11-09-2017 

Page 1 of 19

Presbytery of Sheppards and Lapsley 
Child & Youth Protection Policy 
Presbytery approved, November 9, 2017
A. Statement of Purpose
The Presbytery of Sheppards and Lapsley has declared in “Our Statement of Purpose”: 
“As a covenant people, we are life-sharing people. It is through our shared life together that we live in relationship with God and with each other. This shared life is lived out through our congregations, which are the primary agents of God’s mission in the world. As the connectional expression of the Presbyterian Church (USA) in central Alabama, we are called by grace to life-giving service to our congregations, engaging, equipping, nurturing and empowering them in their collective witness to God’s love for all people in Jesus Christ.”
We believe that children are a gift of God to the whole of the human community. They are an integral part of the faith community contributing to its worship and ministry. Through the church’s ministry and mission the faith of children and youth is formed and nurtured as they hear and experience the good news of God’s love in Jesus Christ who welcomes all to come to him. 
Therefore, we believe that we are called by God to create a safe haven for all of the children and youth in our care, nurturing, protecting, and empowering them, through faith and trust, in mind, body, and spirit. This commitment includes taking appropriate steps to reduce the risk to the young people in our care. This policy is established to seek the best interests of the child, to protect the rights of a child, and to minimize the risk of any of our children and youth being subjected to sexual, physical, or mental abuse. These policies and procedures are also intended to respect the rights and afford due process to persons accused of improper conduct.
Events of the Presbytery of Sheppards and Lapsley involving children or youth will not be held at a church unless the host church has child protection procedures in place and on file at the PSL office with the Stated Clerk. 
B. Personnel Recruitment 
Staff:
All teaching elders/ministers of the Word and Sacraments, commissioned ruling elders, Christian educators, and Presbytery staff members for Presbytery of Sheppards and Lapsley events will undergo the following screening procedures prior to beginning their hired positions:
1) interview
2) reference check
3) National Background Check, including fingerprint screening
Volunteers:
All volunteers will undergo the following screening procedures prior to the start of their volunteer opportunities: 
1) complete Presbytery of Sheppards and Lapsley Volunteer Application form in Appendix.
2)  initial screenings will include a reference check (done by the individual’s church) (“Volunteer Reference Form” in Appendix)
3)  National Background Check and fingerprint screening completed every three years. 
a) Fingerprinting of volunteers will be postponed until the 2nd quarter of 2018.

b)  If a volunteer provides an affidavit that she/he has been a resident of the State of Alabama for 10 years, the fingerprinting requirement will be waived. (A new appendix is included.)

4) Six Months Policy: Any person not on a church staff in a leadership position with children or youth must have regularly attended the church for at least six months. Any exceptions must be approved by the Session for each specific volunteer opportunity. No exceptions will be granted for overnight events.  See D.2 for process of accountability.
C. Education and Training
At each Presbytery event involving children and youth, an orientation will be held for screened volunteers which will include the subject of preventing physical, sexual, or mental abuse. Prior to their arrival at the site of the event, all volunteers and staff must sign the PSL Receipt of Policy form in Appendix confirming that they have read and understand the PSL Child Protection Policy.
D. Management Structure
1) The Stated Clerk will be the resource person for the Child Protection Policy implementation from the Presbytery of Sheppards and Lapsley office. The Stated Clerk’s role will be to: 
a)  Answer questions and serve as the designated Presbytery staff person regarding issues of implementation of the Child Protection Policy
b)  Maintain an annually updated list of volunteers who have cleared reference and background check process, and respond to questions or concerns about this list.
c)  Maintain a file of Child Protection Policies for individual PSL churches
d)  As requested, submit background checks for churches who provide appropriate paperwork and payment. 
e)  Provide a list of places in the Presbytery where fingerprint screening may be secured. 
f)  Review the background checks and forms filed by all paid and volunteer workers when conducting reference checks, paying particular attention to the questions concerning criminal offenses, child neglect, physical/social abuse, and misconduct against children. 

g)  Determine disqualifying offenses that will keep an individual from working with children on a case-by-case basis, and contact any paid or volunteer staff regarding any perceived problems that could prohibit their working with children. Ordinarily, convictions for an offense involving children and/or for offenses involving violence, dishonesty, illegal substances, indecency and any conduct contrary to the Presbytery’s “Statement of Purpose” will disqualify someone from being permitted to work with children.  Failure to disclose a criminal conviction on the application form will also be a disqualifying event. The Stated Clerk’s determination may be appealed to the Personnel Committee by Presbytery staff or the Executive Council by volunteers (as in Section G below).
2) Each church must annually (by January 1st) submit through the Clerk of Session a “Acknowledgement of Child Abuse Prevention Form” in the Appendix, which lists those adults who have had security background checks and are approved to serve as leaders and sponsors in order to participate in Presbytery events. A file will be kept by the Stated Clerk at the PSL office and can be amended throughout the year.
3) The Presbytery will seek to expand the pool of approved volunteers by welcoming Sessions to include in the list submitted to the Stated Clerk their church members who have a registration/clearance with the state or federal government, in particular teachers, social workers, and those in healthcare. Each Session may offer an affidavit of their status as an active professional along with a license number.  

4) Events of the Presbytery of Sheppards and Lapsley involving children or youth will not be held at a church unless the host church has child protection procedures in place and on file at the PSL office with the Stated Clerk.
5) For short-term/one day Presbytery-sponsored events, the screening, selection, and supervision process of child care workers will be handled by the host church, under conditions of their Child Protection Policy which has been approved by the Stated Clerk.
6) At each Presbytery-sponsored event for children and/or youth, parents/guardians must submit permission, medical consent, and contact information forms for the child/youth, updated at each event, and kept in a locked and safe place.
7) The Stated Clerk will provide photo identification badges for those who have been cleared through the approved screening process so that staff and volunteers may be easily identified.
E. Behavior Protocols
The following protocols give a framework of best practices for the safety of children involved in ministry and programming of the Presbytery of Sheppards and Lapsley:
1) Rules for Supervision

The following minimum supervision will be maintained at all times:


Participants 5 years or younger – One staff member per 5 participants

Participants age 6 to 8 – One staff member per 6 participants

Participants age 9 to 14 – One staff member per 8 participants

Participants age 15 to 18 – One staff member per 10 participants
2) “Rule of Three”:  Ordinarily three persons shall be present during all activities involving children and youth. ‘Three’ can be two children/youth and one adult or two adults and one child/youth. Priority should be given to the rule of three in planning and implementation of all Presbytery sponsored events. At any time, due to emergency or unforeseen circumstances, if it is not possible to observe the "rule of three," notification should be given immediately to the director of the program or other supervising adults to give additional support and direction.  
3) Private conversations between an adult and a youth should always take place in sight of others. Though this may be at some distance away, it should still be within sight.
4) Counseling or pastoral interactions may be held in a private room IF the door is open or there is a window in the door that offers visibility of both the adult and child for someone one the other side of the closed door. When possible prior to the session the director of the program or supervising adults should be notified of the conversation. If not possible before, notification should be given as soon as possible after the session. 
5) If an adult is concerned about the behavior of one youth toward another, including consenting behaviors that appear inappropriate (see Prohibited Acts), all concerns should be shared with the director of the program. If there is direct observation of abuse the adult is required to make every attempt to ensure the safety of the youth and report to “duly constituted authorities” (see section G. Reporting and Reaction Protocols)
Prohibited Acts
1) Any demonstration of sexual activity and/or abuse toward or connected to a child 
2) Sexual advances or activity of any kind between an adult and child
3) Infliction of physically abusive behavior or bodily injury to a child
4) Threat of physically abusive behavior or injury to a child
5) Participation, encouragement, or allowance of demeaning and belittling behaviors or language involving or directed toward children; including cultural insensitivity, sexual orientation, and gender issues
6) Causing mental or emotional stress or injury to a child
7) Possessing, creating, or sharing inappropriate, obscene, or pornographic images or materials (including non-print media, and digital communications)
8) Consuming or being under the influence of alcohol or any substance which may cause cognitive or emotional impairment, including prescription drugs which might impair physical or cognitive abilities to care for youth during Presbytery events. 
9) Allowing youth to consume alcohol or other prohibited substances
10) Tobacco use in any form, including vapor or e-cigarettes, in the presence of a child or youth
11) Transportation of a child without a signed release from the parent or guardian.
12) Transportation of a child without at least one other individual in the vehicle, unless given signed parental/guardian permission to do so, or in case of an emergency. 
F. Communication Guidelines
1) Photos, video, or comments of a child or youth can only be used for PSL-sponsored printed, video, web-based, social media, or other publicity materials with the signed consent of the parent or guardian. (Photo Release form in the Appendix)
2) Adults at Presbytery-sponsored events may not post pictures or video of children or youth without gaining explicit permission from that child or youth’s parent or guardian. 
G. Reporting and Reaction Protocols
1) Mandatory Reporters: 
a) The State of Alabama law has changed recently to include all our volunteers and staff as reporters. For example, teachers, officers, day care workers, employees of private institutions of education, are all included. 
b) Regarding teaching and ruling elders, any ordained, licensed, or commissioned pastor, and any person who devotes a substantial portion of his or her time and abilities to the service of his or her church or religious organization, all are Mandatory Reporters of suspected abuse or neglect.  Also included is any person called upon to render aid or medical assistance to any child.
2) Procedure for Reporting:  
a) When a child is known or suspected to be a victim of child abuse or neglect, the laws of the State of Alabama have changed to require the mandatory reporter to report orally by telephone or direct communication immediately, followed by a written report to a duly constituted authority (see form in Appendix). Previously, the law permitted a person to notify his or her supervisor, and the supervisor would then be responsible for making the report. That process is no longer permitted, and the person who has direct knowledge of or suspicion of abuse or neglect must be the one to make the report. 
b) The “duly constituted authority” refers to any law enforcement officer, (such as a sheriff or police officer), or the Department of Human Resources office in the county where the abuse is taking place, or in the county of the child’s residence. In the case of an immediate emergency, 911 is an appropriate authority to notify. 
c) Regarding teaching elders/ministers of the Word and Sacraments, the law now states: when a person communicates with clergy in the scope of the clergy person’s professional capacity, and when that communication is made with the understanding that it should not be revealed to another, and the person is merely seeking spiritual advice, the communication is protected by privilege, under Rule 505 of the Alabama Rules of Evidence. However, the communication from a person to clergy is NOT protected (and is thus reportable) when the communication is in furtherance of a crime or a fraud, including abuse or neglect of a child. 
3) When Inappropriate Activity is Suspected:
a) The person who suspects inappropriate activity will report this to the director of the program who will ensure that the child will be moved to a safe place away from the person suspected of misconduct. The director of the program will then immediately contact the Stated Clerk to report the suspected inappropriate activity. (form in Appendix)
b) The Stated Clerk shall establish a pool of 6 to 8 trained persons from which will be formed a Response Team which would be called upon for intervention if an allegation or occurrence of child abuse, regardless of type, i.e., sexual, physical, emotional happens. This team would be composed of persons with expertise in counseling, especially pediatrics, that would provide support and guidance to congregational or youth event leaders and participants.

c) The parent or guardian of the child will be notified by the program director. 
d) The person who suspects inappropriate activity will immediately notify “duly constituted authorities” as described above. The Presbytery will comply with the state’s requirements regarding mandatory reporting of abuse as the law now exists. The Presbytery will fully cooperate with the investigation of the incident by “duly constituted authorities.”
e) The individual alleged to be the perpetrator of the abuse or misconduct will immediately be suspended from participation working with children, pending an investigation, and instructed to remain away from the premises during the investigation. No contact with the child or youth will be permitted. 
f) Any person who is not found innocent of the alleged abuse or misconduct will be removed from their position working with children or youth in any capacity in the Presbytery of Sheppards and Lapsley.
g) Teaching elders/ministers of the Word and Sacraments, ruling elders, and members of the Presbyterian Church (USA) are subject to the “Rules of Discipline” in the Book of Order.
The Presbytery has the right to suspend participation of a staff or volunteer at any time. 

The Presbytery has the responsibility to remove from participation in an event a child or youth who becomes disruptive or challenges a safe environment, and the program director will notify the parent/guardian.

Documents for Appendix to PS&L Child Protection Policy

1. Receipt of Child Protection Policy 

2. Adult Consent for Background Check
3. 10 Year Alabama Residency Affidavit for Waiving Fingerprint Requirement

4. Youth Consent for Background Check

5. Volunteer Information Form

6. Volunteer Phone Reference Check

7. Permission to Participate & Contact Information

8. Medical Treatment Authorization

9. Acknowledgement of Child Abuse Prevention and Screening Program

10. Photo Release Form

11. Incident Report Form

Presbytery of Sheppards and Lapsley

RECEIPT OF CHILD PROTECTION POLICY FORM

I, _____________________________________________________ (name)

    ______________________________________________________ (address)

   _______________________________________________________

do hereby acknowledge that I have received and read and will abide by the Presbytery of Sheppards and Lapsley’s Child Protection Policy and will follow the protocols for responding and reporting possible incidents of abuse.
Signature ____________________________________

Date  ________________________________________

Staff/Volunteer Role ________________________________

Received by the Presbytery on  ________________________  (date)

by  _______________________________________________  (signature)

Title  ______________________________________________
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Each staff member or volunteer who is to be screened must sign an authorization /waiver/indemnity form, giving approval for the Presbytery of Sheppards and Lapsley to perform the criminal background search.
I hereby give my permission to the above named church or organization to obtain information relating to my criminal history record.
The criminal history record may include arrest and conviction data as well as plea bargains and deferred adjudications and delinquent conduct committed as a juvenile. I understand that this information will be used, in part, to determine my eligibility for an employment/volunteer position with this organization. I also understand that as long as I remain an employee or volunteer here, the criminal history records check may be repeated at any time. I understand that I will have an opportunity to review that criminal history as received by Sheppards and Lapsley Presbytery and a procedure is available for clarification, if I dispute the record as received. I also understand that the criminal history could contain information presumed to be expunged.
I, the undersigned, do, for myself, my heirs, executors and administrators, hereby remise, release and forever discharge and agree to indemnify Presbytery of Sheppards and Lapsley, and each of its officers, directors, employees and agents and hold them harmless from and against any and all causes of actions, suits, liabilities, costs, debts and sums of money, claims and demands whatsoever (including claims for negligence, gross negligence, and/or strict liability of the state) and any and all related attorneys’ fees, court costs and other expenses resulting from the investigation of my background in connection with my application to become a volunteer/staff  member.

DATE
Applicant’s Signature

Applicant’s Printed Name



Applicant’s Date of Birth
Applicant’s Home Address


Applicant’s Social Security Number
City/State/Zip

 [Insert full name]: ______________________________________ swears and affirms as follows: 

1. I wish to serve as an unpaid volunteer for the congregation of ______________________ Presbyterian Church located at ________________________________________ . 

2. I am submitting this Affidavit to the congregation of ______________________________ Presbyterian Church and the Presbytery of Sheppards and Lapsley. 
3. I understand that the congregation of__________________________ Presbyterian Church and the Presbytery of Sheppards and Lapsley will be relying on my statements in this Affidavit for the purpose of determining whether I may serve as an unpaid volunteer for the congregation of ___________________ Presbyterian Church in events sponsored by the Presbytery of Sheppards and Lapsley for children and youth. 

4. I have been a resident of the State of Alabama during the entirety of the ten-year period immediately preceding today's date. 
5. I have never been convicted of a criminal offense in the United States or one of its territories or possessions, another state, the District of Columbia, the Commonwealth of Puerto Rico or a foreign nation, or under a former law of the State of Alabama

.

6. I have not been convicted of a felony offense regarding a controlled substance for the five-year period immediately preceding today's date.
___________________________________________        Date ______________________
[Insert full name here] 
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Each staff member or volunteer who is to be screened must sign an authorization/waiver/indemnity form, giving approval for Presbytery of Sheppards and Lapsley to perform the criminal background search. Since a youth or juvenile cannot give permission, the authorization must come from the parent or legal guardian.
I hereby give my permission to the Presbytery of Sheppards and Lapsley to obtain information relating to the criminal history record of my child, 
__________________________, age _____ . The criminal history record, as received from the reporting agencies, may include juvenile offense, arrest and conviction data as well as plea bargains and deferred adjudications. I understand that this information will be used, in part, to determine my child’s eligibility for an employment/volunteer position with this organization.
I also understand that as long as my child remains an employee or volunteer here, the criminal history records check may be repeated at any time. I understand that I will have an opportunity to review that criminal history and a procedure is available for clarification, if I dispute the record as received.
I, the undersigned, do, for myself, my heirs, executors and administrators, hereby remise, release and forever discharge and agree to indemnify the Presbytery of Sheppards and Lapsley, and each of their officers, directors, employees and agents and hold them harmless from and against any and all causes of actions, suits, liabilities, costs, debts and sums of money, claims and demands whatsoever, and any and all related attorneys’ fees, court costs and other expenses resulting from the investigation of my child’s background in connection with his/her application to become a volunteer/staff member.
DATE
    Parent/Guardian’s Signature



    Applicant’s Signature

Parent/Guardian’s Printed Name                                 Applicant’s Printed Name
    Applicant’s Home Address
                               Applicant’s Date of Birth
    City/State/Zip
                                               Applicant’s Social Security Number

1. Name  (Last/First/Middle/Maiden Name):  

If you have ever used another name, please indicate the name and the time period(s) used: _______________________________________
Current Street Address:
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City/State/Zip:
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How long have you lived at this address?
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How long have you lived in Alabama?     ____________________________
Sex:
M
F
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Date of Birth:  __________________   Social Security Number: _________________


___
Driver’s License Number: _________________________   State  ________ 
Home Phone: __________________    E-mail     ___________________________
Alternate Phone:


[image: image8]
Place of Employment: 
Work Phone: _____________
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2. Please indicate all, which are applicable:
Single
Married
Divorced
Separated
Widowed 

3. Please answer the following questions:
a. Of what church are you a member?   __________________________
Date of Membership 

b. Are you are member of any other religious organization?
If so, please specify and give the date you became a member:  


4. Have you served as a volunteer at any church in the past ten years? If so, please state the name and address of the church, the pastor of the church, the time period(s) of your volunteer work and describe generally the nature of your volunteer work:
5. Has any civil, criminal, ecclesiastical complaint ever been sustained or is pending against you for sexual misconduct? Have you ever been subject to disciplinary action, resigned, or been terminated from a position for reasons related to sexual misconduct? If yes, please attach an explanation.
6. References:
Please list the names, addresses, occupations and telephone numbers of three people (other than relatives and Sheppards and Lapsley Presbytery staff members) who are familiar with your character and abilities. References will be contacted.

Name: 

Occupation:  

Address: 

Home Phone:  

 

Work Phone:  

Name: 


Occupation:  

Address: 

Home Phone:  



Work Phone:  

Name: 

Occupation:  

Address: 

Home Phone:  

 

Work Phone:  

7. I  understand and agree that:
a. All information that I have provided may be verified. I agree to release from liability any person or organization that provides information concerning me, including these persons I have listed as references. I do hereby agree to indemnify and hold harmless, the Presbytery of Sheppards and Lapsley, its employees, representatives and agents from any and all claims or causes of action relating in any manner to the verification of or attempts to verify the information provided, attempts to contact any references or conversations with any references. I understand and agree that any information received will not be disclosed to me, and I hereby waive any right I may have to inspect any information provide about me by any person or organization identified by me on this form.
b. By signing this form, I certify and affirm that the information I have given is true, complete and correct in all respects.
c.     I have read, understood and agree to abide by the Presbytery of Sheppards and Lapsley Child Protection Policy.  {Note: minister members of the Presbytery are also subject to the Presbytery’s policy on sexual misconduct and the “Rules of Discipline”.}
d.  I have read and signed the consent form giving my permission for the Presbytery of Sheppards and Lapsley to obtain information relating to my criminal history. 
Signature:                                                         Date:  
______________
Witness Signature: 
 Date: ______________
This form is confidential and will be kept in a locked file in the offices of the Presbytery of Sheppards and Lapsley.


Identify yourself to the person whom you are calling.
Tell the person that (applicant's name) gave you permission to call for a personal reference and that you will keep the conversation confidential.
Explain what the applicant will be doing for the Presbytery and the age and sex of the children or youth with whom the volunteer will be working.
-----------------------------------------------------------------
1. NAME OF VOLUNTEER APPLICANT 

2. NAME OF STAFF/VOLUNTEER CALLING FOR REFERENCE 

3. NAME OF REFERENCE 

TITLE/OCCUPATION 

PHONE NUMBER 

DATE CALLED 

How long have you known (applicant's name) and in what capacity?
Have you observed (applicant's name) interacting with children/youth and in what kind of environment?
   Is there any other information you can tell me about (applicant's name)?
Would you let (applicant's name) take care of your children?
Presbytery of Sheppards and Lapsley

PERMISSION TO PARTICIPATE & CONTACT INFORMATION

My child, _____________________________, has my permission to participate in this Presbytery event.   Furthermore, as legal guardian of _________________________, I release the Presbytery of Sheppards and Lapsley, its staff and volunteers from liability for any accident or injury occurring during this event. I acknowledge that I know where the student is and what the student is participating in on this trip.

Parent Signature ___________________________________________ Date ______________________

Student Cell Phone_________________





WHO MAY PICK UP THIS CHILD FROM THIS EVENT? _____________________________________

   EMERGENCY INFORMATION – TO BE FILLED OUT BY PARENT ONLY. PLEASE PRINT.

CHILD   NAME ___________________________________________ DATE OF BIRTH _____________________ 

MOTHER’S NAME __________________________________________ DAYTIME PHONE ____________________

FATHER’S NAME _ _________________________________________ DAYTIME PHONE ____________________

GUARDIAN’S NAME ________________________________________ DAYTIME PHONE ____________________

HOME ADDRESS ________________________________________________________________________________ 

HOME PHONE _____________________________________________ CELL PHONE ________________________ 

IN AN EMERGENCY, IF PARENTS CANNOT BE CONTACTED, NOTIFY:

NAME: _________________________________________________________________________________________ 

DAY PHONE _______________________________________________ CELL PHONE ________________________ 

MEDICAL AND INSURANCE INFORMATION:

FAMILY DOCTOR __________________________________________ PHONE _____________________________ 

INSURANCE COMPANY _________________________________________________________________________ 

POLICYHOLDER’S NAME _______________________________________________________________________ 

POLICY NUMBER _____________________________________ GROUP NUMBER ________________________ 

 MEDICAL ALERT    Please list all allergies and all required medications in this section.

________________________________________________________________________________________________ 

I give consent for my child to receive emergency medical care while participating in this event. I also authorize emergency transport, if needed.

Parent Signature _____________________________________________________ Date _________________________ 

Print Name __________________________________________________________________
Presbytery of Sheppards and Lapsley

Medical Treatment Authorization Form
This form grants temporary authority to a designated adult to provide and arrange for medical care for a minor in the event of an emergency, where the minor is not accompanied by either parents or legal guardians, and it may not be feasible or practical to contact them. This form should be given to the event leader.

Minor

Full Legal Name:  ______________________________________________

Home Address:  ________________________________________________   
 

Date of Birth: 
__________________________________________________
Information for Medical Treatment

Physician’s Name and Location of Practice:  ___________________________________


Physician’s Phone # (if known): (___
) ________     

Medical Insurer/Health Plan: __________________________________________
 Policy #:  ________________________________________________________
 Allergies to Medications: _______________________________________

Allergies (Other):  
__________________________________________ 

All conditions for which the child is currently receiving treatment: ___________________

Note any other significant medical information:___________________________________
AUTHORIZATION AND CONSENT OF PARENT(S) OR LEGAL GUARDIAN(S)

I do hereby state that I have legal custody of the aforementioned Minor. I grant my authorization and consent for ___________________________ (hereafter “Designated Adult”) to administer general first aid treatment for any minor injuries or illnesses experienced by the Minor. If the injury or illness is life threatening or in need of emergency treatment, I authorize the Designated Adult to summon any and all professional emergency personnel to attend, transport, and treat the minor and to issue consent for any X-ray, anesthetic, blood transfusion, medication, or other medical diagnosis, treatment, or hospital care deemed advisable by, and to be rendered under the general supervision of, any licensed physician, surgeon, dentist, hospital, or other medical professional or institution duly licensed to practice in the state in which such treatment is to occur. I agree to assume financial responsibility for all expenses of such care.

It is understood that this authorization is given in advance of any such medical treatment, but is given to provide authority and power on the part of the Designated Adult in the exercise of his or her best judgment upon the advice of any such medical or emergency personnel.

This authorization is effective:____________________________  (Date)

Parent / Legal Guardian Signature:____________________________________________ 
Printed Name: ____________________________________________________________  
Witness Signature: _____________________________
Printed Name: ______________________
Presbytery of Sheppards and Lapsley

ACKNOWLEDGEMENT OF CHILD ABUSE PREVENTION 

AND LEADERSHIP SCREENING PROGRAM

NAME OF CHURCH:  

City: 

The undersigned representatives of the above-named church hereby acknowledge that this church maintains a written policy to help prevent the abuse of children and youth. All of the individuals listed on this form are currently members of this congregation and have been screened and a security background check has been conducted in accordance with church and/or Presbytery guidelines. These individuals have been authorized to work with Children and Youth of this Church.
Date 
, 20 

Signature
    Signature _______________________________
Printed Name
    Printed Name 

Capacity with the Church 

Capacity with Church _____________________
Background Checks conducted through (name of organization): ____________________________
1.
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[image: image11]
3.
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7.
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8. _________________________________________

9._________________________________________

10. _______________________________________         

Attach additional names on separate page.

Presbytery of Sheppards and Lapsley
PHOTO RELEASE FORM
Please check one: 
_________ I give permission . . . . 

_________ I do not give permission  . . . 

 for photos, videos, or comments of my child to be used for PSL-sponsored printed, video, web-based, social media, or other publicity materials with this signed consent of the parent or guardian. 

Adults at Presbytery-sponsored events are strongly encouraged to refrain from posting pictures or video of children or youth without gaining explicit permission from that child or youth’s parent or guardian. 
Child’s Name __________________________________________________ 
Address _____________________________________________    Phone   __ 

Church Name 

Parent/Guardian Name _____________________________________

Signature ________________________________________________


REASON FOR REPORT 
______________________________________________________
DATE OF INCIDENT 
TIME  _______________

NAME OF REPORTER 
TITLE ______________
DULY CONSTITUTED AUTHORITY TO WHOM REPORTED ________________________
DIRECTOR OF EVENT TO WHOM REPORTED  ___________________________________

NAME (S)  & AGE (S)  OF CHILD (REN)/YOUTH 

THE CHILD’S/YOUTH’S FIRST WORDS VERBATIM:

BRIEFLY DESCRIBE THE CHILD’S/YOUTH’S DEMEANOR/APPEARANCE:


BRIEFLY DESCRIBE WHAT HAPPENED:

WHAT ACTION DID YOU TAKE?

HAS THE INCIDENT BEEN RESOLVED?     YES      NO                EXPLAIN:
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NAMES OF WITNESSES:                             SIGNATURES OF WITNESSES (IF POSSIBLE):


REPORTED SUBMITTED TO:_____________________________  DATE: ______________
SIGNATURE: _________________________________________   TIME: _______________
Presbytery of Sheppards and Lapsley


ADULT CONSENT FOR CRIMINAL BACKGROUND HISTORY CHECK AUTHORIZATION/WAIVER/INDEMNITY





Presbytery of Sheppards and Lapsley


10 Year Alabama Residency Affidavit for Waiving Fingerprint Requirement





Presbytery of Sheppards and Lapsley


YOUTH CONSENT FOR CRIMINAL BACKGROUND HISTORY


CHECK AUTHORIZATION/WAIVER/INDEMNITY





Presbytery of Sheppards and Lapsley


VOLUNTEER  INFORMATION FORM





Presbytery of Sheppards and Lapsley


VOLUNTEER  PHONE REFERENCE





Presbytery of Sheppards and Lapsley 


INCIDENT REPORT FORM









