
FORM  2 

  
 

Form for Registering Congregational Depute Safeguarding Coordinator 
 

 
This form should be forwarded to the Free Church Offices, The Mound, EDINBURGH, EH1 2LS, in an 
envelope marked "Safeguarding" as soon as the Depute Coordinator is appointed.  The Offices should 
also be notified if there are any changes to the information provided in this form or if a new Depute 
Coordinator is appointed. 

 

 
Congregation(s)     .................................................................................... 
 
Presbytery    .................................................................................... 
 
Name of Depute Coordinator               ................................................................................... 
 
Contact Address   .................................................................................... 
 
     .................................................................................... 
 
     .................................................................................... 
 
Post Code      ......................................... 
 
Contact Telephone Number  .................................................................................... 
 
Contact email Address  .................................................................................... 
 
Date of Appointment by Kirk Session .................................................................................... 
 
Has the Depute Coordinator attended a Safeguarding Training or Coordinator Training Course?  Yes/No 
 
If Yes, organised by whom, and date?  (eg. Free Church, Church of Scotland, CCPAS, Local Authority) 
 
     .................................................................................... 
 
     .................................................................................... 
 
If No, is the Depute Coordinator planning to attend such a course?   Yes/No 
 
 
Signed  ........................................................................................... 
 
(Session Clerk) 
 
Date …………………………………………………………………………………………..        


