability/ excessive crying 

 Open sores 

 Contagious disease (i.e. Chicken Pox/Pink Eye) or questionable rash 

If your child is taking any antibiotics, he/she should have received three doses and been fever-free for at least 

24 hours before coming to the nursery even if the symptoms are no longer present. Our nursery policy 

prohibits our staff from administering any medications. 

If your child has a non-contagious skin rash please speak to the Coordinator of Nursery Ministries.  You may 

be asked to bring in a doctor’s note verifying that your child is not contagious.  

In addition, if your child comes down with a contagious illness (other than a cold or the flu) after you take your 

child home, please let us know so that we can notify other parents and guardians as necessary. 

Linens and toys are sanitized after each use of the nursery to ensure germs are kept to a minimum.   
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DISCIPLINE 
The safety of all the children in the nursery room is important to us.  No throwing, hitting, biting, or kicking will 

be allowed. When children exhibit this behavior, we will attempt to correct the behavior in the following ways:  

Children will be reminded in a kind voice of the appropriate behavior expected.  

If behavior continues nursery workers will redirect the child to another activity.  

A time-out chair may then be used.  Children are put into time out for one minute for each year of their age.  

If a child is unmanageable after efforts have been made to correct the situation, then the Coordinator of 

Nursery Ministries and the parents or guardians will be contacted and a report sent home. 

SAFETY 
SUMC policy allows for children to participate in the nursery while their parents and guardians are on campus.  

Please do not leave church grounds while your child is in the nursery.   

To ensure the safety of all children, a First Aid kit is available.  All Nursery workers are CPR and First Aid 

certified. 

SAFE SANCTUARIES 
SUMC is a Safe Sanctuaries church.  All nursery workers have had a background check and received Safe 

Sanctuaries training.  For a copy of our current policy please contact the office.  Copies of accident, incident, 

and suspected child abuse forms are also attached to this policy. 

A minimum of two staff members must remain with any child at all times. We strive to maintain the following 

adult-to-child ratios: 

 1 adult: 3 children for newborn to 12 months 

 1 adult: 4 children for 13 months – 3 years 
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EMERGENCY PROCEDURES  

Nursery staff follows emergency procedures that are in place for the Simpsonwood UMC campus.  

In the event of a fire emergency or tornado warning please abide by the following procedures:   

 In the event of a fire please meet your child at the playground in the area behind the sandbox. Children 

may only be released to the parent or guardian listed on their blue medical card.  

 In the event of a tornado warning (severe weather is imminent), children will be taken to the women’s 

bathroom directly across the hall from the nursery. During a tornado warning everyone on campus will 

be directed to a safe location.  Please do not come to find your child during a tornado warning because 

the weather could create unsafe conditions. Once the warning has ended you may come find your 

child.   
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SIMPSONWOOD UMC NURSERY STAFF 
SUMC employs paid caregivers to staff the nursery.  This allows both children and staff to get to know each 

other and develop a relationship and level of comfort with each other.  All staff members are required to have a 

background check, be trained in CPR and First Aid, have undergone Safe Sanctuaries training, and have 

extensive experience caring for children.    

The Simpsonwood UMC nursery staff has over 75 years combined experience in caring for children.  

MEET OUR STAFF 
 

Deborah Crowe – Coordinator of Nursery Ministries 
Deborah grew up in the small town of Russellville, Alabama.  That is where, 49 years 
ago, she met her husband Tony.  They have been married for 47 years, and have 
three children and four grandchildren.  Deborah taught preschool for 28 years before 
retiring in 2015 to spend more time with her kids.  She has been the Director of 
Nursery Ministries in Birmingham, Macon, and now at Simpsonwood, totaling 28 
years of service. Deborah enjoys doing various kinds of needlework and sewing 
during her spare time and spending time with family and friends.  
 

 
Shelby Havard – Nursery Staff 
Shelby is a mother of 2 grown daughters and a 16 year old son. She cares for her granddaughter who is a 
Rising 2nd grader and has Type 1 Diabetes. She has lived in Peachtree Corners for 11 years but is originally 
from Birmingham, Alabama. She is a graduate of Georgia Gwinnett College and works full time at Dinova. In 
her spare time she co-leads her granddaughters Girl Scout troop. She enjoys traveling, cooking, and working 
with children. 
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Bible Story Curriculum 

Each week, your child will hear a Bible story read to them.  This is an example of what our curriculum covers.  
Week 1 begins January 1.  The children will go through Bible stories on a weekly basis.  On holidays and 
special occasions they will read stories that correspond with the special event.  
 

Week Bible Story 

1 
A Bride for Isaac/Isaac's 
Blessing 

2 
Isaac's Blessing / Jacob's 
Dream 

3 
Jacob's Dream/Jacob and 
Esau 

4 
Jacob and Esau/Joseph's 
Robe 

5 
Joseph's Robe/Pharaoh’s 
Dreams 

6 
Pharaoh’s 
Dreams/Joseph's Family 

7 
Joseph's Family/A Baby In 
A Basket 

8 
A Baby In A Basket/The 
Burning Bush 

9 
The Burning Bush /Ten 
Plagues 

10 Ten Plagues / The Red Sea 

11 
The Red Sea/Food From 
Heaven 

12 
Food From Heaven/ Ten 
Commandments 

13 
Ten Commandments/ 
Twelve Spies 

14 
Twelve Spies/ Joshua and 
The Spies 

15 
Joshua and The Spies/ The 
Battle of Jericho 

16 The Story of Easter 

17 
Battle of Jericho/ Deborah 
Leads 

18 
Deborah Leads/ Gideon's 
Battle 

19 Gideon's Battle/ Sampson 

20 Sampson/ Ruth and Naomi 

21 
Ruth and Naomi/Hannah's 
Prayer 

22 
Hannah's Prayer/A Voice In 
the Night 

23 
A Voice in the Night/Israel's 
First King 

24 
Israel's First King/A Good 
Heart 

25 
A Good Heart / David and 
Goliath 

26 
David and Goliath/Best 
Friends 

27 Best Friends/ King David 

28 
My Shepherd / The Wise 
King 

29 
God Watches over Elijah/ 
Elijah Helps a Widow 

30 
Fire from Heaven / Chariots 
of Fire 

31 Jars of Oil / Elijah's Room 

32 
The Beginning Adam and 
Eve 
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33 
The Sneaky Snake / Noah's 
Ark 

34 Tall Tower/ A New Home 

35 
The Visitors / A Bride for 
Isaac 

36 
Isaac's Blessing / Jacob's 
Dream 

37 
Jacob and Esau / Joseph's 
Robe 

38 
Pharaoh's Dream/ Joseph's 
Family 

39 
A Baby in the Basket/ The 
Burning Bush 

40 Ten Plagues / The Red Sea 

41 
Food From Heaven/ Ten 
Commandments 

42 
Twelve Spies/ Joshua and 
the Spies 

43 
The Battle of Jericho / 
Deborah Leads 

45 Gideon's Battle/ Sampson 

46 
Ruth and Naomi/Hannah's 
Prayer 

47 
A Voice in the Night 
/Israel's First King 

48 
A Good Heart / David and 
Goliath 

49 Best Friends/ King David 

50 
My Shepherd/The Wise 
King 

51 
Legend of The Candy Cane 
(Book) 

52 
The Story of Christmas 
(Book) 

53 
Shepherds Visit/Symeon, 
Anna and Jesus 

54 
The Visitors / The Star/ An 
Angry King 

55 
Jesus Is Lost / John 
Baptizes Jesus 

56 
Jesus and his Disciples/ 
Jesus' 1st Miracle 

57 
Jesus Teaches / The Lord's 
Prayer 

58 
A Captain's Faith/A Hole in 
the Roof 

59 
Jesus Calms A Storm/Two 
Miracles 

60 
A Fisherman's Net/Jesus 
Feeds Many 

61 

Jesus Walks on 
Water/Jesus Heals Blind 
Man 
 

62 
Money In A Fish/The Good 
Samaritan 

63 
Mary and Martha/The Lost 
Sheep 

64 The Lost Son/Ten Lepers 

65 
Jesus and the Children/A 
Short Man 

66 Palm Sunday 

67 
The Story of Easter by 
Patricia A. Pingry 

68 
Lazarus Lives Again/A Gift 
For Jesus 

69 
The True King/A Poor 
Widow's Gift 

70 
A Net Full of Fish/Jesus 
Goes To Heaven 

71 
The Holy Spirit Comes/The 
First Church 

72 
The Lame Man/A Changed 
Man 

73 
Paul's Journeys/Earthquake 
In Prison 

74 Jesus Is Coming 

74 Favorite Bible Stories 



FORMS 

NURSERY REQUEST FORM  

INFORMATION FORM 

PLEASE DON’T LEAVE ME…..UNDERSTANDING SEPARATION ANXIETY 

CHILDCARE REPORT FORM  

ACCIDENT REPORT FORM 

INCIDENT REPORT FORM 

GUIDELINES FOR REPORTING ABUSE 

REPORT OF SUSPECTED CHILD ABUSE FORM 
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Nursery Request Form 
4500 Jones Bridge Circle || Peachtree Corners, Georgia 30092 

770-441-2181 

 

 
Please submit to Linda Romarion, Church Administrator at least 2 weeks prior to your event.  We must 
have at least two children to warrant use of our nursery and nursery staff.  Should you cancel your event, 

please inform Linda.   

 
 

Contact Name:         Contact phone:      

 

Event/Group:              

 
 

Date of event:        Time event will be held:    to     

 

Estimated number of children:     

 
Age range of children:      
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PLEASE PICK UP A BLUE HEALTH FORM FROM THE NURSERY OR FROM THE CHURCH OFFICE.  
 

PERMISSION SLIP/WAIVER IN LIEU OF HEALTH EXAMINATION 
(Please fill out the reverse side and include a copy of your insurance card) 

 
I hereby give permission for __________________________________________________________________________ 
     Last Name   First Name   
 
Address:__________________________________________________________________________________________ 
    Street     City    Zip Code 
 
Primary Phone: ________________________________ Emergency Contact and Number: ______________________ 

 
to participate in the United Methodist enterprise (“enterprise”) for which he/she is enrolled, and do not hold the enterprise 
or the Simpsonwood United Methodist Church, any of their representatives, staff or officers (to include officers, etc. of 
enterprise) responsible for sickness, injury or death resulting from any physical unfitness to participate in the enterprise 
activities.  In case of medical emergency, I understand every effort will be made to contact a family member.  The 
information provided on the reverse side of this card regarding my/my child’s medical history and condition is complete 
and correct to the best of my knowledge.  In the event I cannot be reached, I hereby give permission to the physician 
selected by the Simpsonwood United Methodist Church staff, representatives, or officers to hospitalize, secure proper 
treatment for, and to order injections, anesthesia or surgery for me/my child. 

 
        

___________________________________________________ 
 Signature of parent/guardian or participant if over 18 yrs. 

 
Subscribed and sworn to before me this ____ day of  

STATE OF GEORGIA 
COUNTY OF _______________________     ______________________________________________ 
                      (month and year) 
 
My Commission expires: _______________           ________________________________________ 
                   NOTARY PUBLIC 

 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

SAMPLE- FRONT 
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SAMPLE- BACK 
 

PLEASE PICK UP A BLUE HEALTH FORM FROM THE NURSERY OR FROM THE CHURCH OFFICE.  

 
 
 
Please attach a copy of your insurance card 
 
Participant’s Doctor: _______________________________________________________________________________ 
    Name     Address   Phone 
 
Participant’s Birthdate: ______/______/______ Participant’s Height: ________________ Weight: ___________________ 
 
 Address: ________________________________________________________________________________________ 
          Street    
________________________________________________________________________________________________ 

City      Zip Code   
 

Primary Phone: ________________________________________     
 
Medical History 
1. Is there a history of chronic infection of nose, throat, ears, sinus or lungs: _____________ 

If so, what?_________________________________________________________________________ 
2. Is there a history of heart pathology requiring restricted activity? ________ 
3. Is this person subject to any skin disease? ________ 
4. List allergies to drugs, medications or 

food:__________________________________________________________________ 
5. Has there been recent illness or exposure to contagious disease? ________ 

If so, what? _________________________________________________________________________ 
6. Is this person subject to any of the following (circle all that apply): 

Fainting     Convulsive Seizures    Diabetic       Nose Bleed    Cramps    Asthma 
What medications are prescribed for the preceding conditions? ________________________________________ 

7. Limitations of activity: ________________________________________________________________________ 
8. Please list any drug or medications to be taken regularly_________________________________________________ 
9. Date of last tetanus shot: _________________ 
10. Pictures may be taken of the individual for use in publicity of Simpsonwood United Methodist Church. (circle one) yes    

no 
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Please Don’t Leave Me! 
Understanding Separation Anxiety 

 
It is sometimes difficult for a parent or guardian to leave a child who is upset and cries or clings. The child may 

not understand that you will return.   
This information may help you deal with separation anxiety 

 
 
Separation anxiety is normal. 
 
It shows that your child recognizes you and has formed close attachments.  
 
Separation anxiety is predictable.  
 
Children as young as 5 months may be fearful of unfamiliar faces and places.  Anxiety may peak between 10-
18 months.  It may intensify at any age or return with change, such as the birth of a new baby.  
 
These measures may help: 
 

 Stay until the new place/person is familiar.  

 Reassure your child that you will return. 

 Describe a benchmark, such as, “After snacks Mommy/Daddy will be back.”  Keep your word.  

 Avoid leaving a child who is hungry, tired, or sick. 

 Never tease or scold your child for upset feelings.  

 Don’t bribe the child not to cry. 

 Create a routine or pattern for good-byes.  
 
Your stress can contribute to separation anxiety. 
 
Stay positive.  Express your feelings in a way that reduces your child’s distress.  There are benefits to some 
time apart. 
 
The Nursery staff at Simpsonwood sincerely cares for your child! 
 
We will contact you if your child cannot be calmed.  
We want your child to enjoy coming to church.  
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 Childcare Report 
 
 

Name of child:        Date:      
 
 

Today in the nursery I… 
 

 Was changed:     am/pm    am/pm   

 Had a bottle:     am/pm      Ate:           oz 

 Took a nap:    am/pm      Woke up:   am/pm 
 Other notes:             

              
              
              
 

 

 
 

 

 Childcare Report  
 
 

Name of child:        Date:      
 
 

Today in the nursery I… 
 

 Was changed:     am/pm    am/pm   

 Had a bottle:     am/pm      Ate:           oz 

 Took a nap:    am/pm      Woke up:   am/pm 
 Other notes:             
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Guidelines for Reporting Abuse 

 

When an allegation of child or elder abuse is made against a worker or member, be prepared to do the 

following: 

- Notify the person in charge of the activity who should immediately notify the senior pastor.  
- If the person in charge is the alleged violator, the senior pastor should immediately be notified.  
- Do not confront the accused abuser. 
- Be prepared to cooperate fully with the investigation conducted. 

 

The pastor will: 

- Notify the parents or guardians of the child or the caretaker of the older adult, and take any 
necessary steps to assure that person’s safety until a parent, guardian, or caretaker arrives.  The 
safety of the child or older adult must be the church’s primary concern. 

- Immediately remove the accused from further involvement with children or older adults.  
- Notify the proper law enforcement or child protective services agency. 
- Notify the annual conference authorities, the church’s insurance agent, and the church’s attorney. 
- Keep a written record of the steps taken by the church in response. (Using the Incident Report Forms 

available in the office)  
- Call upon the designated spokesperson to make any necessary statements or responses to the 

news media. 
If it is deemed necessary, prepare a brief and honest statement that can be made to the congregation 

without giving unnecessary details, placing blame, interfering with anyone’s privacy or violation of 

any confidentiality concerns.  This statement should be approved by the Senior Pastor, the chair of 

Administrative Counsel before it is released. 
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ACCIDENT REPORT FORM 
This form is to be completed by the person witnessing an unintentional act involving anyone participating 
in activities (on or off campus) with SUMC and the individual(s) is hurt. 

  
   

 
 

Date of Accident: __________________________ Time of Accident: __________________________ 
  
Name of Individual Injured: __________________________________________ Age: _____________ 
  
Location of Accident: _________________________________________________________________ 
  
Name of Person(s) who witnessed the accident:  
    
Name: _____________________________________   Phone: ____________________________ 
   
Name: _____________________________________   Phone: ____________________________ 
 
Name: _____________________________________   Phone: ____________________________  
 
Describe the accident:________________________________________________________________________   

__________________________________________________________________________________________   

__________________________________________________________________________________________   

__________________________________________________________________________________________    

  

 
  
Parent or Guardian: ___________________________________________________ Notified? _________  
  
Resolution/Follow-up:________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________  

  
_______________________________________     ________________  

   Reporter Signature       
  

               Date  

________________________________________     ________________  

      Ministry Supervisor Signature                    Date   
 

 
 
 
 
 

  

Once this form is completed, please submit the form to the Pastor/Ministry Supervisor in charge.  A copy of this report will be kept on 
file in the Simpsonwood United Methodist Church main office. 
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INCIDENT REPORT 
This form is to be completed by the person witnessing an incident involving questionable behavior that 
does not require reporting to DFCS, but does require attention.  This covers anyone participating in 
activities (on or off campus) with SUMC.   

  
  

 
 
Date of Incident: _____________________________ Time of Incident: _________________________ 
  
Name of person involved: ______________________________________________________________  
  
Address of person involved: _____________________________________________________________  
  
Location of incident: ___________________________________________________________________  
  
Parent or guardian: ____________________________________________________________________  
  
Name of Person(s) who witnessed the accident:  
    
Name: _____________________________________   Phone: ____________________________ 
   
Name: _____________________________________   Phone: ____________________________ 
 
Name: _____________________________________   Phone: ____________________________  
  
Describe the incident: _________________________________________________________________  
  
__________________________________________________________________________________________  
  
__________________________________________________________________________________________  
  
__________________________________________________________________________________________  
  
__________________________________________________________________________________________  
   

  
  
Print name of person filing report: _____________________________________  
  
_______________________________________     ________________  

   Reporter Signature       
  

               Date  

________________________________________     ________________  

      Ministry Supervisor Signature                    Date   
 

 
 
 

  

Once this form is completed, please submit the form to the Pastor/Ministry Supervisor in charge.  A copy of this report will be kept 
on file in the Simpsonwood United Methodist Church main office. 
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REPORT OF SUSPECTED INCIDENT OF  
CHILD OR ELDER ABUSE 

When one sees, has been told, or suspects child/elder abuse has taken place in any way.  It is imperative 
that the person completing this form be familiar with the state law reporting requirements before taking 
any action or completing this report.  

 

  
  

Name or worker observing/receiving disclosure of abuse: ___________________________________________  
  
Address: ______________________________________________ Phone #: ____________________________ 
  
Victim’s name: _________________________________________Victim’s Age/Date of Birth: ______________  
  

  
  
Date/Place of witnessed activity or initial conversation with victim: ___________________________________  
  
Victim’s statement: __________________________________________________________________________  
  
__________________________________________________________________________________________  
  
__________________________________________________________________________________________  
  
__________________________________________________________________________________________  
  
__________________________________________________________________________________________  
  
__________________________________________________________________________________________  
  
__________________________________________________________________________________________ 
  
__________________________________________________________________________________________  
  
Name of person accused of abuse: _____________________________________________________________  
  
Relationship of accused to victim: ______________________________________________________________  
  
Name of Pastor/Ministry Supervisor to whom you reported: _________________________________________ 
  
Date/time: ________________________________________________________  
  
Summary:__________________________________________________________________________________  
  
__________________________________________________________________________________________ 
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The following should be completed by the Pastor/Ministry Supervisor in charge:  
  
Name of parent/guardian to whom reported: _______________________________________________  
  
Date/Time: ___________________________  
  
Summary: _________________________________________________________________________________  
  
__________________________________________________________________________________________  
  
__________________________________________________________________________________________  
   
Call to Department of Family and Children Services  
  
Spoke with: ______________________________________________Date/Time: _________________________  

  
Summary: _________________________________________________________________________________   

  
__________________________________________________________________________________________  

  
__________________________________________________________________________________________  
  
Call to Local Law Enforcement  
 
Spoke with: ______________________________________________Date/Time: _________________________  

  
Summary: _________________________________________________________________________________   

  
__________________________________________________________________________________________  

  
__________________________________________________________________________________________  
  
Other contacts/Action Taken   
  
__________________________________________________________________________________________  
  
__________________________________________________________________________________________  
  
__________________________________________________________________________________________  
  
_______________________________________     ________________  

   Reporter Signature       
  

               Date  

________________________________________     ________________  

      Ministry Supervisor Signature                    Date   
 

  
Once this form is completed, please submit the form to the Pastor/Ministry Supervisor in charge.  A copy of this report will be kept 

on file in the Simpsonwood United Methodist Church main office. 
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