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Disaster/Emergency Checklist

Violence in the Church

Do you have a disaster response plan that addresses violent
attacks?

Do you have a safety and security team that can help your
ministry prepare for a violent event?

Has your safety and security team talked about worst-case
scenarios and looked at what areas of your ministry are most
vulnerable to a violent attack?

Has your safety and security team talked with professionals like
first responders and emergency managers about how to prepare
for and respond to a violent attack?

Does your safety and security team regularly participate in drills
to review and practice what you intend to do during and after an
emergency?

Do you regularly communicate with your congregation about
what to do in the event of a violent attack? Do they know where
emergency exits are, what the procedures are for their children in
Sunday school, etc.?

Has your ministry invested in security equipment that would
enable staff and volunteers to limit access to specific areas of the
building, such as the children’s wing?

Does your ministry have security cameras, panic buttons, silent
alarms, or other types of security equipment to help ensure the
safety of your attendees, volunteers, and staff?

Did you consider purchasing special insurance to cover possible
damages caused by your safety and security team?
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This is a sample document only. Your organization is responsible for compliance with all applicable laws. Accordingly, this form should not
be used or adopted by your organization without first being reviewed and approved by an attorney. Brotherhood Mutual Insurance Company
assumes no liability in the preparation and distribution of this sample form.
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