Acknowledgement of Receipt

I have received and read “The Safe Place Policy” of the United Presbyterian Church of Harrodsburg, KY and have completed all required training. 
Printed name 



                                                                           
      

Signature  

                           

                          Date  



Church Staff and Volunteer Screening
This application is to be completed by all applicants for any position (volunteer or compensated) involving the supervision or custody of minors.  This is not an employment application form.  Persons seeking a position in the church as a paid employee will be required to complete an employment application in addition to this screening form. It is being used to help the church provide a safe and secure environment for those children who participate in our programs and use our facilities.

Personal
Date 















Name 














IDENTITY MUST BE CONFIRED WITH A STATE DRIVERS LICENSE OR OTHER PHOTOGRAPHIC IDENTIFICATION.

Present Address 














City 







 State

Zip 




Please indicate the type of youth or children’s work that you prefer and why 




Do you have a current Drivers License 

 Number 






* Were you a victim of abuse or molestation while a minor? 






 
*If you prefer, you may refuse to answer this question, or you may discuss your answer in confidence with the lead pastor rather than answer it on this form.  Answering yes, or leaving the question unanswered will not automatically disqualify and applicant from work with children or youth.  As your church we are sensitive to this issue and can offer pastoral counseling.

Have you been convicted or pled guilty to a crime? 







If yes, please explain.  













Church History and Prior Youth Work
Name of Church where you are a member 









List (names and address) of other churches you have attended regularly during the past five years  



























































List all previous church work involving children (list church names, addresses, type of work performed and dates) 

























































List all previous non-church work involving children (list organization name, address, type of work performed and dates)  
























































List any gifts, callings, training, education, or other factors that have prepared you for work with children 


























































Personal References (not former employers or relatives)

Name 





 Name 







Address 





 Address 







Phone 





 Phone







Request for Criminal Records Check and Authorization
United Presbyterian Church, Harrodsburg, KY is requesting all staff and volunteers to authorize a criminal background check.  This request will be used at the discretion of the Safe Place Team.

I hereby request the Kentucky State Police to release any information which pertains to any record of convictions contained in it files or in any criminal file maintained on me whether local, state, or national.  I hereby release said Police Department from any and all liability resulting from such disclosure.

Signature 














Print Name 














Print Maiden Name if Applicable 










Print all Aliases 













Date of Birth 




 Place of Birth 






Social Security Number ​​​





Date 






Record sent to:

Name 














Address 














Child Information Sheet United Presbyterian Church, Harrodsburg KY
General Information
Child’s Name  





  Date of Birth 






Address 















Father’s Name 




  Father’s Phone  







Mother’s Name  




  Mother’s Phone  







Guardian’s Name  




 Guardian’s Phone 


                          


Child lives with   both parents    Father only    Mother only     Guardian  
 Joint Custody (time spent in multiple households) 

               





Siblings (names and ages) 




               







Who has permission to pick up your child 










Is there anyone who does not have permission to pick up your child 






Are there any custody arrangement the leader should be made aware of 





Medical Information
Allergies  







Restrictions  





Medical Insurance Provider 



  Policy #







Subscriber’s Name  
                 



  Subscribers D.O.B. 

                   


Does child receive standard immunizations?  YES   NO    Date of last tetanus shot 




Prescription medications your child takes  









Child’s Physician (name) 

 


              

 Phone 




IN CASE OF EMERGENCY (name) 

              

 Phone  





PARENT’S SIGNATURE 





 Date  


             
     
Permission of Administer Medicine

United Presbyterian Church, Harrodsburg, KY

Name of Child 













Name of Medication  












Is medication (circle one)                     Prescription    Over-the Counter

Dates of be administered 











Times to be administered 











Dosage 














How is medicine to be administered 










Please note:
· Prescribed Medicine must be in its original container bearing the pharmacist’s label that includes instructions for dosage, name of child, the name of the prescribing physician or other health professional, and a current date.
· Over-the-counter medicine must in its original container, accompanied by the original printed instructions, and within expiration dates.

· Medicine will be administered as authorized in writing by the Childs parent or legal guardian, and not to exceed amounts and frequency of dosage specified on the medicine label.

Print Parent of Guardian Name 










Parent or Guardian Signature 











RECORD OF ADMINISTERED MEDICATIONS SHOULD BE ATTACHED TO THIS FORM

Record of Medicine Administered
Medicine 






Medicine 






Dosage Given 





Dosage Given 





Time Given 






Time Given 






Date 







Date 







Signature 






Signature 






Medicine 






Medicine 






Dosage Given 





Dosage Given 





Time Given 






Time Given 






Date 







Date 







Signature 






Signature 






Medicine 






Medicine 






Dosage Given 





Dosage Given 





Time Given 






Time Given 






Date 







Date 







Signature 






Signature 






Medicine 






Medicine 






Dosage Given 





Dosage Given 





Time Given 






Time Given 






Date 







Date 







Signature 






Signature 






Permission for Emergency Medical Care

In the event I cannot be reached to make arrangements for emergency medical attention, I authorize the leadership of United Presbyterian Church of Harrodsburg, KY to take my child to an emergency room, or to the following physician(s) or his/her associates, for medical care.
Name of Primary Care Physician 










Address 




City  




State  



Zip 



Phone 










Name of Dentist 













Address 




City  




State  



Zip 



Phone 










Hospital Preference 












List any allergies 













Medications child is currently taking 

























Special Instructions 



























I give consent for any and all treatment deemed necessary by the attending physician.   (Attach a copy of your insurance card).
Signature of legal guardian  






Date 




State of 





County of 







This instrument was acknowledged before me on (date) 






(Notary seal)                        Signature of Notary Public 







Accident Report Form - United Presbyterian Church Harrodsburg KY
General Information
Child’s Name  




  Supervising Adult(s) 





Information on Incident
Date 






  Time  








Parents notified by  




 Date  


  Time  




Location where incident occurred

 Classroom     Bathroom     Playground     Hall/Doorway    Other  (specify) 



Equipment/Product Involved

 Chair     Rocker     Swing     Slide    Door   Hand Toy     Climbing Equipment   

 Ride-on Toy   Other  (specify) 











Cause of Injury

 Fall to Surface Height of Fall  


  Type of Impact  







 Bitten by Child     Fall from Running or Tripping    Insect/Bee Sting

 Animal Bite    Hit or Pushed   Other  (specify) 








Part of Body Injured

 Eye     Ear     Nose     Throat     Tooth    Neck    Tooth    Trunk

 Arm/Wrist/Hand     Leg/Ankle/Foot     Other (specify) 







Type of Injury

 Cut     Bruise/Swelling    Puncture   Scrape     Sprain    Burn   

 Broken bone/Dislocation     Other (specify) 









First aid administered  












Name of person that administered first aid  










Corrective action plan to prevent reoccurrence  









Signature of person making report  



  

  Date  




Signature of staff member  

            



  Date  





Signature of parent  













Field Trip Permission - United Presbyterian Church Harrodsburg KY
Leader Copy (complete and return to your child’s leader)
I give my permission for my child (name) 









to attend the field trip to (location) 











on (date and time) 














Allergies 



 











Restriction   















Emergency Contact person 

  



 Phone 





Other Instructions  














Money Sent  



Parent/Guardian Signature











Detach and return copy by (date) 





--------------------------------------------------Detach here and return------------------------------------------

Field Trip Reminder - United Presbyterian Church
Parent/Guardian Copy (keep this copy as your reminder)
Child’s Name  














Class or Group 














Destination







  Date  






Time leaving 





  Time Returning  







Chaperones 















Transportation 














Special Needs and Expenses












____________________________________________________________________________________
Approved by the United Presbyterian Church Session on 1/16/10


