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Providence Forge Presbyterian Church 

Children And Youth Protection Policy 

Policy Purpose 
                                                                                                                                                          

Providence Forge Presbyterian Church (“PFPC”) is committed to providing a church environment that is 

a safe place for children and youth.  PFPC adopts these policies and procedures not only to maximize 

safety and prevent child abuse from occurring within its church community but also to guide and protect 

paid and unpaid staff from unwarranted allegations of child abuse.  

Screening 

Paid Staff:  Background Requirements 
Applicants for full-time or part-time paid employment at PFPC will be required to: 

• Complete an Employment Application  

• Undergo a reference check covering, where possible, the two immediate past employers or 

personal references unrelated to the applicant if no information can be obtained from past 

employers. 

Prior to hiring an applicant, PFPC will obtain a criminal background check through Church Mutual 

Insurance (Trusted Employees) and a driving report from DMV at: 

https://www.dmv.virginia.gov/dmvnet/pin_maint/pin_logon.aspx?SESS=NEW for individuals who will 

be transporting children and youth.  

Upon being hired, each new staff member will be required to sign an acknowledgement that he or she has 

received a copy of the PFPC Children and Youth Protection Policy, understands it and will comply with 

its terms. 

Any candidate for employment who has a past felony conviction or pending procedures  in the last five 

years or convictions related to child abuse or neglect will not be employed by PFPC.  

Unpaid Staff:  Background Requirements 
Unpaid Staff teaching or supervising youth or children of the church in any volunteer ministry, will be 

required to: 

• Undergo a background check for that individual through Church Mutual Insurance (Trusted 

Employees);  

• Sign an acknowledgement that he or she has received a copy of the PFPC Children and Youth 

Protection Policy, understands it, and will comply with its terms. 

Any candidate for unpaid staff service who has a past conviction of or pending procedures related to an 

allegation of child abuse or neglect MAY NOT work with children and youth at Providence Forge 

https://www.dmv.virginia.gov/dmvnet/pin_maint/pin_logon.aspx?SESS=NEW
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Presbyterian Church. Refusal to complete the Unpaid Staff process or a conviction for any felony in the 

last five years will automatically disqualify an individual from volunteer service with children and youth. 

A folder will be kept by the Chair of the Policy and Personnel Committee, noting all persons who have 

completed the background check and date, and reports will be destroyed containing sensitive information. 

The Director of each group, e.g., VBS, Service Camp, Sunday School and youth activities will oversee 

adherence to this requirement.  

The above portion of the “Unpaid Staff:  Background Requirements” refers to those directly supervising 

children and youth.  This individual, who has gone through the process noted above, will be in charge of 

any other helper working with him/her. 

The procedure for conducting the background check is included in the Addendum to this policy. A 

background check will be conducted on unpaid staff every five years. 

General Procedures 

Supervision: Two-Leader/Open-Door Policy 
Whenever possible, any adult who is present in a church-sponsored activity for children or youth should 

be accompanied by another adult.  PFPC paid and unpaid staff should not, during a PFPC program, be 

alone with a single child where they cannot be observed by others. 

In order to avoid situations where an individual is alone in a room with children, all children’s and youth 

activities should be supervised by at least two adult leaders as applicable. Whenever possible, these adults 

should be unrelated.   

Classrooms, childcare rooms, and any area in which programs for children or youth are taking place may 

be visited without prior notice by church staff, parents, or other volunteer church workers.  

In the event that two leaders cannot be present in the room, such that one leader is alone in a room with 

one or more children or youth, a windowless door from the room must be left open.   

Furthermore, at any counseling session with children or youth, the door or half-door of the room used 

must remain open for the entire session.  The session should be conducted at a time when others are 

nearby, even if they are not within listening distance. 

Ratios 
Adequate supervision is necessary at all times. The leader / supervisor of the activity will ensure that the 

ratio and gender of adults to children / youth is appropriate for the activity and age of the participants.  

Parental/Guardian Consent 
Children and youth must obtain parental or guardian permission for involvement in church or programs 

that involve travel away from the church’s physical facilities. 

Policy Review 
The provisions of this Policy shall be reviewed annually by the Christian Education Committee.  Any 
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proposed changes to the Policy will be brought to the attention of the Policy and Personnel Committee for 

its input, prior to any such changes becoming final by session vote.  The Christian Education Committee 

shall report every three years or as needed to the Policy and Personnel Committee and recommend any 

changes deemed appropriate. A record of the review and date will be kept by the Chair of the Christian 

Education Committee and the Chair of the Policy and Personnel Committee. 

Code of Conduct 

While supervising children and youth participating in PFPC programs, paid and unpaid staff will adhere 

to the following: 

1. Will follow the PFPC Children and Youth Protection Policy guidelines in all interactions with 

children and youth 

2. Will know where participants are at all times 

3. Will not consume alcohol or illegal drugs or discharge a firearm while working or volunteering 

with children or youth  

4. Will not smoke or use tobacco in the presence of children, youth, or parents 

5. Will not release children to any adult or family member, including older siblings, other than the 

child’s parent/guardian unless prior written permission has been obtained from the 

parent/guardian.  

6. Will read, sign, and adhere to all policies related to identifying, documenting, and reporting 

child abuse.  

7. Will report any concerns or suspicions regarding their observations of any individual’s 

interaction with a child to that individual.  If the concerns are not alleviated by a change in the 

individual’s behavior, a second report must be made to the Clerk of Session. 

8. Will abide by safe driving laws when transporting children or youth.   

Off-Site Trips and Events 

Medical 
• Each participant must submit a completed medical/insurance form.  Each minor’s forms must 

have a parent or guardian’s signature. 

• Whenever possible, all activities with children and youth shall have a staff or adult leader with 

current-certification First Aid/CPR training. 

• Group leaders should have a copy of all medical forms for overnight or off-site events.  These 

forms will be kept at all event / work sites, as well as the home site, for the duration of the 

event.                                        

• First Aid supplies will be available on the event site.  All workers will be informed of the location 

of First Aid supplies/equipment and shall have access to information concerning specific medical 

conditions and concerns of participants. 

• A written report will be completed in the case of any accident, medical emergency or injury and 

given to the Clerk of Session. 

Driving Rules/Travel 
• As recommended by our church insurance company, it is suggested that all drivers of children 

and youth be over 25 and under 65, where possible.  In situations where this is not possible, 

parental permission shall be obtained before the trip and vehicles shall travel together.  
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• Travel arrangements for off-campus events must be approved by the Session. 

 

Reporting of Child Abuse 

Paid and unpaid staff are required to read, sign, and adhere to all policies related to identifying, 

documenting, and reporting child abuse. 

Reporting Incidents 
Any individual who observes or becomes aware of any alleged or potential incident of child abuse must, 

as soon as possible, report the matter to the staff member in charge of the program, who should report it to 

the Clerk of Session.  

Follow-Up 
Upon receipt of a report or allegation of child abuse at PFPC, the Clerk of Session shall ensure that an 

appropriate follow-up is begun and appropriate steps are followed as required by law.  The process will 

include documenting all steps undertaken in handling the follow-up, and a Report of Suspected Child 

Abuse or Neglect or Sexual Misconduct shall be completed. 

Confidentiality 
All follow-ups shall be conducted in a confidential manner.   

Parental Notification 
If an incident has occurred on church property or during a church-sponsored event, the parents of any 

minor involved in any allegation of abuse shall be immediately notified by the staff member in charge of 

the program. 

Potential Responses 
Upon any report of potential or alleged child abuse by staff, paid or unpaid of PFPC, any individual 

accused of such conduct may be temporarily relieved of any duties involving youth or children pending a 

follow-up.  

Outside Groups 

Leaders of other groups of children or youth (such as, but not limited to Girl Scout and Boy Scout 

leaders) who use PFPC’s facilities will also be required to read the Children and Youth Protection Policy 

and sign the Acknowledgement of Receipt of and Adherence to the Children and Youth Protection 

Statement. All outside groups that wish to use PFPC facilities must be approved by the Session and are 

expected to have their own code of conduct. 

(Note: The addendum contains terms and definitions, Procedure for Screening Unpaid Staff, 

resources, and forms referenced in this policy.) 
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Terms and Definitions 
Child abuse - An act committed by a parent, caregiver, or person in a position of trust (even 

though he or she may not care for the child on a daily basis) which is not accidental and which 

harms or threatens harm to a child’s physical or mental health or welfare.  Types of abuse may 

include physical abuse, including physical injury or threat of injury; physical neglect, such as 

failure to provide necessary care to a child; sexual abuse; mental abuse or neglect; emotional 

abuse; and spiritual abuse. Child abuse includes, but is not limited to: 

• Neglect of Basic Needs - A form of abuse. Denial of food, water, cleanliness, clothing, 

and sleep are not appropriate means of discipline. 

• Physical Abuse - Any physical force applied by an adult or older youth in a position of 

care or authority to a child, youth, or vulnerable adult. Physical force (hitting, spanking, 

shaking, shoving, etc.) is not to be used by leaders in our programs. 

• Sexual Abuse – Any sexual contact or sexual interaction between a child (under the age 

of eighteen years) and an adult (over the age of 18); any use of a child for the sexual 

simulation of an adult, a third person, or the child; any risqué jokes, innuendo, 

unacceptable visual contact, unwelcome casual touch, unwelcome and inappropriate hugs 

and kisses, and sexually suggestive pictures between an adult and a child, as deemed 

inappropriate by any reasonable adult. Even if a child, youth, or vulnerable adult, out of 

ignorance, innocence, or fear does not resist, it is still abuse. 

• Emotional Abuse - Inappropriately belittling, hateful, or angry words and/or actions 

directed toward a child, youth, or vulnerable adult. Discipline by humiliation is also 

emotional abuse. 

• Spiritual Abuse- Using religious references to shame or by guilt to motivate a child into a 

particular action or behavior. 

Paid staff – Any person who works for salary or wages at Providence Forge Presbyterian 

Church (PFPC), including PFPC weekday pre-school Sunshine Nursery School. 

Unpaid staff – Any person not employed by PFPC who teaches or supervises children and youth 

activities.  These activities include, but are not limited to, Sunday School and Worship 

Enrichment, Nursery, VBS, Childcare, Children and Youth Choirs, Summer 

Camps/Conferences, Children and Youth mission trips, Scouting, and Confirmation Mentors. 

Leader – An adult designated by PFPC to have responsibility for children and/or youth. The 

adult must be a minimum of 18 years of age. Leaders of overnight trips must be at least 25 years 

of age.  It is suggested that leaders be a minimum of four years older than the children or youth 

they are supervising. 

Church-Sponsored Activity - Includes any and all gatherings that arise from any worship, 

educational, childcare, fellowship, administrative, pastoral, mission or recreational event 

generated or organized by PFPC, whether on-campus or off-campus. 
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Volunteer Ministry – Includes any church-sponsored activity engaged in by unpaid staff. 

Child or Youth – Persons under 18 years old and considered a minor under the law. This term 

shall also include legally incompetent persons.  

  

Procedure for Screening Unpaid Staff at Providence Forge 

Presbyterian Church 

1. The chair of the committee or leader of a PFPC activity asks the potential unpaid staff member 
to contact the Chair of the Policy and Personnel Committee to initiate the screening process. 

2. The chair of the Policy and Personnel Committee provides the Trusted Employees’ background 
check link to the applicant.  

3. The applicant reviews the Children and Youth Policy and signs the Acknowledgement of Receipt 
of and Adherence to the Children and Youth Protection form. 

4. The applicant being screened receives the full results of the background check, and the Chair of 
the Policy and Personnel Committee receives notification that the screening has been 
completed with no findings or data surrounding a conviction of a felony is provided.    

5. If there are no issues noted, the Chair of the Policy and Personnel Committee notifies the 
corresponding committee chair or leader of the activity that the applicant is approved to begin 
working with children. 

6. If the screening reveals a conviction of a felony, the Chair of the Policy and Personnel 
Committee will notify the applicant that he / she may not work with children.  

7.  If the applicant feels the results of the screening are inaccurate, he /she may file a letter of 
dispute with Church Mutual within five days.   

8. If the applicant does not agree with the decision, he / she may appeal the decision to a three-
member panel, which includes the Clerk of Session, the Chair of the Christian Education 
Committee, and the Chair of the Policy and Personnel Committee.  The decision of this panel is 
final. 

9. In order to protect confidentiality, the applicant and the Chair of the Policy and Personnel 
Committee are the only ones aware of the results of the screening, unless the applicant appeals 
the decision to the three-member panel. At that point, those additional people are presented 
with the screening information.    

10. The chair of the Policy and Personnel Committee notifies the chair / leader of the activity only of 
the decision, without any additional details.  

11. The chair of the Policy and Personnel Committee charges the cost of the background check to 
the appropriate committee. 
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Acknowledgement of Receipt of and Adherence to the  

Children and Youth Protection Policy 

 

I have been given a copy of Providence Forge Presbyterian Church’s Children and Youth Protection 

Policy. 

I have no prior convictions for child abuse or sexual misconduct. 

I have read and understand the document.  I understand that my services as an employee of 

Providence Forge Presbyterian Church or as a volunteer who works with children at Providence Forge 

Presbyterian Church is dependent on my adherence to these policies. 

 

NAME: ___________________________________________________________________________    

 (print)       

 

SIGNATURE: _______________________________________________________________________ 

 

DATE: ____________________________________________________________________________ 
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PFPC Report of Suspected Child Abuse or Neglect or Sexual 

Misconduct 

Reported by: 

Name_____________________________________________________________________________  

Address ___________________________________________________________________________ 

City, State, and Zip Code ______________________________________________________________ 

Telephone ____________________  

Date of Report:_________________  

 

Person suspected of child abuse or neglect or sexual misconduct:  

Name _______________________________________________________________________________ 

Address_____________________________________________________________________________ 

City, State, and Zip Code_______________________________________________________________ 

Telephone_____________  

Other person(s) involved (witness or victims): 

Name________________________________________________________________________________ 

Age___   

Address___________________________________________________________________________ 

City, State, and Zip Code______________________________________________________________ 

Telephone ________________ 

 

Report of Suspected Child Abuse:   

Describe incident(s) of suspected child abuse or neglect or sexual misconduct, including date(s), time(s), 

and location(s):  
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Identify eyewitnesses to the incident, including names, addresses, and telephone numbers, where 

available:  

 

 

 

Consent and Release from Liability 

 

I, _________________________, hereby acknowledge that it is my desire for ____________________ to 

participate in church-sponsored activities at Providence Forge Presbyterian Church, including activities 

on and/or away from the church premises as well as transportation to and from such activities. 

 

My child is voluntarily participating in these activities, including transportation to and from such 

activities, with knowledge of the dangers involved and I hereby agree to accept any and all risks of 

injury as a result of such participation and transportation. I give permission for my child to be driven 

by a supervising adult.  

 

As lawful consideration for permitting my child to participate in such activities, including the 

transportation to and from such activities, I hereby release and discharge Providence Forge Presbyterian 

Church, its officers, employees and agents from all actions, claims or demands I and my heirs, 

distributees, guardians, legal representatives or assigns now have or may hereafter have for any injury 

or damages resulting from the negligence or other acts, howsoever caused, by such church, officers, 

employees and agents before or during my participation in such church sponsored activities on and/or 

away from the church premises, including transportation to and from such activities. 

 

I have carefully read this agreement and fully understand its contents.  I am aware that this is a 

release of liability and an assumption of risks and sign it of my own free will.  

 

This Consent and Release from Liability shall remain effective until revoked in writing and delivered to 

any officer, employee or agent of Providence Forge Presbyterian Church. 
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_______________________________________________________ 

Signature                                                                                       Date 

 

 

 

Registration and Medical Consent Form 

 

Name _______________________________ Phone _____________ 

Address: ________________________________________________ 

City and State: ___________________________ Zip: ____________ 

Birthdate: _______ T-shirt size YM  YL  AS  AM  AL  ALX  AXXL 

                                                    (please circle, Y=Youth, A=Adult) 

Emergency Notification 

Name ___________________________ Relationship ____________ 

Home phone: ____________________________________________ 

Cell phone: ______________________________________________ 

Work phone: ____________________________________________ 

Alternate Contact 

Name ___________________________ Relationship ____________ 

Home phone: ____________________________________________ 

Cell phone: ______________________________________________ 

Work phone: ____________________________________________ 

Insurance 

Carrier _________________________________________________ 

Policy # ______________________  Group # __________________ 

Known allergies, medical conditions, medications and/or physical limitations: 
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_____________________________________________________________________________________

_____________________________________________________________________________________ 

This health history is correct, so far as I know.  I hereby give my permission to the physician, nurse, or 

dentist selected by Providence Forge Presbyterian Church to secure medical and dental aid as required 

for illness or injury under a physician’s orders, including transportation to and from the necessary 

facilities. 

_______________________________________________________ 

Parent’s Signature                                                                          Date 

Service Camp Consent and Release from Liability 

 

I, _________________________, hereby acknowledge that it is my desire to participate in church-

sponsored activities at Providence Forge Presbyterian Church, including activities on and/or away from 

the church premises.  

 

I am voluntarily participating in these activities, with knowledge of the dangers involved and I hereby 

agree to accept any and all risks of injury as a result of such participation. 

I give permission for my child to be driven by a supervising adult. 

As lawful consideration for permitting me to participate in such activities, I hereby release and discharge 

Providence Forge Presbyterian Church, its officers, employees and agents from all actions, claims or 

demands I and my heirs, distributees, guardians, legal representatives or assigns now have or may 

hereafter have for any injury or damages resulting from the negligence or other acts, howsoever caused, 

by such church, officers, employees and agents before or during my participation in such church 

sponsored activities on and/or away from the church premises. 

 

I have carefully read this agreement and fully understand its contents.  I am aware that this is a 

release of liability and an assumption of risks and sign it of my own free will.  

 

This Consent and Release from Liability shall remain effective until revoked in writing and delivered to 

any officer, employee or agent of Providence Forge Presbyterian Church. 

 

_______________________________________________________ 

Youth’s legal name printed    Date 
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_______________________________________________________ 

Parent’s Signature                                                                                        

_______________________________________________________ 

Printed legal name     Date 

 

 

 

Service Camp Registration and Medical Consent Form 

Name _______________________________ Phone _____________ 

Address: ________________________________________________ 

City and State: ___________________________ Zip: ____________ 

Birthdate: ____________  

Emergency Notification 

Name ___________________________ Relationship ____________ 

Home phone: ____________________________________________ 

Cell phone: ______________________________________________ 

Work phone: ____________________________________________ 

Alternate Contact 

Name ___________________________ Relationship ____________ 

Home phone: ____________________________________________ 

Cell phone: ______________________________________________ 

Work phone: ____________________________________________ 

Insurance 

Carrier _________________________________________________ 

Policy # ______________________  Group # __________________ 

Known allergies, medical conditions, medications and/or physical limitations: 
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_____________________________________________________________________________________

_____________________________________________________________________________________ 

This health history is correct, so far as I know.  I hereby give my permission to the physician, nurse, or 

dentist selected by Providence Forge Presbyterian Church to secure medical and dental aid as required 

for illness or injury under a physician’s orders, including transportation to and from the necessary 

facilities. 

_______________________________________________________ 

Signature                                                                        Date 

ATTACH COPY OF INSURANCE CARD 

 

RESOURCES 

 

For more information, please visit:  

Church Mutual Insurance Company at https://www.churchmutual.com 

Prevent Child Abuse America at http://www.preventchildabuse.org 

Preventing Youth & Child Sex Abuse - 

https://www.churchmutual.com/dsp/dsp_srVideo.cfm?id=4177 

 

Safety Tips on a Sensitive Subject Child Sexual Abuse -   

https://www.churchmutual.com/media/safetyResources/files/SafetyTipsSenSubject.pdf 

 

 

 

 

 

 

 

https://www.churchmutual.com/
http://www.preventchildabuse.org/
https://www.churchmutual.com/dsp/dsp_srVideo.cfm?id=4177
https://www.churchmutual.com/media/safetyResources/files/SafetyTipsSenSubject.pdf
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ADDENDUM RELATED TO SUNSHINE 

NURSERY SCHOOL 
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