
  

VOLUNTEER CHURCH SECURITY ROSTER (11/24) 1 

 

  

 

Return Completed Form to: 

Rockwood Programs, Inc. 
3001 Philadelphia Pike 
Claymont, DE 19703 
PHN: 800-558-8808   FAX: 302-765-6037 
www.rockwoodinsurance.com 

 

Volunteer Church Security Roster 

 
Church Name:  Contact Name:  

 

Contact E-Mail:  Contact Phone:  

 
 

NAME 
 STREET 

 ADDRESS 
 CITY, STATE, 

& ZIP CODE 
  

E-MAIL 
  

QUALIFIER * 
 ARMED 

(Y/N)? 

           

           

           

           

           
           

           

           

           

           
 
(*) QUALIFIER LEGEND 
     A – Current/former law enforcement officer   B – Current/former member of military    C – Prior security service experience   D – Successfully completed 
     security training    E – Other (additional detail required) 
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