
Christ Church United 

10 Arlington Street, Dracut, MA 01826 

Safe Sanctuary Policies and Procedures Affidavit 

I, ___________________, acknowledge that I have received, read and 

understand the Safe Sanctuary Policies and Procedures for Christ 

Church United. I also agree to abide by these procedures. 

Date: ___________________ 

 

____________________    _______________________ 

Signature    Printed Name 

 

Christ Church United 

10 Arlington Street, Dracut, MA 01826 

Safe Sanctuary Policies and Procedures Affidavit 

I, ___________________, acknowledge that I have received, read and 

understand the Safe Sanctuary Policies and Procedures for Christ 

Church United. I also agree to abide by these procedures. 

Date: ___________________ 

 

____________________    _______________________ 

Signature    Printed Name 


