OUR SAFE PLACE POLICY

at Oswego Alliance Church
CREATING A SAFE ENVIRONMENT 
As a church we are concerned for the safety of each and every person God has brought into our realm of ministry. At the same time we are concerned for the reputation of our volunteer leaders, teachers and workers. Carefully administered supervising procedures make it more difficult for abuse and false accusations to occur.
All volunteers working with our children and youth must be properly screened in order to provide a safe and secure ministry environment for those in our care.

Therefore, each person who desire to volunteer within the children and youth ministries at Oswego Alliance Church, must:
1. Read our “Safe Place Policy”
2. Completely fill out the Volunteer Application Form (or the Youth Application Form for those teens who desire to be helpers within the nursery ministry)
3. Receive approval from church leadership.
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Staffing and Supervising
1. Two Adult Rule

A minimum of two adults should be present in any room except in the event of an emergency. This standard not only helps provide for a safe and loving classroom, it also gives volunteers more encouragement, creativity and flexibility. In addition, this arrangement allows for a gift-mix in each classroom that makes for a richer teaching environment.

2.
Open Doors / Glass Windows

Doors should have clear glass windows that allow for an easy view of the classroom activities without disrupting the teaching process.

3. Family Protection

It is recommended that immediate family members not work together in the same classroom. For those choosing to minister together, it is advised that, when possible, a third, unrelated volunteer be placed in the classroom.
4. Teacher / Student Ratios

Adequate staffing is necessary to provide optimal care. The recommended ratios are:

· One caregiver for every 3 infants

· One caregiver for every four toddlers or preschoolers

· One caregiver for every 8-10 elementary-age children

(Considerations should be given to train personal aids, as needed, to assist individuals having disabling conditions.)

5. Volunteer Age

Adult volunteers are those 18 years of age and older. Younger helpers between the ages of 12 and 18 may also be used within the classrooms. While teens should never care for children alone, it is beneficial to their spiritual development to allow them to serve in appropriate team-teaching settings in ministry programs.

6. Supervision

Supervisory staff should be in place to oversee the following:

· Checking classrooms to ensure the room is properly staffed and functioning well

· Monitoring hallways and exits to ensure that everyone is where they belong

· Assisting visitors and newcomers in finding appropriate locations

· Ensuring that suspicious individuals are properly approached and monitored

OUR SAFE PLACE POLICY 

Nursery, Early Childhood  / Elementary Considerations
1. Volunteer Identification

All volunteers working with children should wear a nametag or approved clothing (i.e., smock) that clearly identifies them as staff members to parents, visitors and newcomers.

2. Child Registration

Sign in forms should be at the entrance of the nursery / classroom door. Parents should record their child’s name, their names and their location during the service. Any special needs of the child should also be listed. The sign-in forms should be collected weekly and kept on file. In the case of an abuse allegation, these forms could be used to justify attendance. Security numbers and identification cards may also be used. Additionally, names and addresses of parents and children should be filed and carefully maintained.

3. Volunteer Registration

Volunteer sign-in forms should be used in early childhood classrooms to record the name of each volunteer and the times he or she entered and exited the room. These forms should be gathered weekly and kept on file. In the case of an abuse allegation, the forms could be used to prove/disprove volunteer presence in the room. The forms may also substantiate use of the two-adult rule.

4. Releasing Children

The parent or guardian signing in a child is to be the one who picks up the child. A sign-out line for the parent to initial may be included on the sign-in form. Additionally, it is suggested that parents do not enter the nursery unless requested to do so. This better enables the child-care staff to maintain order and provide the level of security that parents would expect.

5. Diaper Changing

Parents are encouraged to care for their children’s changing needs before bringing them into the nurseries. (Changing stations are located in the men’s and women’s restrooms.) Caregivers are not to change the diapers of any child. If the child’s diaper is to be changed, the parent is to be notified of the need.

6. Rest Room Guidelines

We strongly recommend that parents take their children to visit the rest room prior to each class or service. This procedure should be communicated to parents at the beginning of each new school year and throughout the year.
· Two adults should escort a group of children to the rest room.

· Classrooms should take scheduled rest room breaks.

· Teen volunteers should not assist children to the rest room.

· If one child must go to the rest room, the adult volunteer should escort the child and prop the outside door open. The volunteer should then remain outside the door and wait for the child before escorting him back to the classroom. The volunteer should call the child’s name if he or she is taking longer that seems necessary.

· Volunteers and/or staff should never be alone with a child in an unsupervised rest room and never go into a restroom cubicle with a child and shut the door.

· If a child needs assistance, an adult may enter the restroom/cubicle only under the following guidelines:

· A second adult must be within visual contact. If this is not possible, another adult should at least be informed of the situation and notified when a volunteer is leaving with a child and when returning.
· Only women should assist girls or boys to the restroom. In light of the fact that most abusers are male, and for the protection of male volunteers from false accusation, it would be wise for men to avoid assisting children in using the rest room.

· The outside restroom door must be propped open. The adult must stand in the open cubical doorway.

7. Washing Hands / Cleaning Surfaces
Proper hand washing is one of the basics to good health and is one of the key standard precautions in preventing the spread of disease. Teachers, caregivers and students should wash their hands before handling bottles, after rest room use and at other times when deemed necessary. The wiping of classroom surfaces with antibacterial cleaners may also be a consideration after the classroom time is complete. This provides a healthier environment for a group that may be planning to use the classroom space immediately following.
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Health and Safety Guidelines  

1. Well Child Policy

A child who is ill and could therefore expose other children and workers to illness should not be received into the nursery or classroom. Some signs of illness are unusual fatigue or irritability, coughing, sneezing, runny nose and eyes, fever, vomiting, diarrhea or inflamed mouth and throat. (PLEASE NOTE: Some symptoms may be caused by allergies. Be sure to check with parents to the cause of the symptoms before denying the child entry into the nursery.) A health criteria policy is posted at the entrance of each nursery.

2.
Medications

· Volunteers are not to give or apply any medications. If a child needs medication, the parent must give it.

· No medication should be left in the classroom, with a volunteer worker or with the child.

· In extreme cases (allergies, asthma), arrangements for the administration of medications should be made with written instructions and permission from the parent. Medications should be in its original prescription bottle/package, which should have administration instructions and the child’s name clearly indicated. Volunteers should be sure to notify parents when they pick up their child that medication has been administered.

· Medications also include the application of baby powder and other ointments. These topical medications should not be used unless a doctor’s written order is provided and parents instruct volunteers to do so. Volunteers are to use topical medications supplied by the parent.

2. Emergencies

Procedures for emergency situations (fire, tornado, etc.) should be reviewed regularly during volunteer training seminars. Planned route of escape to safety are posted in a visible place in each classroom.
· Infection disease and first aid kits

· Infectious disease kits should include: a pair of disposable vinyl gloves, a foil packet with a disinfectant towelette, two-three 4”X4” gauze pads for blood absorption and one or two adhesive bandages.

· First-aid kits should include: a micro-shield CPR mask, instant ice packs and quantities of the items mentioned above in the infectious disease kits.

· These kits are located in each of the classrooms

· When an injury, accident or medical emergency occurs, the parent(s) of the child involved should be contacted immediately.

· Any accident resulting in injury should be reported to the ministry leader in charge. A completed accident report should be submitted to the designated leader in a timely manner.

· Responding to an injury or illness
1. Separate the injured or ill student from other children
2. Isolate the area where any blood or body fluid may have dropped on carpet, toys, chairs, etc.

3. Keep other students from having contact with the body fluid.

4. Locate the infectious disease kit and put on vinyl gloves.

5. Attend to the student as needed using contents of the infectious disease kit.

6. Clean the room following standard precaution guidelines. This is best accomplished by the custodian.
7. Place all soiled gauze, bandages, and wrappers into the zip-lock baggie. Remove vinyl gloves and place into the bag. Seal and dispose of the bag in a plastic-lined trash container.

8. Wash hands carefully with soap and warm water.
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Display of Affection 

1. Proper Display of Affection

Physical touch is an important element in the communication of love and care. It is an essential part of the nurturing process that should be characteristic of ministry with children / students. Volunteers need to be aware of, and sensitive to, the special and differing needs and preferences of each individual. Physical contact should be age- and developmentally appropriate and is most appropriate when done publicly.

· Appropriate Touch – The following guidelines are recommended as pure, genuine and positive displays of God’s love:

· Meet children at their eye level by bending down or sitting.

· Listen to individuals with your ears, eyes and heart.

· Hold the child’s hand while listening or speaking to him or when walking to an activity.

· Putting an arm around the shoulder of an individual when comforting, quieting or greeting is an appropriate way to hug. This side-to-side type of hug should only be done in public.
· A light touch to the hand, shoulder or back when encouraging is acceptable.

· Gently hold the shoulders or chin of a child when redirecting the child’s behavior. This helps the child focus on what you are saying and is helpful with children who have Attention Deficit Hyperactive Disorder.

· Hold a preschool child who is crying.

· Inappropriate Touch – The following types of touch must be avoided:

· Kissing a child or coaxing a child to kiss you.

· Extended hugging and tickling, or prolonged physical contact of any kind.

· Touching a child in any area that would be covered with a bathing suit (exception: properly assisting a child in the rest room).

· Carrying an older child or sitting him or her on your lap.

· Being alone with a child.

· Giving a full contact, body-to-body hug.
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Special Events and Overnight Policies

1. Field Trips, Special Events and Personal Appointments

a. Off-site activities should be approved by church leaders who must fill out a church activity report form. Parents should be notified at least one week prior to the outing.
b. Parental consent and medical release forms are required for each child participating. Forms must be kept in leaders’ possession during trips and events.

c. Parents should be well informed of the activities scheduled for each event.

d. All trips and outings should be supervised by a minimum of two approved, unrelated adult leaders.

e. All one-on-one appointments should be pre-approved by both a parent and a ministry supervisor. These appointments should be female to female or male to male.

f. A child should never be left alone with an adult in the church facility or in any other location before, during or after an event.
2. Transportation
a. All drivers (approved ministry adult leaders) transporting children during an activity must have a valid driver’s licenses and current automobile insurance.

b. The number of occupants in the vehicle should not exceed the number of seat belts. Seatbelts must be worn.

c. Church leaders must contact their insurance company regarding the minimum and maximum age ranges and other requirements, to ensure that coverage is in effect for all approved drivers. This must be done for all vehicles and all drivers – privately owned, church owned and rented vehicles.

d. As often as possible have parents transport their own children to and from ministry activities.

e. Adult leaders should never transport a child of the opposite sex alone. If dropping children / teens off after an event, the last child in the vehicle should be the same gender as the adult driver.
3. Overnight Events
a. All overnight events must be pre-approved by church leaders.

b. Parental consent and medical release forms are required for each child participating. Forms must be kept in leaders’ possession during all events.

c. Parents should be well informed of the activities scheduled for each event.

d. All supervising adults must be approved volunteers.

e. There should be two adult leaders for every ten children. Every leader should have an assigned group of children for which he is responsible. An appropriate male/female, leader/student ratio is required.
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Discipline Policy

The Five “R”s

1. Reward good behavior. Immediate praise and recognition for positive actions are effective ways to encourage more of the same. Inform parents when a child does well or shows improvement.

2. Remind the student of proper classroom behavior. Remind him of the classroom rules and what is expected.

3. Redirect the student. Move him to a different situation or area. Separate the child from others when he is having difficulty behaving.

4. Remove the student from the group using a time out chair within the classroom and in view of both volunteers. After an appropriate explanation of what is wrong with the child’s behavior is given, give him several minutes to sit alone (the child’s age should equal the time-out minutes). When the child is settled, invite him to rejoin the group.
5. Return the student to a parent. If steps 1 through 4 fail to change behavior, the child should be taken to the parent for the remainder of the class. After class, the teacher will explain the problem to the parents and reassure the child that he is welcome to join the class the next time. The teacher will report the action to the appropriate supervisor.

6.  Suggested Classroom Manners

1. Be kind to one another.

2. Pay attention and listen.

3. Follow instructions.

4. Talk one at a time.

5. Keep your hands and feet to yourself.

Volunteer Personnel Form

Application for work with

Children, Youth or Developmentally Disabled Persons

This form is to be completed by any applicant for a volunteer position with a ministry of the Oswego Alliance Church involving the supervision or custody of minors or the developmentally disabled and applies to activities such as Sunday School, Vacation Bible School (VBS), MOPS etc.  We recognize that this form is extensive, but ask for your help in completing the form in its entirety.  Your cooperation will assist church leaders in their efforts to provide a secure environment for children, youth and developmentally disabled persons who participate in our programs and use our facilities.  Your responses will be maintained confidential, although there may be circumstances where such information may be provided on a “need to know” basis to individuals working with our ministry and to other individuals in order to evaluate your application and/or comply with applicable legal requirements.

Personal Information  (please print) 


Date: ____________________

Name__________________________________________________________________


Last
First
Middle

If you have ever used other last names, please provide complete name(s) and date in use:



Social Security Number: ____________________

Home Phone: (_____) _________________     Email Address:_____________________
Present Address: _________________________________________________________

Date of Birth (if you are under 18 years of age): __________ Marital Status: _________

Do you attend the Oswego Alliance Church? ……………………Yes       No


If NO, what church do you attend?                                                                              .   

Are you a member? 
Yes
No

In a brief paragraph, please outline your spiritual journey, including when you received Christ as Savior: 

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Have you taken any courses or received any training that would equip you for Christian Ministry?  If so please list: 

____________________________________________________________________________________________________________________________________________________________________________
Qualifications and Availability for Service
What causes you to desire to work with children, youth or the developmentally disabled?  Include a description of any previous experience working with children, youth and/or disabled 

individuals.  Include approximate dates.

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What date would you be available? ____________________

What is the minimum length of your commitment? ____________________

Describe any condition, preference or belief that might restrict or prevent you from performing certain activities involved in the volunteer position for which you are being considered (i.e. lifting toddlers, handling an emergency, driving, participating in certain sports).

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Describe any contagious or infectious disease or condition which could be transmitted to others in the volunteer work you would be doing at the Oswego Alliance Church:

____________________________________________________________________________________________________________________________________________________________________________
In what areas of ministry do you expect to be involved?  Check all categories that apply.

Age Level


Ministry Interest

Ministry Area

[    ]  Nursery (0-2 years)
[    ]  Teaching


[    ]  Sunday School

[    ]  Toddlers (2&3 years)
[    ]  Teacher Assistant

[    ]  Child Care/Nursery

[    ]  Beginners (4&5 years)
[    ]  Administration

[    ]  Children’s Church

[    ]  Primary (6-8 years)
[    ]  Music


[    ]  Summer Programs (VBS)

[    ]  Juniors (9-11 years)
[    ]  Disabled


[    ]  MOPS 

[    ]  Jr. High/Middle School
[    ]  Arts & Crafts

[    ]  Clubs

[    ]  Sr. High


[    ]  Games/Activities

[    ]  Youth Program (TAG)

[    ]  Other ________________________________________________________________

Legal Questionnaire


1.
Have you ever been convicted of a criminal offense (felony or misdemeanor, except for minor traffic violations)?  You will need to answer “Yes” if you entered in a plea agreement, including a deferred judgment arrangement, in connection with a criminal charge.

Yes
No


If you have been convicted of such an offense, please attach a statement or explanation, including nature of offense, date, court where conviction was entered and any other relevant information.

2.
Have you ever been arrested or charged with a sexual offense related to children or crime of violence (that is not covered in question 1 above)?
Yes
No
If you have been arrested, or charged with such offense, please attach a statement or explanation, including nature of offense charged, date, law enforcement agency making the charge and any other relevant information.

3.
Have you ever been reported to a social services agency, law enforcement authority, child abuse registry, or similar organization regarding abuse or misconduct, involving children?

Yes
No
4.
Have you ever been subjected to expulsion, reprimand, or other discipline be it a church, denomination or other religious organization?
Yes
No
5. Have you ever been the subject of a civil lawsuit involving sexual misconduct, sexual harassment, or other immoral behavior or conduct, involving adults or children?

Yes
No


6. Have you ever been the subject of complaint or disciplinary proceeding against a professional license or other license held by you, including but not limited to a license to provide childcare or similar services?
Yes
No


7. Have you ever been the subject of any disciplinary action, transfer, or dismissal, or been named as a defendant in a civil or criminal lawsuit, as a result of an accident or mishap involving children?
Yes
No


8. Have you ever been subject to any disciplinary action (involving discharge) or investigation by a church, religious or other organization, or by an employer?
Yes
No


If your answer to any of the questions 3-8 is “Yes” for each positive response please provide the following information:

a. Date and complete description of the circumstances.

b. Name and address of the church, employer or other organization involved.

c. Name and telephone number of a person familiar with the circumstances.

Personal References
1. Name: _______________________________________ Phone: _______________________

Complete Mailing Address: _______________________________________________________

2. Name: _______________________________________ Phone: _______________________

Complete Mailing Address: _______________________________________________________

3. Name: ________________________________________ Phone: ______________________

Complete Mailing Address: _______________________________________________________

IF NOT a member/adherent of the Oswego Alliance Church please provide the following:

Church/Association Name: ________________________________________________________

Pastor/Elder or representative: _________________________Phone:_______________________
Applicant’s Statement
The prime mission of disciplemaking ministries of the Oswego Alliance Church is “to bring people to a saving knowledge of Christ, to teach biblical principles emphasizing missions, and the centrality of Christ as Savior, Sanctifier, Healer, and Coming King, and to equip people for evangelism and Christian service.” (Manual of the Christian and Missionary Alliance, 2003 Edition, Section A7-ArticleX, Section 7)

The responses I have provided in completing this application form are complete, truthful and accurate.

I hereby authorize representatives of the Oswego Alliance Church to make inquiries concerning my background in connection with evaluating the information I have provided on this form and in the application process, including a criminal records check if deemed necessary by the Church.  I hereby authorize all persons associated with me, including churches, employers, law enforcement, licensing, and social service agencies, to release any information contained in the files or records concerning me to the Church and its representatives.

In consideration of the receipt and evaluation of this application form by the Oswego Alliance Church, I hereby release the Church and The Christian and Missionary Alliance and the directors, employees, agents, representatives, and any other person or organization, including record custodians, that may release information concerning me, both collectively and individually, from any and all liability for damages of whatever kind or nature which may at any time result to me, my heirs or family on account of inquiries concerning my background and any disclosures of information concerning me to the Church or The Christian and Missionary Alliance.  I waive any right that I may have to inspect any information provided about me by any person or organization identified by me in this application.  I understand that my service with the Church shall be a volunteer service.  In addition, my volunteer services shall be at-will and the Church shall be entitled to terminate my services at any time, with or without cause or advance notice.  I understand and agree that I am not an employee of the Church, and that I have no expectation of future employment.  As a volunteer, I have no entitlement to or expectation of compensation, health insurance, or other employee benefits, or unemployment or worker’s compensation insurance benefits.

I affirm that I will strictly comply with all policies and procedures of the Oswego Alliance Church and The Christian and Missionary Alliance, including but not limited to its Child Protection Policy as presented in the publication Safe Place which I have read and understand.  If at any time I find that for any reason I am unable to support the policies and procedures of this Church or the Alliance, I will resign my volunteer position.  I understand and agree that failure by me to abide by such policies and procedures may result in my immediate dismissal, or disciplinary action, all at the discretion of the Church.  I will report any known or suspected child abuse or other violation of policy to one of the following: the Senior Pastor, an elder, the director of the ministry in which I am involved or a member of the church staff.

I HAVE CAREFULLY READ THE FOREGOING RELEASE AND KNOW THE CONTENTS OF IT, AND I SIGN THIS RELEASE AS MY OWN FREE WILL AND VOLUNTARY ACT.
Applicant’s Signature: _____________________________________ Date: ________________

Applicant’s Name (please print): __________________________________________________

Witness’s Signature: _______________________________________ Date: ________________

Witness’s Name (please print): ____________________________________________________

The following for Oswego Alliance Church personnel ONLY

APPLICATION REVIEW 

COMMENTS

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Review Performed By: ​​​​​​​​​​​​​​​​​​​​​​________________________________  Date: ____________________

Position: _____________________________________

VOLUNTEER PERSONNEL FORM

APPROVAL/CERTIFICATION 

FOR OFFICE USE

Note: This form is not confidential  

It may be used to communicate approval status

Applicant Name: _________________________________________________

The Applicant is approved to serve in the following area(s)

Age Level


Ministry Interest

Ministry Area

[    ]  Nursery (0-2 years)
[    ]  Teaching


[    ]  Sunday School

[    ]  Toddlers (2&3 years)
[    ]  Teacher Assistant

[    ]  Child Care/Nursery

[    ]  Beginners (4&5 years)
[    ]  Administration

[    ]  Children’s Church

[    ]  Primary (6-8 years)
[    ]  Music


[    ]  Summer Programs (VBS)

[    ]  Juniors (9-11 years)
[    ]  Disabled


[    ]  MOPS 

[    ]  Jr. High/Middle School
[    ]  Arts & Crafts

[    ]  Clubs

[    ]  Sr. High


[    ]  Games/Activities

[    ]  Youth Program (TAG)

[    ]  Other ________________________________________________________________

Comments: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signed By:_____​​________________________________________ Date:___________________
Position:_____________________________________
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