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Mission Statement - Church must be a safe place.

The disturbing and traumatic rise of physical and sexual abuse of children has claimed the
attent ion of our nat ion and society.  The follow ing policies ref lect our commitment to
provide protect ive care of all children, youth and volunteers w ho part icipate in church
sponsored act ivit ies.

Each church family w ill receive a copy of this policy and w ill be asked to familiarize
themselves w ith its contents.  All church staff  and volunteers w ill be required to complete
a screening form prior to part icipat ing in children/youth programs or act ivit ies.  These
forms w ill include personal history, church history, prior children/youth w ork, references
and request for a criminal background check.  

Persons selected for service w ill then be interview ed by or under the direct ion of the
Director of Christ ian Education Ministries or other staff  members.

The instruct ional object ive of this church is to ensure that all staff  and volunteers have a
functional know ledge of issues pertaining to sexual abuse and comprehension of this
policy.

In the event of an allegation the enclosed Report ing and Response Procedure w ill be
implemented by the lead pastor of First United Methodist Church.

The main points of our policy are:

1. Survivors of childhood sexual or physical abuse need the love and acceptance
of this church family.  Pastoral counseling is available.

2. Individuals w ho have been convicted of either child sexual or physical abuse
should not volunteer service in any church sponsored act ivity or program for
children or youth.

3. All volunteers w orking w ith youth and children are required to be members of
First United Methodist Church for a minimum of 6 months or have been know n
to the staff for a minimum of 1 year.

4. Alone Policy - No one-on-one w ith a student.  If  a teacher and student are left
alone, the teacher should move to an area of public view , such as doorw ay or
hallw ay.

5. Volunteers should immediately report any behaviors or incidents w hich seem
abusive or inappropriate to their supervisor.
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Sexual Abuse includes any contact or interact ion betw een a child and another person
in w hich the child is being used for the sexual st imulat ion of the perpetrator and/or any
addit ional person.  This contact or interact ion can include rape, molestat ion, forcing a
child to look at or fondle the sexual parts of another person, and exploitat ion of a child
through pornography and prost itut ion.

Expectations and Guidelines - On Site

1. Open Doors - All classroom doors must remain open w hen used in conjunction w ith
children' s or youth classes and act ivit ies.(unless there are 2 teachers)

2. Floaters - Supervision w ill be maintained before, throughout and after all events until
the children and youth are in the custody of parents or off  the premises

3. Alone Policy - No one-on-one w ith a student.  If  a teacher and student are left  alone,
the teacher should move to an area of public view , such as doorw ay or hallw ay.

4. Bathroom Policy - Preschool bathroom doors should be part ially open.  Adults w ill
assist in bathroom and diaper changing duties.

5. Sunday School dismissal w ill coincide w ith the ending of the 9:15 service.

6. Preshool and Nursery Dismissal Policy - Children w ill only be released to properly
identif ied and pre authorized adults.

7. Youth Policy - Adequate supervision provided by a minimum of 1 adult  per 6
students. One-on-one counseling only by paid staff  w ith open off ice door.

 
8. Youth counselors must be 21 years of age to w ork w ith Senior High students. 

Youth counselors must be at least 18 years of age to w ork w ith middle school
students.

Expectation and Guidelines - Off-site

1. Writ ten parental permission form in advance of event

2. Transportat ion situat ions - Staff  or other volunteers transport ing youth for church
sponsored events w ill not be alone w ith one child.

3. Adequate supervision w ill be a minimum of 1 adult  to 6 children/youth.  No one-on-
one w ith a child or youth.
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First United Methodist Church of Appleton, Wisconsin
Church Staff and Volunteer Screening

Mission Statement - Church must be a safe place.

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 and youth who participate in our programs and use our
facilities.

Personal

Date_______________________________________________________________________________

Name______________________________________________________________________________
      Last First

M iddle

Identity must be confirmed w ith a state drivers license or other photographic
identif icat ion.

Present Address________________________________________________________________

Dates of Residence_____________________________________________________________

City___________________________________________________________________________

State_________________Zip_________________Home Phone (   )_____________________

Previous Address_______________________________________________________________
street city state

Dates of Residence_____________________________________________________________

Please indicate the type of youth or children' s w ork you prefer and w hy____________

_______________________________________________________________________________ 
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Do you have a current driver' s license?
_____Yes   Number_____________________________________________________________

_____No

Were you a vict im of abuse or molestat ion w hile a minor? (see note below )

_____Yes

_____No

If you prefer, you may refuse to answ er this question, or you may discuss your
answ er in confidence w ith the lead pastor rather than answ ering it  on this form. 
Answ ering yes, or leaving the question unansw ered, w ill not automatically disqualify
an applicant from children' s or youth w ork.  As your church w e are sensit ive to this
issue and can offer pastoral counseling.

Have you ever been convicted of or pleaded guilty to a crime?
_____Yes  (If  yes, please explain -- (attached a separate page, if  necessary)

_______________________________________________________________________________

_____No

Church History and Prior Youth Work

Name of church of w hich you are a member:__________________________________________
List (name and address) other churches you have attended regularly during the past
f ive years?

_______________________________________________________________________________

_______________________________________________________________________________

List all previous church w ork involving youth (list  each church' s name and address, type
of w ork performed, and dates)

_______________________________________________________________________________

_______________________________________________________________________________

List all previous non-church w ork involving youth (list  each organizat ion' s name and
address, type of w ork performed, and dates)

_______________________________________________________________________________

_______________________________________________________________________________

List any gifts, callings, training, education, or other factors that have prepared you for
children' s or youth w ork?
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_______________________________________________________________________________

_______________________________________________________________________________

Personal References (not former employers or relat ives)

Name_____________________________ Name______________________________

Address__________________________ Address___________________________

Phone____________________________ Phone_____________________________

Applicant's Statement

The information contained in this applicat ion is correct to the best of my know ledge.  I
authorize any references or churches listed in this applicat ion to give you any information
including opinions that they may have regarding my character and f itness for children' s or
youth w ork.  In consideration of the receipt and evaluation of this applicat ion by First
United Methodist Church of Appleton, I also cert ify that any person(s) w ho may furnish
such information concerning me should not be held accountable for giving this information
and I do hereby release said person(s) from any and all liability w hich may be incurred as a
result  of collect ing such information.  

I further state that I HAVE CAREFULLY READ THE APPLICANT'S STATEMENT AND
KNOW THE CONTENTS THEREOF AND SIGN THIS STATEMENT OF MY OWN FREE ACT. 

This is a legally binding agreement w hich I have read and understood.

Applicant ' s signature________________________________________________________________

Date_______________________________________________________________________________

Witness____________________________________________________________________________

Date_______________________________________________________________________________
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DJ-LE-250 Rev. 1/89

WISCONSIN DEPARTMENT OF JUSTICE
CRIME INFORMATION BUREAU

RECORDS CHECK UNIT Telephone  
P.O. BOX 2718 (608) 266-7314

MADISON, WISCONSIN  53701

IDENTIFICATION RECORD REQUEST PURSUANT
TO 19.35(1) & 165.82 WISCONSIN STATUTES

State Statute 165.82 requires that the Wisconsin Department of Just ice charge a fee for
non-criminal just ice access to Criminal History Records.  This form is to be complete for
each request and must be accompanied by a check or money order in the proper amount
made payable to the WISCONSIN DEPARTMENT OF JUSTICE.  (See Next Page For
Addit ional Information.)  When a public record is located w ithin the identif ication f iles, a
copy of the record w ill be attached to this form and mailed or made available for pickup. 
When a public record is not located w ithin the identif icat ion f iles, this form w ill be
stamped " No Record"  and returned to the requestor.  All requests for access to public
records w ill be processed and returned as soon as pract icable.

Type of Access  (Check One)  (Category Definit ions On Next Page)

_____Governmental Agency  ($2 Fee) _____Other Requestor  ($10 Fee)

_____Nonprof it  Organizat ion  ($2 Fee) Tax Exempt Number____________________

Please Include Self-Addressed Postage-Paid Envelope

Minimum Required Data For Access  (PLEASE PRINT)

NAME:________________________/__________________________/_________________________
                  (Last)                               (First)                                    (Middle)

SEX/RACE:__________ DATE OF BIRTH:______________________________________

OTHER IDENTIFYING DATE (e.g., Social Security #, etc.)______________________________

Please Return To: ______________________________________
(Name & Address) ______________________________________

______________________________________
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GENERAL

Personnel resources require that this form be completed to permit the accurate and t imely
retrieval of an individual record maintained by the Department of Just ice.  Record requests
not accompanied by the appropriate fee w ill be returned w ithout process.  To establish an
account w ith the Department for frequent requests call 608/266-7314.  Please feel free
to duplicate this form as required to sat isfy your needs.  A form for mult iple requests is
also available for use.

WISCONSIN STATUTE 165.82

165.82 CRIMINAL HISTORY SEARCH FEE.  (1) Notw ithstanding s. 19.35(3) the
Department of Just ice shall impose the follow ing fees for criminal history searches for
purposes unrelated to criminal just ice:

(a) For each record check requested by a governmental agency or nonprof it  organizat ion,
$2.

(b) For each record check by any other requestor, $10.

(2) The Department of Justice shall not impose fees for criminal history searches for
purposes related to criminal just ice.

ACCESS CATEGORY DEFINITIONS

Governmental Agency ($2 Fee) - A federal, state, county or municipal governing body
created by constitut ion, statute, code, charter, ordinance, rule, or order and any formally
constituted subunit  or agency thereof.

Nonprofit Organization ($2 Fee) - An organizat ion in w hich no part of the income is
distributable to its members, directors or off icers.  Record check requests submitted to
the Crime Information Bureau by nonprof it  organizat ions must include the assigned tax
exempt number or other such information that w ill allow  verif icat ion of " nonprof it"  status.

Any Other Requestor ($10 Fee) - Includes any individual, agency or organizat ion that does
not meet the definit ion of governmental agency, nonprof it  organizat ion or a criminal
just ice agency involved in the administrat ion of criminal just ice.
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First United Methodist Church Reporting Procedure

Purpose: By report ing you are helping to end the cycle of abuse and to ensure the safety
of children.  Sexual perpetrators have been found to have numerous vict ims and
a high recidivism rate.

Order of Report:
1. A report of inappropriate behavior (possible abuse) is made to a volunteer,

teacher, or church staff  person.

2. Volunteer, teacher or staff  reports to lead pastor.

3. Lead pastor
a. contacts local Department of Social Services
b. contacts vict im' s parents
c. notif ies Education Coordinator and appropriate staff members

4. Department of Social Services
a. interview s vict im
b. contacts police in the county the abuse occurred

5. Police Department
a. interview s vict im
b. interview s suspected perpetrator
c. refers case to District  Attorney or f ind abuse case is unsubstantiated
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Secondary Screening Form

(For occasional volunteers - those w ho may only volunteer a few  hours per year)
The disturbing and traumatic rise of physical and sexual abuse of children has claimed the
attent ion of our nat ion and society.  The follow ing policies ref lect our commitment to
provide protect ive care of all children, youth and volunteers w ho part icipate in church
sponsored act ivit ies.

1. Individuals w ho have been convicted of either child sexual or physical abuse should
not volunteer service in any church sponsored act ivity or program for children or
youth.

2. Individual survivors of childhood sexual or physical abuse need the love and
acceptance of this church family.  Pastoral counseling is available.

3. All adult  volunteers w orking w ith youth or children are required to be members of
First United Methodist Church for a minimum of six months, or have been know n to
the staff  for a minimum of one year.

4. Alone Policy - No one-on-one w ith a student.  If  a teacher and student are left  alone,
the teacher should move to an area of public view , such as doorw ay or hallw ay.

5. Volunteers should immediately report any behaviors w hich seem abusive or
inappropriate to their supervisor.

Please answ er the follow ing questions:

1. As a church volunteer, do you agree to observe all church policies regarding w orking
w ith you or children?
_____Yes _____No

2. Were you a vict im of abuse or molestation w hile a minor?  
_____Yes _____No

If you prefer, you may refuse to answ er this question, or you may discuss your answ er in
confidence w ith the lead pastor rather than answ ering it  on the form.  Answ ering yes, or
leaving the question unansw ered, w ill not automatically disqualify an applicant for children
or youth w ork.  As your church w e are sensit ive to this issue and can offer pastoral
counseling.  

3. Have you ever been convicted of or pleaded guilty to a crime?  

_____Yes (please describe on a second sheet of paper)     _____No

I have read the above policy and agree to observe the safeguards listed.

________________________________________ ____________________________________
Signature Date

_______________________________________________

Please print  name
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Reference Contact Form -- Confidential

Record of Contact with a Reference or Church Identified by an 
Applicant for Youth or Children's Work

Name of Applicant

Reference or church contacted (if  a church, identify both the church and person or
minister contacted)

Date and t ime of contact

Person contact ing the reference or church

Method of contact (e.g., telephone, letter, personal conversation)

Questions:
1. Would you recommend this person for w ork w ith children and youth?

2. Would you say this person is responsible in reinforcing appropriate behavior for
children/youth act ivit ies?

3. Is there any addit ional information w e should know  or that you w ould like to
offer regarding this person?

___________________________________________
Legible Signature

___________________________________________
Posit ion

___________________________________________
Date

* The applicant does not have a right to access this confidential information from First
United Methodist Church.  If  there are any questions, the applicant must contact the
reference direct ly.
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First United Methodist Church
325 East Franklin

Appleton, Wisconsin  54911
Investigat ion Release Form

Consent for Release of Confidential Information

I, (name) __________________________________  (date of birth __________________________,
(vict im and family)                                              (vict im)

authorize First United Methodist Church to disclose to/receive from

 

the follow ing information:

for the follow ing purpose(s):

I understand that my records are protected under the federal and specif ic state
confidentiality law s and regulat ions and cannot be disclosed w ithout my w rit ten consent
unless otherw ise provided for in the regulat ions.  I also understand that I may revoke this
consent at any t ime except to the extent that act ion has been taken in reliance on it  and
that in any event, this consent expires automatically as described below .

This release expires upon the fulf illment of the purpose for w hich this release w as enacted
and in any event, specif ically expires on:

One Year From Date of Signature
Date of Expiration

I understand that I have a right to inspect and receive a copy of the material to be
disclosed.

I further acknow ledge that the information to be released w as fully explained to me and
this consent is given on my ow n free w ill.

Dated 

Signature of  person named above

Signature of  parent / legal guardian/authorized representat ive

11



Sexual Abuse Prevention Screening Form
for Volunteers in the Youth Ministry Program

(For occasional volunteers - those who may only volunteer a few hours per year)

The disturbing and traumatic rise of physical and sexual abuse of children has claimed the attention
of our nation and society.  The following policies reflect the commitment of First United Methodist
Church to provide protective care of all children, youth and volunteers who participate in church
sponsored activities.

1. Individuals who have been convicted of either child sexual or physical abuse should not
volunteer service in any church sponsored activity or program for children or youth.

2. Individual survivors of childhood sexual or physical abuse need the love and acceptance of this
church family.  Pastoral counseling is available.

3. All adult volunteers working with youth or children are required to be members of First United
Methodist Church for a minimum of six months, or have been known to the staff for a minimum
of one year.

4. Alone Policy - No one-on-one with a student.  If a teacher and student are left alone, the teacher
should move to an area of public view, such as doorway or hallway.

5. Volunteers should immediately report any behaviors which seem abusive or inappropriate to
their supervisor.

Please answer the following questions:
1. As a church volunteer, do you agree to observe all church policies regarding working with youth

or children?
_____Yes _____No

2. Were you a victim of abuse or molestation while a minor?  
_____Yes _____No

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

3. Have you ever been convicted of or pleaded guilty to a crime?  

_____Yes (please describe on a second sheet of paper)     _____No

I have read the above policy and agree to observe the safeguards listed.

Signature ___________________________________ Date _______________________________________________

Please print name______________________________________________________________________________________

Personal References (not former employers or relatives)

Name ________________________________________ Phone ________________________________________

Address ____________________________________________________________________________________________

Name ________________________________________ Phone ________________________________________

Address ____________________________________________________________________________________________
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