
Memo of Understanding for Youth working with Infants, 
Children and Handicapped 

 
For members and non-members  

First Mennonite Church  Beatrice NE 
 

All youth involved in assisting supervision of infants, children and handicapped at FMC 
Beatrice must complete this form to help the church provide an environment as safe as 
possible for those infants and children who participate in our programs and use our 
facilities. 
 
Name_________________________________________________________________ 
             Last                                                                  First                                                          Middle 

 
DL#_________________________________Date of Birth_______________________ 
 
Current Address_________________________________________________________ 
 
City____________________________State______________Zip Code_____________ 
 
Phone _________________________Email__________________________________ 
 
School_____________________________________Grades_____________________ 
 
If less than a year 
 

Previous Address_______________________________________________________ 
 
City____________________________State______________Zip Code_____________ 
 
Phone _________________________Email__________________________________ 
 
School_____________________________________Grades_____________________ 
 
I understand that serving as a Youth Volunteer for FMC that I will abide by the Policy 
and Procedures set by FMC to reduce the risk of abuse in the church. I understand as a 
youth volunteer that I cannot supervise children and infants without an adult present.  
 
______________________________________________________________________ 
Signature of Youth  and Date 
 

______________________________________________________________________ 
Signature of Parent(s)/Guardian(s) 

 
 


