GUIDELINES FOR THE PROTECTION OF
CHILDREN, YOUTH AND VULNERABLE ADULTS

ST. ANDREW BY-THE-SEA UNITED METHODIST CHURCH

HILTON HEAD ISLAND, SC

(Revised December 2009)

Purpose

St. Andrew By-The-Sea United Methodist Church is concerned about protecting children, youth, and vulnerable adults.  Our first concern is that we do all we can to ensure the welfare of minors and vulnerable adults whom we seek to nurture in the Christian faith.  We also want to protect volunteers from false accusations.  Therefore, we have established the following guidelines to help protect children from abuse in the church and to protect the volunteers from false allegations of abuse.  Throughout these guidelines, we refer to children as those 12 and under, youth as those between the ages of 13 and18.

Three Areas of Policy Considerations

I. Screening

II. Church Guidelines 

III. Responding to Allegations of Abuse

I. Screening

A.
Considerations

All volunteers that have significant contact with minors must undergo a criminal background check and complete a background check form.  Some volunteers may be required to complete a Volunteer Application Form (see section B below). All paid employees are required to complete an employment application and submit to a background check. 
Those volunteers required to consent to the background checks are:


- Volunteer youth (UMYF) counselors 


- Sunday School Teachers of children, youth or vulnerable adults


- Upward sports adult volunteers


- Summer camp adult volunteers


- Any volunteer having significant contact with children, youth or 

             vulnerable adults


-All adults attending any overnight event involving children or youth

NOTE:  Individuals who have been convicted of physical or sexual abuse or neglect may not work in any church-sponsored activity or program for preschoolers, children, youth or vulnerable adults.

B.  6- Month Minimum

No volunteer listed in Section A above will be permitted to work with children, youth or vulnerable adults unless they have been active at St. Andrew By-The-Sea for at least six months.  At the discretion of the responsible staff person, limited exceptions to this 6-month minimum requirement will be permitted.  When the 
6-month minimum requirement is waived, a Volunteer Application Form must be completed in full (in addition to a background check).

     C.   Care of Documents

All information will be treated in a confidential manner.  All completed forms and/or background checks will be reviewed by the Director of Christian Education or other designated staff person.  Except in the case of a response to suspicious information, only the Director of Christian Education or other designated staff person shall have access to the information on these documents.  These documents shall be kept in a secure location.  If questionable information is disclosed, the Senior Pastor or Chairperson of SPPRC will be consulted. 

II.
Church Guidelines


A.
Two-Adult Rule

Every attempt will be made to have two adults present in each room when children/youth or vulnerable adults are present.  However, when this is not possible, the door to the room shall remain partially open or shall have a window insert in the door, thus allowing for a roving monitor to intermittently check on the group in a non-intrusive manner.


B.
Doors

When practical, rooms where children/youth or vulnerable adults meet shall have window inserts in the doors.  Where the doors are solid wood, they shall remain partially open unless two non-related adults are present in the room.

C. Parental Permission Forms

Youth attending a church-sponsored overnight activity (on-sight or at another location) and children being taken from the church premises for a church-sponsored activity must have a completed parental permission/waiver form in order to participate in the activity.  

III.
Responding to Allegations of Abuse

A.
Any questionable or inappropriate behavior affecting children, youth or vulnerable adults should be reported as soon as possible to the Senior Pastor or the Chairperson of the SPPRC whose responsibility it will be to report the allegations to the appropriate law enforcement agency, if deemed necessary.

B. All allegations will be taken seriously and investigated fully.

C. All action taken to respond to the incident in question will be documented.

D. Parents of the alleged victim will be notified immediately.

E. Confidentiality of all persons involved will be safeguarded unless the incident is reported to a law enforcement agency.


St. Andrew By-The-Sea United Methodist Church

Authorization and Request for Release of Background Information & 
Guidelines Acknowledgement

I hereby give my full consent and permission to St. Andrew By-The-Sea United Methodist Church in order to obtain information relating to my criminal history and any other applicable records through Trak-1 Technology or other background check agency, whether said records are public or private, and including those which may be deemed to be privileged or confidential in nature, and I release all persons from liability on account of such disclosures.  Information appearing on this Authorization will be used exclusively by the background check agency for identification purposes and for the release information that will be considered in determining suitability for volunteering and/or employment at St. Andrew By-The-Sea United Methodist Church.  I certify that I have made true, correct and complete answers on this form.  

I have the right to make a request, upon proper identification, to request the nature and substance of all information in the background company’s files on me at the time of the request, including sources of information.

BY SIGNING BELOW I ACKNOWLEDGE THAT I HAVE READ AND FULLY UNDERSTAND THE ST. ANDREW BY-THE-SEA “GUIDELINES FOR THE PROTECTCTION OF CHILDREN, YOUTH AND VULNERABLE ADULTS,” 
I CONSENT TO A BACKGROUND RECORD CHECK, AND VERIFY THAT I ACCEPT 
AND SIGN THIS FORM VOLUNTARILY:

(Please print clearly)

________________________________________________________________________

First Name                                 Middle Name

Last Name

___________________________________      __________________________________

Other Names (including Maiden name)

Social Security Number

___________________________________
    __________________________________
Date of Birth




Driver’s License #               State
 


_________________________________________________          __________________

Current Address (not PO Box)

                                     State            Zip

________________________________

Home Phone

_________________________________________________          __________________

Former Address (not PO Box)

                                     State            Zip

_________________________________________________          __________________

Alternate/PT Address (not PO Box)

                                     State            Zip

__________________________________________________
__________________

Signature








Date
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VOLUNTEER APPLICATION FORM

(To be completed, along with background check request form, if volunteer has not been active at St. Andrew By-The-Sea for the minimum of six months)

Thank you for your willingness to volunteer at St. Andrew By-The-Sea United Methodist Church Methodist Church.  Volunteer applications are requested to protect both our children/youth/vulnerable adults and our volunteer staff.  The information given may be subject to verification.

Name: ________________________________________________________________________

Address: ______________________________________________________________________

Daytime phone: _________________________ Evening phone: __________________________

Occupation: ________________________  Employer: _________________________________

Current job responsibilities and schedule: ____________________________________________

______________________________________________________________________________

Previous work experience: ________________________________________________________

______________________________________________________________________________

Previous volunteer experience: ____________________________________________________

______________________________________________________________________________

Special interests, hobbies, and skills: ________________________________________________

______________________________________________________________________________

Would you be available for volunteer training as deemed necessary?  
Yes 

No

If needed, are you willing to transport children/youth involved in your volunteer program?











Yes

No

If yes,

Do you have your own transportation?



Yes

No

Do you have a valid SC driver’s license?



Yes

No

Do you have current automobile liability insurance?


Yes

No
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Why would you like to volunteer/work with children and/or youth? _______________________

_____________________________________________________________________________ 

What qualities do you have that would help you work with children and/or youth? ___________

______________________________________________________________________________

Have you ever been charged and convicted of, or pled guilty to a crime, either a misdemeanor or a felony (including but not limited to drug-related charges, child abuse, other crimes of violence, theft or motor vehicle violations)?

No

Yes

If yes, please explain fully: ______________________________________________________

____________________________________________________________________________
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References:

Please list three personal references (people not related to you by blood or marriage) and provide complete address and phone information for each.  References are confidential.

1.
Name: __________________________________________________________________


Address: ________________________________________________________________


Daytime phone: ______________________  Evening phone: ______________________


Relationship to reference: __________________________________________________

2.
Name: __________________________________________________________________


Address: ________________________________________________________________


Daytime phone: _____________________  Evening phone: _______________________


Relationship to reference: __________________________________________________

3.
Name: __________________________________________________________________


Address: ________________________________________________________________


Daytime phone: _____________________  Evening phone: _______________________


Relationship to reference: __________________________________________________

I agree to abide by the guidelines, policies and procedures of St. Andrew By-The-Sea United Methodist Church.  



_______________________________________ (signature of applicant)



_______________________________________ (date)

I  have completed the application for a criminal background check (fee to be paid by St. Andrew By-The-Sea UMC)



_______________________________________ (Signature of applicant)

REFERENCE CHECK FORM

(Three copies of  this form will be completed by supervising  staff person – one for each reference listed.)

Applicant name: ________________________________________________________________

Reference name: ________________________________________________________________

Reference address: ______________________________________________________________

Reference phone: _______________________________________________________________

1.  What is your relationship to the applicant? _________________________________________

______________________________________________________________________________

2.  How long have you known the applicant? _________________________________________

3.  How well do you know the applicant? ____________________________________________

4.  How would you describe the applicant’s ability to relate to children and/or youth? _________

_____________________________________________________________________________

5.  How would you describe the applicant’s ability to relate to adults? _____________________

_____________________________________________________________________________

6. How would you feel about having the applicant as a volunteer with your child and/or youth?

 _____________________________________________________________________________

7.  Please list any other comments you would like to make: ______________________________

______________________________________________________________________________

Reference inquiry completed by:






______________________________________

______________________________






(signature)





(date)
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REPORT OF SUSPECTED INCIDENT OF ABUSE
1. Name of individual observing or receiving disclosure of abuse: ________________________

2. Victim’s name: ______________________________________________________________

3. Victim’s age/date of birth: _____________________________________________________

4. Victim’s statement (give detailed summary including names and addresses of witnesses): 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

5. Name of person accused of abuse: _______________________________________________

6. Relation of accused to victim (paid staff, volunteer, family member, other): ______________

7. Reported to pastor:

Date/time: _______________________________________________________________

Summary: _______________________________________________________________

________________________________________________________________________

________________________________________________________________________

8. Reported to victim’s parent/guardian:

Date/time: _______________________________________________________________


Summary: _______________________________________________________________

      ________________________________________________________________________

      ________________________________________________________________________











(continued next page)
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9. Reported to local children and family service agency, if applicable:

Date/time _______________________________________________________________


Spoke with: _____________________________________________________________


Summary: _______________________________________________________________

             _______________________________________________________________________

             _______________________________________________________________________

10. Reported to local law enforcement agency, if applicable:

Date/time: _______________________________________________________________


Spoke with: _____________________________________________________________


Summary: ______________________________________________________________

11. Other contacts:

Name: __________________________________________________________________


Date/time: _______________________________________________________________


Summary: _______________________________________________________________

      ________________________________________________________________________

      ________________________________________________________________________

Name: __________________________________________________________________


Date/time: _______________________________________________________________


Summary: _______________________________________________________________

      ________________________________________________________________________

      ________________________________________________________________________

    _______________________________________________
       ____________________

(signature of person preparing this report)



(date)

