11

Your Church

Child and Youth Safety Policy

Policy Statement


The people of Your Church believe it is in the best interests of the Church and the children and youth of the church to protect the physical, mental and emotional well being of the children and youth that participate in church sponsored activities at Your Church.


To this end, the following process and screening forms will be used.

Screening Process Policies

Purpose:  There are three levels of screening for persons engaged in work with children and youth at Your Church.  These levels are based on the amount of contact these people will have with children and youth involved in programming.

Level I Screening
This level is required for all paid personnel, as referred to below, and volunteer personnel who are or will be engaged in contact with children and youth and will have opportunities to be unsupervised by staff. This may include persons who are unknown or non-members of Your Church, or current members of Your Church who apply to participate with children and youth at this level.  This level includes:

1.
All Program Staff, i.e. Director of Youth Ministries, Director of Child and Family 
Ministries, all Ministerial Staff, Nursery School Director, etc. 

2.
All other paid staff who work with children and youth



Child Care Providers



Children’s Choir Directors



Bell Choir Director



Your Church Nursery School Teachers

3.
Any of the following types of volunteer personnel

· Work trip leaders

· Back-packing or canoe trip leaders

· Interns or Student teachers

Level I Screening Procedures 

1.
Completion of the appropriate Level I forms.  Adult and Youth forms are separate.

2.
Reference checks and DCI screening

3.
Personal interview(s) with committees, boards, or program staff responsible.

Level I Screening Form

Child/Youth Worker Application Form 

It is the goal of Your Church to create a safe and secure atmosphere for all children who participate in activities of this church.  To facilitate that purpose, it is necessary to gather certain information from individuals desiring employment or offering volunteer services to children and youths.  This information will be used for the sole purpose of helping the church provide a safe and secure environment for those children who participate in our programs and use our facilities.

Personal Information

Name: ____________________________________________
Date: __________________

Date of Birth: __________________________
Social Security No. _____________________

Have you ever used another name(s) than the one above?  If yes, please list:

___________________________________________________________________________

Current address: _____________________________________________________________

How long have you lived at that address: __________________________________________

Previous address: ____________________________________________________________

Current phone number:   Home:  (      ) ___________________
Work (      ) _______________

Please answer all questions that are particularly applicable to the position you are applying for.

1.  Please state the position or type of youth/child work you are applying/volunteering for:

___________________________________________________________________________

2.  When are you available to work? __________________________________________

3.  What is the minimum length of time commitment you can make? _____________________

4.  If the position you are applying for will involve driving children/youths to activities off the church campus, do you have a valid Minnesota driver’s license? ____________________________

Please provide your driver’s license number: _______________________________________

If you are applying for a paid position, you will be required to provide documentary proof of identity and employment eligibility pursuant to the U.S. Department of Justice, Immigration and Naturalization Service.  This includes a photo identification (such as a passport or driver’s license); original social security card, birth certificate, or valid INS employment authorization card.

5.  Are you currently employed? ____________  Where? _____________________________

How long have you been employed there? _________________________________________

Who is your supervisor? _______________________________________________________

6. Do you have any training/certification in first aid or CPR? Yes _________ 
No ________

7.  Is there any reason why you should not work with children or youth?  Yes _____ No _____

Please comment:_____________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

8.  Have you ever been the subject of a child abuse investigation?  Yes _____ No _____

If yes, was the allegation substantiated?  Yes _____ No _____ Please comment: __________

___________________________________________________________________________

___________________________________________________________________________

9.  Have you ever been abused? Yes _____ No ____  Was it reported?  Yes _____  No _____  Please comment:_____________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Answering yes or leaving question #9 unanswered will not automatically disqualify an applicant for work with children or youth.  Would you like to talk with staff about counseling?  Yes _____   No _____
10.  Have you ever been convicted of or pleaded guilty to a criminal offense against a person? 

Yes _________ No_________  If yes, please comment: ______________________________

__________________________________________________________________________

Church History and Prior Experience

1.  What is your church affiliation, if any?  _________________________________________

2.  How long have you been a member of that church?  __________(years/months)

3.  List any other churches which you may have been previously a member or attended on a regular basis: _______________________________________________________________

___________________________________________________________________________

4.  Have you ever been a child/youth worker or volunteer before?  Yes ______  No _____

If yes, when and in what capacity? _______________________________________________

5.  List all other childcare, teaching, or other child/youth work you have been involved in on either a paid or volunteer basis: _________________________________________________

___________________________________________________________________________

6.  Please share why you have chosen to apply for this position, and any other factors that you believe prepares you for this position: ____________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

References

At least one of these references should be a Your Church member and one that knows of your work with youth or children.

Name: ______________________________________________ Phone:  ________________

Address: ___________________________________________________________________

How long have you known this person: ___________________________________________

Name: ______________________________________________ Phone:  ________________

Address: ___________________________________________________________________

How long have you known this person: ___________________________________________

Name: ______________________________________________ Phone:  ________________

Address: ___________________________________________________________________

How long have you known this person: ___________________________________________

Name: ______________________________________________ Phone:  ________________

Address: ___________________________________________________________________

How long have you known this person: ___________________________________________

Name: ______________________________________________ Phone:  ________________

Address: ___________________________________________________________________

How long have you known this person: ___________________________________________

Applicant’s Statement

The information contained in this application is accurate to the best of my knowledge.  I authorize any references or churches listed in this application to give you any information that they may have regarding my character and fitness for children or youth work.  In consideration of the receipt and evaluation of this application by Your Church, I hereby release any individual, church, youth organization, charity, employer, reference or any other person or organization, including record custodians, both collectively and individually, from any and all liability for damages of any kind or nature which may at anytime result to me, my heirs, or family, on account of compliance or any attempts to comply, with this authorization.

Should my application be accepted, I agree to be bound by the policies of Your Church and to refrain from prohibited behaviors in the performance of my services on behalf of the church.

I further state that I HAVE CAREFULLY READ THE FOREGOING RELEASE AND KNOW THE CONTENTS THEREOF AND I SIGN THE RELEASE AS MY OWN FREE ACT.  This is a legally binding agreement, which I have read and understand.

Applicant’s Signature: ____________________________________
Date ________________

Witness: ______________ ____________________________________Date __________

Level II Screening

This level is required for all non-paid personnel who are engaged in extended contact with children and youth. Level II screening is appropriate for:

· Church School Teachers

· Confirmation Teachers

· Fellowship Sponsors

· Youth Helpers

· Basketball Staff

· Chaperones for Child and Youth Activities

Level II Screening Procedures
1.
Completion of the appropriate Level II screening forms.  Adult and youth forms are separate.  (Adult form follows.)

2.
Informal reference checks by appropriate supervisory staff.

3.
Personal interview if deemed necessary by program staff or program coordinator. 

Level II Screening Form - Adult
Child/Youth Worker Application Form

It is the goal of Your Church to create a safe and secure atmosphere for all children who participate in activities of this church.  To facilitate that purpose, it is necessary to gather certain information from individuals desiring employment or offering volunteer services to children and youths.  This information will be used for the sole purpose of helping the church provide a safe and secure environment for those children who participate in our programs and use our facilities.

Personal Information
Name:_____________________________________________  Date:_____________

Date of Birth: ____________________________  Social Security No.______________

Address: _____________________________________________________________

Employer (if applicable)__________________________________________________

Phone (work)________________________________        _____OK to call here? 

            (home)_______________________________

1.  Are you a member of Your Church?
Yes _____
No _____


If No, what is your church affiliation_______________________________________________

2.  Have you worked with children at Your Church before? 
Yes _____
No _____


Other places?

Yes _____  No _____


What/Where?__________________________________________________________

3.  What special skills/talents do you have?  Please explain: ___________________________

___________________________________________________________________________

4.  Are you currently active in other church ministries (i.e. boards, committees, etc.) or where have you served? ____________________________________________________________

___________________________________________________________________________

5.  Do you have training/certification in first aid or CPR?
Yes _____  No _____

6.  What concerns do you have in working with children or youth (about yourself -- about children)?  __________________________________________________________________

___________________________________________________________________________

7.  Is there any reason why you should not work with children or youth?  Yes _____ No _____

Please comment:_____________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

8.  Have you ever been the subject of a child abuse investigation?  Yes _____ No _____

If yes, was the allegation substantiated?  Yes _____ No _____ Please comment: __________

___________________________________________________________________________

___________________________________________________________________________

9.  Have you ever been abused? Yes _____ No ____  Was it reported?  Yes _____  No _____  Please comment:_____________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Answering yes or leaving question #9 unanswered will not automatically disqualify an applicant for work with children or youth.  Would you like to talk with staff about counseling?  Yes _____   No _____
10.  Have you ever been convicted of or pleaded guilty to a criminal offense against a person? 

Yes _________ No_________  If yes, please comment: ______________________________

__________________________________________________________________________

References
Please supply 3 references, one reference must be a Your Church member.

Name: ______________________________________________ Phone:  ________________

Address: ___________________________________________________________________

How long have you known this person: ___________________________________________

Name: ______________________________________________ Phone:  ________________

Address: ___________________________________________________________________

How long have you known this person: ___________________________________________

Name: ______________________________________________ Phone:  ________________

Address: ___________________________________________________________________

How long have you known this person: ___________________________________________

The information contained in this application is accurate to the best of my knowledge.  I authorize any references or churches listed in this application to give you any information that they may have regarding my character and fitness for children or youth work.

Applicant’s Signature: ____________________________________
Date ____________

Level II Screening Form -Youth
Child/Youth Worker Application Form

It is the goal of Your Church to create a safe and secure atmosphere for all children who participate in activities of this church.  To facilitate that purpose, it is necessary to gather certain information from individuals desiring employment or offering volunteer services to children and youths.  This information will be used for the sole purpose of helping the church provide a safe and secure environment for those children who participate in our programs and use our facilities.

Personal Information
Name:_____________________________________________  Date:_____________

Date of Birth: ____________________________  Social Security No.______________

Address: _____________________________________________________________

Employer (if applicable)__________________________________________________

Phone (work)________________________________        _____OK to call here? 

            (home)_______________________________

1.  Are you a member of Your Church?
Yes _____
No _____


If No, what is your church affiliation_______________________________________________

2.  Have you worked with children at Your Church before? 
Yes _____
No _____


Other places?

Yes _____  No _____


What/Where?__________________________________________________________

3.  What special skills/talents do you have?  Please explain: ___________________________

___________________________________________________________________________

4.  What activities have you been involved with at Your Church? ____________________

___________________________________________________________________________

5.  Do you have training/certification in first aid or CPR?
Yes _____  No _____

6.  What concerns do you have in working with children or youth (about yourself -- about children)?  __________________________________________________________________

___________________________________________________________________________

7.  Is there any reason why you should not work with children or youth?  Yes _____ No _____

Please comment:_____________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

8.  Have you ever been the subject of a child abuse investigation?  Yes _____ No _____

If yes, was the allegation substantiated?  Yes _____ No _____ Please comment: __________

___________________________________________________________________________

___________________________________________________________________________

9.  Have you ever been abused? Yes _____ No ____  Was it reported?  Yes _____  No _____  Please comment:_____________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Answering yes or leaving question #9 unanswered will not automatically disqualify an applicant for work with children or youth.  Would you like to talk with staff about counseling?  Yes _____   No _____
10.  Have you ever been convicted of or pleaded guilty to a criminal offense against a person? 

Yes _________ No_________  If yes, please comment: ______________________________

__________________________________________________________________________

References
Please supply 3 references, one reference must be a Your Church member.

Name: ______________________________________________ Phone:  ________________

Address: ___________________________________________________________________

How long have you known this person: ___________________________________________

Name: ______________________________________________ Phone:  ________________

Address: ___________________________________________________________________

How long have you known this person: ___________________________________________

Name: ______________________________________________ Phone:  ________________

Address: ___________________________________________________________________

How long have you known this person: ___________________________________________

The information contained in this application is accurate to the best of my knowledge.  I authorize any references or churches listed in this application to give you any information that they may have regarding my character and fitness for children or youth work.

Applicant’s Signature: ____________________________________
Date ____________

Level III Screening

This level is required for all persons engaged in one-time or short-term contact with children and youth. 

· Parent helpers involved in Church School experiences

· Drivers for children and youth activities

*Parental permission forms are completed prior to use of persons driving to and from activities.  

Level III Screening Procedures

1.
Completion of the appropriate parent volunteer forms for the areas of participation.

2.
Understanding the  safety procedures necessary for participation in activities relating to children and youth.  This information will be provided by program staff prior to participation.

3.
Program staff or program coordinator must have knowledge of persons desiring to participate at this level with children and youth.


Personnel Selection Criteria

· If a history of abuse/molestation of children, or criminal record is found. These individuals may be offered opportunities to volunteer services in other areas of the church, and pastoral guidance and counseling should be offered to assist them to understand the church’s responsibility to provide the highest level of protection to its children and to the members of the church.  Contact with children and youth may be allowed if deemed appropriate by administration with direct supervision.

· Positive personal references.

· Has had experience working with children, or demonstrates ability to learn, and understand position applied for.

· Participant in church activities for six months or more or has suitable references.

· Personal interview does not reveal information of concern to interviewer(s).

Persons responsible for selection
· Program Staff

· Church Council approved Search Committees

· Other paid personnel in consultation with program staff.

General Policies
It is the intent of Your Church to be a safe place for all children and youth.  As members, we are in covenant with each other to support and care for these persons as they participate in all programming and the use of this facility and we share in the responsibilities involved in making Your Church a safe place.  All persons working directly with children and youth at Your Church must comply with the following policies.

1.
All church activities involving children and youth will be supervised or conducted by persons who have satisfactorily completed the appropriate screening process.

2.
Procedures for all emergency situations are posted in all classrooms.  Persons engaged with children and youth must be familiar with all of these procedures.

3.
Procedures for dismissal of children from church school, choirs and other activities are the responsibility of the supervisory program staff person and they will provide all personnel with the appropriate dismissal procedures.

4.
Parental permission will be obtained, when a child will be in a child care situation with only one staff or volunteer.  (appropriate form will be provided) 

5.
Nursery Identification:

· All infants and toddlers will be signed in by parents each time they are left in the nursery/toddler room for any child care activity (Sunday or other times child care if offered)

· For all church activities and Sunday morning, parents will be given a beeper or a claim check at the time they leave their child.

· A parent can only pick up a child when the beeper or claim check is presented.

6.
Prohibited behaviors of all child/youth workers

· Physical striking, hitting, spanking of a child/youth by a worker or volunteer is prohibited.

· Touching, fondling, kissing a child/youth in an inappropriate or sexual manner is prohibited.

· Placing yourself in a position where you are alone unsupervised with a child, without proper parental authority and reason to do so, is prohibited.

· Verbally or emotionally abusive language.

Incident Reporting
In the event that an incident occurs that involves improper behavior, physical abuse, or sexual abuse of a child or youth it shall be brought to the attention of a staff member.

· Director of Child and Family Ministries

· Minister of Administration

· Director of Youth Ministries

· Director of Your Church Nursery School

Once reported to one of the above individuals, a written incident report will be completed including the following information.

· Name of the child or youth involved, and their parent(s)

· Name of the worker/adult/other individual involved.

· Specific statement of the allegations of misconduct.

· Date, time and location that the incident is alleged to have occurred.

· Witnesses or other individuals with knowledge or information about the allegation.


(See attached Incident Report Form.)

Notification of all appropriate parental, legal, social welfare, insurance or other authorities will be made by the administrative person(s) in charge of completing the incident report or his/her designee in a timely fashion.

Response to Allegations

It will be the policy of Your Church to deal with all allegations of improper conduct involving children and youth with respect and dignity for all parties involved.  Opportunities for spiritual and emotional support will be offered to all parties involved.  Your Church will remain unbiased and supportive to all parties involved, recognizing that allegations of abuse are devastating to both the accuser and the accused, and therefore the above policies or reporting will be carried out tactfully, discreetly and without bias on the part of the reporting agent.

All reports of allegations of misconduct will be confidential, and reporting agents will maintain the confidentiality of all parties, to the extent allowed by law, with the exception of required reporting to parental, legal and social welfare authorities, and the church’s insurance and legal counsel.

Your Church

Child and Youth Safety Policy

Incident Report

Name of child/youth_______________________________
Date of report ________________

Parents of child/youth_________________________________________________________

Person(s) involved in alleged misconduct  _________________________________________

Person(s) reporting ________________________________________________________

Date, time and location of incident _______________________________________________

Description of incident: ________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Were there any other witnesses?  Yes _____  No  _____ 

Please comment:_____________________________________________________________


______
I am a mandatory reporter.

______
I choose to remain anonymous regarding this incident.

______
I have reported or intend to report this incident to criminal authorities.

THE ABOVE INFORMATION IS FREELY PROVIDED AND IS TRUE TO THE BEST OF MY KNOWLEDGE.

______________________________________
__________________________________

Reporter’s Signature
Relationship to child or youth

I have received this report and agree to follow appropriate policy and procedures.

_______________________________________

Date __________________

Program Staff Signature

Approved by Church Council March 27, 1995

Child and Youth Safety Response Plan


I.

Maintenance of Records

Copies of all screening forms, reference checks and DCI (Department of Criminal Investigation) screening  will be kept in the office of the Minister of Administration, with restricted access.


II.
Child and Youth Safety Directors

In the event an incident, that involves improper behavior, physical abuse, or sexual abuse of a child or youth occurs, it shall be brought to the attention of one of the following staff members, who shall be designated as Child and Youth Safety Directors:

Director of Child and Family Ministries

Minister of Administration

Director of Youth Ministries

Director of Your Church Nursery School

If one of the above named staff members is involved in the incident, it will be brought to the attention of the Senior Minister, or another member of the pastoral staff.


III.
Response Plan - Reporting Procedure

A.
Any abuse suspected by church staff or volunteer on church property or at a church-sponsored event should be reported to one of the above named staff safety directors, and a written report will be made (see attached form).  These forms are included with the Child and Youth Safety Policy information in teacher notebooks, choir director notebooks and other leaders manuals.  All program staff members will also have them available.

B.
If one of the child and youth safety directors is not immediately available, a written report form should be filled out at once and a safety director should be contacted as soon as possible.

C.
The Child and Youth Safety Director, who receives the report, should begin documenting all efforts in handling the situation.

D.
Two or three of the staff safety directors will confer and if it is determined that it is likely that the event has occurred, the following people will be notified:

child or youth’s parent(s) or guardian(s)

church attorney

insurance agency - UCC Insurance Advisory Board

Department of Human Services 

a member of the pastoral staff

Church Moderator

E.
The accused individual will be removed from contact with children or youth immediately, by the supervising staff person, until the allegations are cleared or substantiated.  This will be done verbally and in writing.

F.
Pastoral care or appropriate counseling shall be offered to all involved.

G.
If the accused is a paid staff person, they shall be placed on involuntary paid leave until the allegations are cleared or substantiated.

H.
The designated spokesperson will use the text of the prepared public statement to answer to the press and the congregation using care to protect the privacy and confidentiality of all involved.

Public Statement

The people of Your Church believe it is in the best interests of the Church and the children and youth of the church to protect the physical, mental and emotional well being of the children and youth that participate in church sponsored activities of this church.

Because we are aware that child abuse occurs everywhere, and we recognize that incidents of abuse allegations are devastating to both the accuser and the accused we have enacted a safety policy and procedure at Your Church that will help reduce the risks and provide a safe environment for all.  All policies and procedures will be carried out tactfully, discreetly and without bias.  We will maintain the confidentiality of all parties, to the extent allowed by law, with the exception of required reporting to parental, legal and social welfare authorities, and the church’s insurance and legal counsel.  The complete Child and Youth Safety Policy outlining the selection process and all policies and procedures is attached.
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