Screening Volunteers & Workers

1. Adopt an application for all children's workers. Suggested application follows.


2. Adopt a procedure to be followed in all cases in interviewing and checking references of worker applicants.


3. Require some written notation to be maintained on the reference check, including date and signature or initials of the person following up on the reference. Notes may be made as to comments received. Keep this as a part of the customary records.


4. Give all persons who work with children a packet outlining the responsibilities and guidelines for their work.


5. Provide a copy of your states Child Abuse and Neglect Reporting Statute and instructions on appropriate steps to take in the event of suspected abuse of any of the children.


6. Take steps, where possible, to have more than one worker with the children at all times. To protect in two ways: there is far less likelihood of occurrence of abuse with more than one adult present; and there is far less likelihood of false accusation of abuse against the worker.

CHILD CARE APPLICATION

Name:_________________________________________  Date:__________________________
Address: ______________________________________________________________________

City:__________________________________    State:_________     Zip:__________________

Phone: h ( ______ ) _______-___________________  wk (_______ ) _______-______________________

Number of Children:______              Single/Married/Divorced/Widowed:___________________________

Church Membership:___________________________________   S.S.:________-______-_____________

What Other Churches Have You Attended The Past Five Years? (3 references needed)

Church Name:                                            Church Address:

_________________________________  ___________________________________________ 

_________________________________   __________________________________________

_________________________________  ___________________________________________

List any child related organizations you have volunteered w/or worked for during

the past five years. (3 references needed)
Organization                                      Contact Name                            Phone #:

____________________________   ________________________  __________________________

____________________________   ________________________  __________________________

Have you ever been accused of child abuse?Yes__ No__ If "YES", please explain: _________________________________________________________________________________

_________________________________________________________________________________

Have you ever been convicted of a crime? Yes__ No__ If "YES", please explain, giving the nature of conviction, locale of presiding court and dates:

Have you during the past 10 years or are you currently seeking counseling or psychiatric care? Yes__ No__ If "YES", please give Doctor's name & phone number and a brief explanation. Doctor's name________________________________________________ Ph#:_____________________________
PERSONAL REFERENCE (3 references needed) 

Name:______________________________________   Phone: (_________ )__________-_______________
Address:________________________________________________________________________________
Relationship to you (if any):________________________________________________________
WORK EXPERIENCE (3 references are needed)
Beginning with most recent employment
Name of Employer:_______________________________________________________________________
Address of Employer:____________________________________________________________
Supervisor:_________________________________   Phone: ( _______)________-___________
Dates of Employment: Start__________________________ End:_____________________________
Reason for Leaving:_______________________________________________________________________
VOLUNTEER EXPERIENCE (3 references needed) 

Name of Organization:_____________________________________________________________________
Address: ________________________________________________________________________________
Supervisor:______________________________   Phone: (_______ )________-_______________
Dates of Service: Start__________________________ End:_____________________
Nature of your work:_______________________________________________________________________
WHY ARE YOU INTERESTED IN WORKING WITH CHILDREN?
DO YOU HAVE ANY TALENTS, SKILLS OR HOBBIES THAT YOU FEEL WOULD BE USEFUL IN WORKING WITH CHILDREN?
APPLICANT'S STATEMENT
I hereby certify that the information contained in the above Application is true and correct to the best of my knowledge and information.

I am aware that criminal history record check may be made on workers.

I am aware that my personal references, employers, and former volunteer associates may be contacted, and I hereby release this ORGANIZATION to make such contacts. With respect to those I have listed as references and those acting on information requested in the investigation of this application.

I understand that I am required to abide by all rules and regulations of this ORGANIZATION. I have provided a copy of the ORGANIZATIONS guidelines, and I understand that I am responsible to make myself familiar with them.

Application Signature_________________________________________
Date_______________

