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I.  POLICY PURPOSE and INTENT

Immanuel Christian Reformed Church sadly recognizes that there are people within our church and community who have been abused by those whom they have known and trusted, such as a family member or even a church leader.  The CRC’s Synodical Committee on Sexual Abuse Within the Church verified this, including the 1990 Calvin College’s Social Research Department survey, which found that 28% of adult CRC members reported experiencing physical, sexual and/or emotional abuse in their lifetimes.  Four percent of those abused were abused by a church leader.

Therefore, the intent of this policy is to:
1. Reduce the risk of child abuse within Immanuel’s children and youth ministries.

2. Insure proper responses to an allegation of child abuse within the church’s children’s and youth ministries.

3. Reduce the risk of false allegations against a church member.  

This policy is in response to our church’s attitude of zero tolerance for physical and sexual child abuse within our church building and our church-sponsored programs.  While we recognize this policy increases the responsibilities of program staff and volunteers, the council of Immanuel and the Safe Ministries Team believe that this policy and the cooperative efforts of church members to abide by its guidelines and procedures serves the greater good of the church, including safety of its children.  

Jesus said, “Let the little children come to me, and do not hinder them, for the kingdom of God belongs to such as these.”  Mark 10: 14

II.  DEFINITIONS of CHILD ABUSE

Emotional Abuse

Attempting to control a child’s life through words, threats and fear; destroying a child’s self-worth through harassment, threats and deprivation, including a chronic pattern of behaviors, such as belittling, humiliating, and ridiculing a child.  Emotional abuse weakens a child’s mental and physical ability to resist abuse, cuts off his or her contacts with others, and causes a gradual loss of self-esteem – all of which reinforce a sense of helplessness and dependence on the abuser.

Physical Abuse

Any non-accidental human act that results in severe physical pain or injury to a child – whether or not it leaves a cut or wound, or a mark or a bruise.  Physically abusive behavior ranges from slapping, pushing, shoving, punching, kicking and biting to more severe forms like choking, severe spanking, beating, hitting with an object, burning, stabbing, and shooting.  In other words, physical abuse is an intentional means of inflicting pain or injury to another person.  It is sometimes a single event, but can also be a chronic pattern of behavior.  

Physical Neglect

Not doing what one is supposed to be doing to meet the physical needs, such as food, shelter, medical care, educational opportunity, protection and supervision, of someone in his or her care.  Neglect interferes with or prevents a child’s normal development.

Sexual Abuse

The exploitation of a child or any sexual intimacy forced on a child for the sexual stimulation or gratification of another person.  Child sexual abuse can refer to taking advantage of a child who is not capable of understanding sexual acts or resisting coercion such as threats or offers of gifts.  Sexual abuse may or may not involve physical contact.  Examples of non-physical sexual abuse include people exposing themselves, displaying pornographic material, photographing a child for pornographic materials, obscene telephone calls, “peeping Toms”.  Examples of sexual abuse involving physical contact including fondling, intercourse, oral or anal sex.  

III.  DEFINITIONS of IMPORTANT TERMS

Adult:  A person 18 years of age or older.

Child or Youth:  A person 17 years of age or younger.

SMT:  Safe Ministries Team of Immanuel CRC typically including two male and two female members of Immanuel.  During the Pastor’s first two years at Immanuel, he should serve on the SMT in order to be acquainted with the policy and the work of the SMT.  This will enable him to be an informed liaison to the council.

Guest:  Any adult (i.e. parent, speaker, assistant) attending children and/or youth church functions who is currently not approved through the SMT screening process.
Member:  Any adult whose membership papers are held by Immanuel CRC, whether baptized or professing.

Staff (paid) or Volunteer:  Any adult person providing teaching, leadership, or supervision, within any of Immanuel’s church-sponsored programs for children and youth, including, but not limited to, the Nursery, Children’s Worship, Sunday School, Cadets, GEMS, Early Teen (ET), Crossroads, Service/Mission Project trips, summer children’s ministries and transportation providers.

IV.  SCREENING APPLICANTS
Any adult Immanuel member seeking a leadership or supervisory position, whether paid or volunteer, in any child or youth program/ministry at Immanuel CRC, will be expected to adhere to the SMT screening procedures.  Guidelines for these screening procedures are as follows:

· After 6 months has passed since a person completed the Immanuel Membership Profile, he/she is eligible to apply to work within Immanuel’s children/youth ministries.  The member is encouraged to review the policy and submit a completed application to the SMT for approval to work within Immanuel’s children/youth ministries.

· The SMT reviews the application, checks references and conducts criminal record checks on all applicants and responds to the applicant in a timely fashion.  If an applicant lived outside of the state of Michigan as an adult, criminal record checks from those states he/she resided in will also be obtained.  Instead of asking active volunteers to complete a renewal application each year, the SMT may conduct yearly background checks.
· The SMT responds supportively to applicants who have marked “yes” to the questions of a sensitive nature.  The pastor and/or a pastoral team member may request a follow-up conversation with an applicant for the purpose of gaining information about the applicant’s treatment/healing process and how that pertains to keeping the children/youth of Immanuel safe.

· Any applicant with a misdemeanor or felony conviction of child abuse, sexual misconduct or physical assault, or pleading of no contest to any misdemeanor or felony charge will not ordinarily be allowed to serve in children and youth ministry.  Exceptions can only be made by the SMT following an interview.

· The SMT reserves the right to deny and re-evaluate an applicant in a volunteer position for any reason. 

· All applicant information will be kept confidential within the SMT and maintained in a secure area.  

· The SMT makes a record of all approved applicants and distributes this list to ministry leaders that are in a position of recruiting volunteers.

V.  POLICY REVIEW TRAINING and ABUSE PREVENTION EDUCATION

· The SMT will provide for all council members a brief annual review of the policy and how their church leadership roles support the church members and the policy.

· The SMT will provide for all approved child/youth ministry staff/volunteers a brief annual review of the policy and recommended guidelines regarding their ministry work.

· The SMT will provide biannual abuse prevention and response education for all children, youth and the congregation as fitting to their age. 

VI.  MEDICAL HEALTH 

Medical Information Forms (See Appendix C) are distributed through SMT and ministry leaders to all parents of children/youth involved in any/all church programs/functions (i.e. Sunday School, Youth Group, etc.).  The form will be kept on file in the church office and distributed to the appropriate ministry leaders.
Program coordinators are responsible for ensuring that the Medical Information Forms are available to leaders/counselors, during all church functions and especially when off-site, for appropriate management of medications, allergies, and medical emergencies.  The information on these forms should not become “public knowledge” and should only be used for purposes stated in this policy.
There is a separate form that can be used, as needed, for children and/or youth who are not members of Immanuel (See Appendix I).
VII. CODE of ETHICS 

Immanuel volunteers and staff are expected to abide by the following:

· BElieve.  Believe that God is calling them to serve children and/or youth in this congregation.

· Safety.  Commit to keeping the children/youth physically, sexually and emotionally safe and seek their educational, social and spiritual welfare.

Abuse.  Protect the children/youth from all forms of abuse while under their care.  If a volunteer/staff person suspects that a child/youth is being hurt by the abusive behaviors of another person, the volunteer/staff person should report that suspicion to the Child Protective Services within 24 hours or consult a SMT member.

· Fulfill.  Fulfill the vow made at baptism to love, pray for, encourage, instruct, and sustain the children/youth at Immanuel.

· Expect: Work with the children/youth to set some agreed-upon guidelines for acceptable behavior within the group.  Expect the children/youth to act on the basis of those guidelines.  If a child/youth consistently breaks them, seek help from parents, ministry leaders and others to assist in responding to the child/youth with appropriate forms of discipline.

VIII.   STANDARDS of CONDUCT
PROHIBITED CONDUCT

To achieve the goal of preventing any forms of child abuse and to reduce the risk of a false allegation of abuse, staff and volunteers shall not engage in any of the following conduct with Immanuel children and youth, whether consensual or non-consensual:

· Abuse of any kind, including emotional, physical and sexual abuse

· Sexual exploitation or molestation

· Disseminating, exhibiting, or displaying pornographic materi​al

· Corporal punishment (slapping, hitting, pushing)

· Selling, giving, or furnishing any child with any tobacco substance, alcohol, or controlled drug

· Swear or use obscene, foul, or sexually explicit language

· Demonstrate any romantic or sexual interest in a child

· Remove any dress clothing from another person, except when appropri​ately required under necessary circumstances

· Wear anything but appropriate attire in the presence of others, especial​ly children

· Kiss any child or non-family member on the lips or in an intimate manner

· Extended or inappropriate hugging or embracing

· Sleep in the same bed or bedding with any child

· Remain alone in any building, room, motor vehicle or private place with a child except as permitted in this policy

· Assist any child in the rest room except as permitted in this policy

· Deny anyone, who is not a threat to a child, access into a room, vehicle, or other place in which you are present with a child

PERMITTED CONDUCT

It is quite natural, appropriate and healthy for Christians to express and share their love and affection for each other and Christ.  The expressing and sharing of one's Christian love to a child or another adult member shall not be considered abuse or be in any way prohibited, restricted or limited by this policy.  The following conduct by a staff member, volunteer, or any other church member shall be considered to be an expression of this Christian love and not abuse or even creating the appear​ance of child abuse:

· Verbally expressing one's Christian love and affection to another

· Appropriately holding and comforting another person

· Occasionally and appropriately hugging or embracing another person, especially when initiated by the other

· Sharing emotional and spiritual concerns with another person

· Providing necessary medical care and attention to another person

IX.  DISCIPLINE 

Expectations of children’s/youth’s behavior should reflect their age and level of comprehension.  Similarly, discipline must reflect their age and level of comprehension.

Children are to be reminded of the kind of behavior that is acceptable for the setting.  Older children and youth may benefit from having these expectations in written form.

Whenever possible, leaders should try to avoid having to discipline a child/youth by choosing one or more of the following options:

· Distract the child/youth with another activity.

· Help the child/youth focus on another more acceptable behavior.

· Isolate the child/youth from others if another volunteer/staff is available to assist.

Concerns about a child’s behavior or the appropriate response to a child’s behavior should be reported to the program supervisor.  Parent(s) should be informed and involved whenever a child/youth misbehaves beyond minor correction or if a pattern of misbehavior increases.  An aide or a parent should be encouraged to be involved weekly in classrooms where misbehavior is an ongoing problem.

For young children, time-outs should not last longer (in minutes) than the age of the child.  For example, a three-year-old should not have to sit for a time-out any longer than three minutes.

When nothing seems to be working, leaders should get help before “losing their cool”.

Corporal punishment (slapping, hitting, pushing) is not permitted.

Abusive verbal discipline (yelling, hurling insults, threatening) is not permitted.

The leadership of the children’s/youth’s ministries and/or the SMT is to review appropriate forms of discipline with volunteers/staff before church-sponsored programs begin a new season.  Then periodic reminders are to be given as needed.

X.  TRANSPORTATION 

This policy applies to adult volunteers and staff who transport children and youth, except for those from the same household, during church-sponsored programs.

At least two of the following procedures should be in place:

· Two adults are present and seated in the front seat of the vehicle.

· At least two youth are present in the vehicle.

· Youth are seated in the back seats of the vehicle.

Drivers need to abide by state requirements for car seat use, seatbelt use and air bag safety.

· Seat belts should be worn by the youth whenever the vehicle is in motion.  Drivers may not transport more youths than available seatbelts.

· Car seats should be available for younger children, as required by law

· Youth under the age of 10 should not sit in the front seat if there is a passenger-side airbag.

Adults must have a valid driver’s license and proof of insurance before transporting children and youth.  

XI.  REPORTING CHILD ABUSE 

A. Any volunteer, staff person or council member who has received first-hand information leading to a reasonable suspicion of child abuse within the church’s programs and facilities, or has reason to believe that a child or youth person is likely to be physically harmed, sexually abused or sexually exploited, should report the matter to the Children’s Protective Services (CPS) within 24 hours. See Appendix G for guidelines for responding to the child who is reporting abuse and Appendix H for resource phone numbers.

B.  In most circumstances, the identity of the person making a report will not be revealed without consent unless required for the purposes of a court hearing.  Therefore, the volunteer/staff with first-hand information must fill out the appropriate incident report form (See Appendix D) and report to police officials or to the CPS. 

C.  It is the responsibility of the civil authorities to notify the alleged offender of the allegations against him/her.  Neither the first-hand reporter, the council, nor the SMT should engage the alleged offender in an investigative process until he/she has been interviewed by police officials or the CPS. 

D.  After a report is made to police officials or the CPS, the volunteer/staff person should notify a member of the SMT.

E.  In the event a volunteer/staff is uncertain as to whether a reasonable suspicion of child abuse has occurred, the volunteer should contact a member of the SMT for a meeting with the SMT to discuss the matter.  This meeting should take place as soon as possible in order to notify the authorities within 24 hours, in the event that notification is necessary.

F.  Upon conclusion of the meeting with the SMT, the volunteer with first-hand information should report a reasonable suspicion of child abuse.  The volunteer cannot be prohibited from reporting what he/she believes to be reasonable suspicion of child abuse, even if the SMT does not concur.

G.  The SMT’s duties include;

1. Possibly meet with any volunteer or staff person who has questions about a possible report of child abuse.

2. Notify the church’s administrative committee, insurance agent and legal counsel whenever a reasonable suspicion of child abuse is reported to police officials or the CPS.

3. Assign a member of the administrative committee or the SMT to engage the media in any discussion that may arise from the reporting of the child abuse to police officials/CPS.

4. Assign members of the congregation to a pastoral care team for the individuals and families who are party to the allegations.

5. If deemed necessary, and only after the authorities have interviewed the alleged offender, the SMT will assign members to conduct an independent investigation of charges of child abuse against an appointed volunteer or staff only.  Allegations outside of the church programs and facilities are not the domain of the SMT.

6. Determine whether the SMT or the first-hand reporter maintains a liaison with police officials or the CPS.

XII.  RESPONDING TO ALLEGED OFFENDERS 

(Section XIII. is in addition to and not in replacement of the section XII.)

A.  If at any time, regardless of whether an allegation is made, a volunteer or staff person admits sexual misconduct or physical assault against a child or youth, the admission of guilt should be brought to the attention of the administrative committee which deliberates and adjudicates the matter in relation to the church’s children and youth programs and ministries.  In other words, the matter is not ignored.

B.  If a volunteer or staff person confesses or is found guilty of sexual misconduct or physical assault against a child or youth, he/she must be removed from office/position and should be barred from further service in that or a similar capacity.

C.  If the administrative committee learns from police officials or CPS that allegations of abuse merit serious investigation or there is the possibility of formal charges;

1. The administrative committee should ensure written documentation is composed specifying the nature of the allegations and the information known at this point.

2. The administrative committee should give the accused an opportunity to confront the allegations.

3. In light of the information presented, the administrative committee should enact at least one of the following steps;

a. Limit the contact between the accused and accuser or any children/youth in the congregation

b. Remove/suspend the accused from office/position (with pay when applicable) and without prejudice pending the outcome of the investigation.

D.  If the administrative committee learns from the police or the CPS that criminal charges have been filed against the accused, follow steps 1, 2, and 3 listed above and in step 3, enact both limited contact and suspension/removal.

E.  If the administrative committee learns from the police or the CPS that criminal proceedings have concluded, the matter should be revisited.

a. If criminal charges are dropped, or the result of a criminal proceeding is an acquittal, the administrative committee should decide whether to rescind its earlier action and/or take additional steps.

b. If prosecution results in conviction, the abuser is subject to deposition (if earlier suspended) or termination of position.  He/she should be denied reinstatement or re-entry to an office or a position serving children/youth.

F.  The advice of legal counsel should be sought if reinstatement or re-entry is being considered.

G.  If the accuser is an adult, the Classical Abuse Response Team should be called upon to convene an advisory panel, whether the alleged abuse occurred when the accuser was a minor or an adult, and the accused is currently or was a church leader at the time of the alleged abuse. 

XIII.  RESPONDING to CONVICTED OFFENDERS

Any applicant with a misdemeanor or felony conviction of child abuse, sexual misconduct of physical assault, or pleading of no contest to any misdemeanor or felony charge will not ordinarily be allowed to serve in children and youth ministry.  Exceptions can only be made by the SMT following follow-up conversation.  The purpose of the follow-up conversation is to gain information about the applicant’s treatment/healing process and how that pertains to keeping the children/youth of Immanuel safe.

The SMT seeks to comply with all federal, state and county laws, and therefore, expects any SMT applicant to disclose their restrictions to the SMT.  So anyone convicted of a criminal offense, whereby certain laws, rules or restrictions have been placed upon them by any judicial authority, must report those restrictions to the SMT immediately and keep the SMT informed of any subsequent change(s).

XIV.  CHILD PROTECTION POLICY VIOLATORS

If any Immanuel member fails to abide by the expectations in this policy, he or she will be accountable to the SMT and/or council.  Members are encouraged to report, either verbally or by use of the Incident Report Form (See Appendix D), any violations of the "Child Protection and Abuse Prevention Policy" to a SMT member.  

XV.  POLICY for SPECIFIC MINISTRIES

A.  NURSERY

Every nursery attendant must include at least one, SMT-approved, adult female person.  If two adults are assigned, they must not be from the same household.  Attendants should supervise no more than four children before an additional attendant is required.

In the event that a scheduled attendant is unable to attend nursery, a suitable replacement should be found (i.e. SMT-approved member for a SMT-approved member, adult for adult, female for female), in conjunction with the above stated guidelines.  

Nursery attendants should be in the nursery 15 minutes prior to services or church functions unless otherwise specified and they are to remain in the nursery until all children have been picked up.  Attendants should wear nametags identifying themselves to the children and parents.

Toddlers should enter and exit the nursery only by being handed over the split door.

Adult nursery attendants should supervise both the children and any youth helpers, ensuring the safety of all present.  Attendants should ensure that no guests are put in a supervisory position of the nursery.  

All nursery attendants and children should stay in the nursery during the duration of the nursery time, except for compelling reasons, such as illness, bathroom usage or a parent needs to be summoned.

Parents should encourage potty-trained children to use the bathroom before and/or after nursery.

Only female, not male, attendants should change any diapers and escort young children to the bathroom, and then the door of the bathroom should be ajar.  In the event that a female is not available, then the parent should be paged or contacted in person to assist his or her own child. 

Children should be released only to their parent, a suitable family member or to the person who dropped the child off.

Nursery coordinators should annually distribute an informational newsletter to parents and attendants that highlight the nursery policy and other helpful information, (i.e. an attendant substitution list, etc.).

Other important applicable policy sections include Code of Ethics, Standards of Conduct, Discipline, and Reporting Child Abuse.

B.  CHILDREN’S WORSHIP 

Every children’s worship attendant must include at least one, SMT-approved, adult female person.  If two adults are assigned, they must not be from the same household.  Attendants should supervise no more than four children before an additional attendant is required.

Adult teachers and helpers should supervise both the children and any youth helpers, ensuring the safety of everyone present.  

All teachers, helpers and children should stay in the classroom during the duration of the worship/class hour, except for compelling reasons, such as illness, bathroom usage or a parent needs to be summoned.

Parents should encourage children to use the bathroom before and/or after C.W.  Only female, not male, teachers or helpers should escort young children to the bathroom, and then the door of the bathroom should be ajar.  In the event that a female is not available, then the parent should be contacted in person to assist his or her own child. 

Children should be released only to their parent or a suitable family member.

C.W. coordinators should annually distribute an informational newsletter to parents, teachers and helpers that highlight the C.W.’s policy and other helpful information, (i.e. a substitution list, etc.).

Other important applicable policy sections include Code of Ethics, Standards of Conduct, Discipline, and Reporting Child Abuse.

C.  SUNDAY SCHOOL AND CATECHISM

Sunday School and Catechism teachers and helpers are assigned in accordance with the SMT screening process.

All teachers, helpers and children should stay in the classroom during the duration of the Sunday School hour, except for compelling reasons, such as illness, bathroom usage or a parent needs to be summoned.

Parents should encourage children to use the bathroom before and/or after Sunday School and Catechism.

Only female, not male, teachers or helpers should escort young children to the bathroom, and then the door of the bathroom should be ajar.  

Young children should be released only to their parent or a suitable family member.

The leadership of Sunday School and Catechism should annually distribute an informational newsletter to parents, teachers and helpers that highlight the Sunday School and Catechism policy and other helpful information, (i.e. a substitution list, etc.).

Every other year, one class hour should be devoted to the topic of child abuse safety, sponsored by the Safe Ministries Team, within the context of Sunday School hour and/or the ET and Crossroads programs.
Other important applicable policy sections reminders Code of Ethics, Standards of Conduct, Discipline, and Reporting Child Abuse.

D.  GEMS, CADETS, ET AND CROSSROADS

Assignment of program counselors and leaders should be done in accordance with the SMT screening process.  When pairing up counselors/leaders, they should not be from the same household.  

Adequate supervision of all children, youth and guests by counselors/leaders should be provided at all club functions, including off-site and/or overnight events, campouts, service projects and mission trips.  

When considering locations to interact with children/youth, counselors/leaders should choose settings where others can easily view them.  Counselors/leaders should not seclude themselves with only one child/youth where they cannot be seen or heard by another.  

Arrival time for children/youth should not ordinarily be more than ten minutes before the start of the club meeting, nor should they stay longer than ten minutes after the meeting.

The Parental Consent Form (See Appendix B) and/or the Health & Medical Insurance Forms (See Appendix C or I) should be completed and obtained prior to any off-site and/or overnight activities/events.  If a child needs significant medical attention, the parent(s) should be notified immediately.

Appropriate displays of affection between counselors/leaders and counselees/youth are often part of conveying support and encouragement to one another.  However, such displays can be misinterpreted.  For that reason, displays of affection should be limited to such actions as a brief hug, an arm around the shoulder, an open-hand pat on the back, a handclasp, or a light touch to the forearm.  A counselor’s/leader’s and/or children’s/youth’s right to refuse any of these should be respected.

One-to-one meetings between counselors/leaders and counselees/youth should be limited to one or two, with permission from the parent (See Appendix E) and conducted in a public setting (See Appendix B).  

No gifts, phone calls, or letters of an intimate, personal nature should be directed to a child/youth person by a counselor/leader.

Regardless of the ages, it is never appropriate for a youth group leader and a youth group member to date each other.  Similarly, a youth group leader should not date the close friend of a member of the youth group.

The leadership of these club programs should annually distribute an informational newsletter to parents, counselors and leaders that highlight the clubs’ policy and other helpful information. 

Other important applicable policy sections include Code of Ethics, Standards of Conduct, Discipline, Transportation, and Reporting Child Abuse.
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Appendix A

(See S.M. Policy Section IV.)
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Safe Ministries Team

-APPLICATION for CHILDREN’S and YOUTH MINISTRIES- 

Confidential - for Safe Ministries Team use only
This application is to be completed by all adult staff and volunteers who seek to work in a position of leadership or supervision of Immanuel’s children and/or youth.  It is being used to help the church provide a safe and secure environment for the children, youth, staff, and volunteers who participate in our programs.  Information on this form will be kept confidential.  Disclosure will be as required by law only.

PERSONAL DATA

Legal Name (and middle initial) __________________________________________________________________
Address _____________________________________________________________________________________

City/State/Zip ________________________________________________________________________________
Telephone Number ____________________________________________________________________________

Date of Birth _________________________________________________________________________________

Do you possess a valid driver’s license?   Yes ____     No  ____

PERSONAL REFERENCES  (Non-relatives, employers, supervisors, or church coworkers may be included)

Name  ______________________________________Relationship to you  ________________________________

Address  _____________________________________________________________________________________

City/State/Zip _________________________________________________________________________________

Telephone Number  ____________________________________________________________________________

Name  ______________________________________Relationship to you  ________________________________

Address  _____________________________________________________________________________________

City/State/Zip _________________________________________________________________________________

Telephone Number  ____________________________________________________________________________

Name  ______________________________________Relationship to you  ________________________________

Address  _____________________________________________________________________________________

City/State/Zip _________________________________________________________________________________

Telephone Number  ____________________________________________________________________________

The SMT recognizes that the following questions are sensitive in nature and therefore will respond supportively.  Applicants may discuss these questions and answers in confidence with one of the SMT members before answering them on this form.

Have you ever been convicted of, or pleaded guilty or no contest to, any crime?

Yes ____    No ____     

Are you being treated or have you ever been treated for addictions of any kind?
Yes ____    No ____    

Are you aware of any traits or tendencies that could pose any threat to children, youth, or others?
Yes ____    No ____    

If the answer to any of these questions is “yes,” please explain in detail: 


CHURCH HISTORY
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How long have you been a member at Immanuel CRC? ________________________________________________

Please list (name and city) other churches you have attended regularly prior to Immanuel:

____________________________________________________________________________________________

____________________________________________________________________________________________

Please list all previous work involving children (identify place/organization and type of work):

____________________________________________________________________________________________

____________________________________________________________________________________________

Please indicate the type of youth or children’s work you prefer:  

____________________________________________________________________________________________

____________________________________________________________________________________________

PERSONAL TESTIMONY (Please share a brief testimony about your personal relationship with Jesus Christ and about your understanding of how God would use you in ministry to Immanuel children and youth.)

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

We understand that many people experience varying forms of abuse during childhood.  We 
also trust and believe that the Lord desires to bring healing and freedom in these areas of life.  
If you have experienced any form of abuse, we would be honored to connect you to 
supportive resources for your healing journey.  If you would like to be contacted, please 
circle “yes.”          YES
APPLICANT’S STATEMENT
The information contained in this application is correct to the best of my knowledge.  I authorize the listed references or churches listed in this application to give you any information (including opinions) that they may have regarding my character and fitness for work with children and/or youth.  I waive any right I may have to inspect any information provided about me by any person identified in this application.  Upon consideration of this application, I release any individual, church or church official, employer, reference or organization 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 compliance or any attempt to comply with this authorization.  I authorize the SMT to conduct criminal record check(s) on myself.  I have carefully read the foregoing release and know the contents thereof, and I sign this release of my own free will.  This is a legally binding agreement, which I have read and understood.  I have read and understand “Immanuel’s Child Safety and Abuse Prevention Policy” and agree to be bound to it and its “Code of Ethics”.

APPLICANT’S SIGNATURE: _________________________________________     Date: _________________

For SMT use only:    Approved:  Yes   No       Date:  ___________   Signed: _______________
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Appendix B

(See S.M. Policy Section XV.A, C & D.)
Safe Ministries Team

-PARENTAL CONSENT for ONE-TO-ONE MEETINGS
Between STAFF/VOLUNTEERS and CHILDREN/YOUTH-
LEADER’S SECTION:
Child’s/Youth’s Name: __________________________________________________________

Parent’s Name: _________________________________________________________________

Staff/Volunteer’s Name: _________________________________________________________

Date(s) and projected length of meeting: _____________________________________________

Location of meeting: ____________________________________________________________

Purpose of meeting: _____________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________
PARENT’S SECTION:
_____ I authorize the above mentioned adult and child to meet alone during the designated time and location for the above stated purpose.

_____ I do not authorize the above-proposed meeting to take place.



















Signature: __________________________________



















Date: ______________________________________

Procedure for the form:

1. The staff or volunteer of Immanuel fills out the Leader’s Section.

2. When completed, the staff or volunteer person submits this form to the parent of the child or youth involved in the proposed meeting.

3. The parent then may choose to sign the form granting, or not granting, permission for the private meeting to take place.

4. The parent then returns the form to the staff or volunteer person 

5. The staff or volunteer person then, in turn, submits the form to a SMT member prior to the proposed meeting date.  However, nursery attendants will submit this form to the designated area.
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Appendix C
(See S.M. Policy Section VI.)
Page 1 of 2
Safe Ministries Team

-MEDICAL INFORMATION FORM-
Valid from September 1, 2017 - August 31, 2018
PERSONAL INFORMATION

Participant Name _____________________________________________ Date of birth ____________________
Address  _______________________________________City _____________________State _____Zip ________
MEDICAL INFORMATION

Family physician ________________________________________________ Phone ________________________

Medical insurance company _______________________________________ Policy # _______________________

Please list all medical conditions and allergies, including those requiring maintenance medication (e.g. diabetic, asthma, seizure disorder).  If no medical conditions or allergies, please initial here: __________.
If you prefer not to disclose medication information, please initial here: _________.

	Medication
	Dosage
	Freq. of dosage
	Reason for Medication

	
	
	
	

	
	
	
	

	
	
	
	


List any allergies to medications, food or other _______________________________________________________
Date of most recent tetanus toxoid booster________________________
EMERGENCY CONTACTS:
Primary: 




Secondary:

Name______________________________________
Name ____________________________________________
Address____________________________________
Address___________________________________________

Home Phone _______________________________
Home Phone _______________________________________
Cell Phone ________________________________
Cell Phone ________________________________________
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Appendix C
(See S.M. Policy Section VI.)
Page 2 of 2
Safe Ministries Team

-MEDICAL INFORMATION FORM-
Valid from September 1, 2017 - August 31, 2018
PARTICIPATION AGREEMENT
I acknowledge that participation in any activity involves risk to the participant (and to the participant’s parents or guardians, if the participant is a minor), and may result in various types of injury including, but not limited to, the following:  sickness, bodily injury, death, emotional injury, personal injury, property damage, and financial damage.

In consideration for the opportunity to participate in the activity, the participant (or parent/guardian if the participant is a minor) acknowledges and accepts the risks of injury associated with participation in and transportation to and from the activity.  The participant (or parent/guardian) accepts personal financial responsibility for any injury or other loss sustained during the activity or during transportation to and from the activity, as well as for any medical treatment rendered to the participant that is authorized by Immanuel CRC or its ministry coordinator, employees, volunteers, or any other representatives.  Further, the participant (or parent/guardian) releases and promises to indemnify, defend, and hold harmless Immanuel CRC and/or the sponsor coordinator for any injury arising directly or indirectly out of the described activity or transportation to and from the activity, whether such injury arises out of the negligence of Immanuel CRC, the participant, or otherwise.

STATEMENT OF MEDICAL RELEASE

I, who by law may do so, authorize the administration of emergency medical treatment to he/she who is subject of this form.  I understand all reasonable safety precautions will be taken at all times by Immanuel Christian Reformed Church and its agents to avoid accident, injury and disease, and I will therefore not hold Immanuel Christian Reformed Church or its agents liable for any accident, injury or disease incurred by the subject of this form.  We also assume responsibility for all medical bills.  I understand that in the event medical intervention is needed every attempt will be made to contact the person(s) above immediately.

Parent/Guardian Signature _________________________________________________ Date __________________


(participant and/or parent/guardian if participant is a minor)

Home Phone ________________________________ Cell phone________________________________ 

PLEASE CIRCLE ALL MINISTRIES THIS CHILD IS INVOLVED IN THIS SCHOOL YEAR:
Sunday School (Grades K-5) / Higher Ground (Grades 6-12) / GEMS (Grades 2-6) /
Cadets (Grades 3-8) / ET (Grades 6-8) / Crossroads (Grades 9-12)
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Appendix D
(See S.M. Policy Section XIV.)
Safe Ministries Team

-INCIDENT REPORT FORM-
CONFIDENTIAL
Name of person making the report: _________________________________________________

Date of report: _______________________ Phone number: _____________________________

Volunteer/staff person: ___________________________________________________________

Description of circumstances when incident was reported (who was present, location, time of day):

Description of reported or witnessed incident:

Who

What

When

Where

Names of any witnesses __________________________________________________________

In the case of a reasonable suspicion of child abuse, when was Child Protective Services notified?

______________________________________________________________________________

Caller’s name __________________________________________________________________

Caller’s signature _______________________________________________________________

Other action taken? _____________________________________________________________

Date Safe Ministries Team received report ______________________________________

Appendix E
(See S.M. Policy Section XV.A, C & D.)
GUIDELINES for ONE-TO-ONE MEETINGS

The opportunity for a church member, whether child or adult, to share confidentially his or her personal concerns with another member can contribute significantly to his or her spiritual, emotional and physical well-being.  Such conversations are an integral part of a caring and loving Christian community.  On the other hand, such conversations in a secluded place, such as a vehicle, create a very high-risk environment for potential abuse situations to arise.  They create an ideal opportunity for: (1) abuse to occur, (2) a false appearance that abuse may be occurring, and (3) a false, but difficult to refute, allegation that an incident of abuse did occur.  Thus, there is a tension between two valuable objectives designed to reach a common ministry goal.  A proper balance is difficult to achieve with any set of policies or guidelines, especially given the variety of circumstances and relationships that may exist.

Therefore, before engaging in a one-to-one conversation or interaction with a child, youth or adult, every staff and volunteer should weigh and balance the following considerations:

· Location.  Conversations can be conducted more safely in public and populated locations.  If possible, all conversations should be conducted in a public place, easily accessible to others, including propping doors open at all times during any “teaching” or classroom settings.

· Necessity.  If the conversation does not involve confidential matters, but is generally "small talk", it is not necessary to be alone in a secluded location.

· Relationship.  Be sure you have a good, healthy relationship with the other person.  One-to-one meetings should be avoided if any romantic interests start to develop.

· Gender issues.  One-to-one meetings and conversations with members of the opposite sex are more prone to abuse and the appearance of impropri​ety.  

· Frequency.  Frequent one-to-one conversations can create difficulties in a child's healthy development or lead to dangerous relationship dynamics among adults.

· Ability of the Care Giver.  If a person's spiritual or emotional needs are significant, the caregiver should refer him or her to the pastor or to a professional counselor.  Don't overestimate your own counseling abilities.

· Reliability.  Consider the emotional stability and maturity of the individual.  If lacking, one-to-one meetings with that person may be risky because such individuals may create the highest risk of false accusations.

Appendix  E – part 2

· Appearance.  Maintain an appropriate appearance at all times.  Remember, words and conduct that you may consider to be appropriate at the time can subsequently be made to appear very inappropriate or sinister.

· Substance of conversation.  The substance of conversation should be appropriate at all times.  

· Touching.  Although hugging another person in a public location when several others are present may be appropriate, physical contact in a secluded location creates a very high risk of being miscon​strued and should be avoided.

· Safeguard.  As an extra precaution, consider keeping records of all one-to-one meetings, and let some other adult, besides one’s own spouse, know that the conversations are occurring, as well as the reasons for the conversations.

· Permission.  Volunteers/staff should gain permission from the parent(s) before meeting with a child/youth and utilize the Parental Consent for One-to-One Meetings form.  See Appendix B.





Appendix F
(See S.M. Policy Section II.)

POSSIBLE INDICATORS OF CHILD ABUSE
The following lists include general characteristics of abused children.  Any one indicator does not necessarily mean that abuse has occurred.  They may also indicate stress or anxiety in a young child. However, if a number of indicators are present, it is wise to consider the possibility of abuse.

A.  PHYSICAL ABUSE:

Unexplained bruises, welts, scars, burns (cigarette, etc.), broken bones, cuts or scrapes

Unbelievable explanations of injuries or claiming no knowledge of the source of injury


Exhibits habit disorders (sucking, biting, eating disorders)


Fears adults; shrinks away from touch


Fears parent(s) or caregiver, afraid to go home


Overly aggressive or withdrawn


Seeks more than average amounts of affection from other adults


Lags in emotional and intellectual development

B.  PHYSICAL NEGLECT:


Under‑fed or constantly hungry


Constantly unclean/poor hygiene


Unattended medical needs


Growth rate below normal


Begging or stealing food


Lack of supervision


Constantly fatigued or listless

C.  SEXUAL ABUSE:


Difficulty in walking or sitting, Pain or itching around private parts, Stomach‑aches


Unusual knowledge of or interest in private parts, Acting out adult sexual behaviors.


Bed‑wetting, Sleep problems, Reluctance to go to the bathroom


Depression or withdrawn behavior, Anxiety, irritability, constant inattentiveness


Poor relationships with other children


Indirect hints that allude to problems


Sudden behavior changes

D.  EMOTIONAL ABUSE/NEGLECT:


Speech problems.


Slow mental, emotional or physical growth


Anti‑social or destructive behavior


Dramatic emotional swings


Low self‑esteem


Habit of sucking, biting, or rocking


Long‑term depression


Loss of appetite

Appendix G
(See S.M. Policy XI.)

GUIDELINES for RESPONDING to a CHILD 

Who Is REPORTING ABUSE

DO:

· Take the child seriously when he/she tells the story.

· Stay calm, carefully listen and write down notes immediately afterwards.

· Remind the child that whatever happened was not his/her fault.

· Remind the child that it was a good decision to tell someone.

· Tell the child you want to find help so the incident can be prevented in the future.

· Reassure the child that he/she does not deserve to be hurt by anyone.

· Offer to support the child and remind the child that you care about him/her.

· Follow through in consecutive weeks/months by speaking to him/her with care.

· Except as stated in this policy about to whom the suspected child abuse should be reported to, keep the matter confidential.

DO NOT:

· Use judgmental statements such as, “I think you just had a bad dream”.

· Deny the problem.

· Appear frightened or disgusted by the child’s story.

· Make promises to the child that you will not tell anyone what he/she shared.

· Offer a child a reward for telling the story or promise a gift if he/she tells another.

· Frighten the child by talking about police involvement or medical examinations.

· Ask the child to show you any bruises that are beneath the child’s clothing.

· Investigate the child’s story.

· Tell the child he/she was abused.

Appendix H
(See S.M. Policy XI.) 

RESOURCE CONTACTS

	OTTAWA COUNTY
	

	1. Children’s Advocacy Center

Collaborative investigation of child sexual abuse, crisis counseling and long-term therapy for victims and supportive family members.  Parent support groups also available.



	(616) 393-6123



	2. Ottawa County Sheriff Department

	(616) 738-4000

	OTTAWA & KENT COUNTIES
	

	1. Bethany Christian Services

A multi-service agency that includes programs for individual and family counseling assisting those at risk of abuse and neglect.


	(800) 238-4269
396-0623

224-7610

	2. Child Protective Services

This state agency is responsible for investigating abuse and neglect complaints, as well as providing other child welfare services.  CPS is no longer county specific.

	(855) 444-3911

	3. Pine Rest Christian Mental Health Services

Full outpatient services for assessment and treatment of adults, adolescents and children.


	847-5145

455-9200

	KENT COUNTY
	

	1. Safe Haven Ministries

A place of refuge & hope for abused women and their children.


	452-6664

	2. Children’s Assessment Center

Collaborative investigation of child sexual abuse, crisis counseling and long-term therapy for victims and supportive family members.  Parent support groups also available.



	(616) 336-5160


	3. YWCA

Services specifically for domestic violence or for families with a history of or currently experiencing childhood sexual abuse.


	24 hour confidential
crisis line
(616) 451-2244

(616) 459-4652
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Appendix I
(See S.M. Policy Section VI.)
Safe Ministries Team

-ACTIVITY PARTICIPATION AGREEMENT-

Activity Information (to be completed by the activity sponsor)

Name of sponsor’s ministry coordinator: 
  Phone: 

Description of activity: 

Date(s) and location of activity: 

Participant Information (to be completed by participant or authorized guardian)

Name of participant: 

Name of parents/guardian: 

Address: 
  Phone: 

Name of emergency contact: 

Phone (daytime): 
  Phone (evening): 

List allergies or medical conditions: 

Is sponsor authorized to approve medical treatment? (circle one)
Yes
No

Is participant covered by personal/family medical insurance? (circle one)
Yes
No

If yes, name of insurer: 

Policy or group number: 

Participation Agreement:

I acknowledge that participation in the activity described above involves risk to the participant (and to the participant’s parents or guardians, if the participant is a minor), and may result in various types of injury including, but not limited to, the following:  sickness, bodily injury, death, emotional injury, personal injury, property damage, and financial damage.

In consideration for the opportunity to participate in the activity described above (the “activity”), the participant (or parent/guardian if the participant is a minor) acknowledges and accepts the risks of injury associated with participation in and transportation to and from the activity.  The participant (or parent/guardian) accepts personal financial responsibility for any injury or other loss sustained during the activity or during transportation to and from the activity, as well as for any medical treatment rendered to the participant that is authorized by Immanuel CRC or it’s ministry coordinator, employees, volunteers, or any other representatives (collectively referred to as the “activity sponsor”).  Further the participant (or parent/guardian) releases and promises to indemnify, defend, and hold harmless Immanuel CRC and/or the sponsor coordinator for any injury arising directly or indirectly out of the described activity or transportation to and from the activity, whether such injury arises out of the negligence of Immanuel CRC, the participant, or otherwise.

Signature: 
  Date: 
 


(participant and/or parent/guardian if participant is a minor)
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