
Adult Compliance Form 
Protection of Minors Policy 
 
 
 
I will comply with the Lutheran Church of the Holy Spirit’s Protection of Minors Policy. I 
  
 
__________ have received this Policy,  

__________ will abide by this Policy, and  

__________ will be held accountable to this Policy 

 
 
_______________________________ ______________________________________ 
 Print your Name     Signature 
 
 
 
_______________________________ 
 Date 

 


