EMPLOYMENT

Background Screening
Information Packet

For:
PASTORS ASSOCIATE PASTORSTASKFORCE WORKERS
LOCAL HIRES- SECRETARIAL CUSTODIAL, CAREGIVERS MAINTENANCE, LANDSCAPING
PRE-SCHOOI_.DAYCARE, AFTER-SCHOOL CARE TUTORING
CONFERENCE OFFICE
SUNSET LAKE, YOUTH CHALLENGE, PUBLICHIGH SCHOOLRETREAT

In order to protect our children and youth, the North AaaariDivision of SDA, the Washington Conference of SDA, and
insurance policy requires all churches/schools/clubs to rsdvaekgrounds on every volunteer and worker who works
directly with children and youth under the age of 18. Our gsealesire is to assist each church/school/club in doing
what is prudent, legal and necessary in order to prteot. Enclosed are the Background Screening forms. Tywank
for taking the time to complete these forms. Your diligehelps to ensure a safe environment for all children andh yout
who attend a Seventh-day Adventist church/school/club.

This packet contains:
- Employment Inquiry Release/Consent Form
Guidelines for Volunteers & Caregivers
Employ Safe Technologies Release and Consent Form
Driving Record Request
*** $10.00 processing fee processed and paid by Washi@yoference

Please make sure you:
Complete all sections of each form
Include complete addresses, zip codes and area codes
Sign and date each form
Return completed packet to your Background Screening Coand@&t

Mail completed packet to:

Background Screening Department
Washington Conference of Seventh-day Adventists
32229 Weyerhaeuser Way South

Federal Way, WA 98001

10/2007



10/2007

References Sent: Received | *** OFFICE USE ONLY *** | Renewal Date Received:

Fed. Crim. (Natl’) Natl' W & W S/CA Registry Social Security WSP GL RADR ADR MVR Access
Date Recommended with conditions noted: | Date Not Recommended: | Date Recommended:
Note Conditions: NON-DRIVER
Signature of Washington Conference personnel completing screening process: Date:

Washington Conference of Seventh-day Adventists and
Employ Safe Technologies, Inc.

EMPLOYMENT INQUIRY RELEASE/CONSENT FORM &)

In connection with your application for employment or continued employment (as well as contracted services), investigative background

inquiries will be made on employees and prospective employees including but not limited to criminal, federal, prior employer,

professional licensing and motor vehicle. These reports will include information as to character, work habits, performance and

experience along with reasons for termination of past employment from previous employers. Information will be requested from various

Federal, State, and other agencies which maintain records concerning past activities relating to driving, criminal and civil experiences.
All records and reports are kept confidential and remain the property of Washington Conference.

SECTION | - PERSONAL INFORMATION

Please type or print legibly, completing ALL sectio ns below. Date of Birth: (mo/day/yr)

Last Name (Jr., Sr., Il) Middle First

Social Security # Male Female
Address How long have you lived at this address:
City | State | Zip | County
Home phone Work phone

( ) ( )

How long have you lived in this state | List all other states lived in the past 7 years:

If applicable, Credential /License TYPE: | Expiration Date
Current Employer Current Position

Prospective Employer Prospective Position & Location

Are you a member of the SDA Church? Church membership(s) in the past 5 years:

YES NO How Long:
Name of Church:

g Please check the box that applies . *** DRIVER INFORMATION * * *

NO, 1 will NOT be driving for church/school/club/camp sponsored activities. If checked NO, do not fill out the remainder of this
section and continue on with Section .
YES, 1 will be driving for church/school/club/camp sponsored activities. If checked YES, please fill out the remainder of this
section and continue on with Section 1.

Current Driver’s License # State Expiration
List previous state you had a driver’s license within the last 3 years if different from WA License #
Name of Insurance Carrier: Insurance #

I hereby authorize Washington Conference of SDA to obtain my motor vehicle operating record, and/or through Employ Safe
Technologies, Inc. In the event of a sub-standard record, | understand Washington Conference of SDA may notify my pastor/principal.
Otherwise, the information is kept confidential.

Signature Date

Washington Conference Driving Policy  for all persons transporting children or youth for church/school related activities whether the
vehicle is church-owned or privately owned: “Drivers shall have an acceptable driving record during the previous three years with not
more than two traffic citations and no at-fault acc idents while driving any vehicle . When a driver does not meet the above
driving standard, he/she shall not be assigned to or retained for a driving position.” -NAD Policy Manual, p 50.

SECTION Il - WORKING WITH CHILDREN

Check ALL areas where you will be working with chil dren. Identify which church, school, and club.

Church: School: Campmeeting Sunset Lake
Pathfinder Club: Adventure Club: Public High School Retreat Youth Challenge




gPIease check the box that applies SECTION 1l - UNLAWFUL CONDUCT

Understanding the epidemic proportions of child abuse and unlawful conduct, Section Il has been included to protect children and
youth in church and church school-sponsored programs from abuse by any staff with a history of misconduct. The confidentiality of
applicants will be respected while also protecting parents, church/school workers, and the Seventh-day Adventist Church organization.

Have you ever been (formally or informally) accused, charged, or disciplined for any unlawful sexual conduct, child abuse, and/or child
sexual abuse? ® YES ® NO

Have you ever been convicted of a felony? ® YES ® NO

Have you ever been convicted of a misdemeanor (other than traffic violations)? ® YES ® NO

Date: Place:

If you answeredES to any questions above, please use blank paper to explain.

SECTION IV - EMPLOYMENT INFORMATION

Please PRINT legibly, completing ALL sections below . (Provide employment information for the past 7 years)
Position Street Address City/State Zip Phone Dates
Employer ( ) From To

Month/Yr | Month/Yr

Employer ( )

SECTIONV - REFERENCES
*List below individuals who could recommend you for service with children and/or youth. DO NOT LISTR  ELATIVES.

Please PRINT legibly, completing ALL sections below . A reference will be mailed to each individual li  sted below.

Name Street City State Zip Phone
1. Pastor ( )
2. Other ( )
3. Other ( )
4. Other ( )
If possible, give the name and complete address of a reference/professional who can verify suitability to work with children/youth.
Name of professional Street City State Zip Phone

( )

SECTION VI — STATEMENT OF RELEASE/CONSENT

| authorize any references, schools, current or former employers, current or former supervisors, churches or any other person or organizations, whether
or not identified in this form, to give you any information (including opinions) regarding my character and fitness for employment. | also authorize the
Washington Conference of Seventh-day Adventists to seek investigative background inquiries (consumer report) through Employ Safe Technologies, Inc.,
and any of their licensed agents, including criminal convictions, motor vehicle, and other reports. This consumer report will NOT include my credit report
unless specifically required by the nature of my job (access to considerable amounts of money or inventory). | understand that information will be requested
from various Federal, State, and other agencies that maintain records concerning my past activities relating to my driving, criminal, civil, and other
experiences.

| authorize without reservation, any party or agency contacted by the Washington Conference or its agent to furnish the above-mentioned information.
By granting this release for obtaining information, | understand that | will be given opportunity upon my request to review with the employing agent the
resulting information that is placed in my personnel file and that the related information will be treated with appropriate confidentiality. | further authorize
ongoing procurement of the above-mentioned reports at any time during my employment (or contract).

| hereby release any individual, employer, church or reference, or any other person or organization, including record custodians, both collectively and
individually, and whether or not identified in this information form, 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, excepting only the communication of knowingly
false information.

| hereby consent to your obtaining the above information from Employ Safe Technologies, Inc., and/or any of their licensed agents, through the
Washington Conference of Seventh-day Adventists. | understand that to aid in the proper identification of my file or records the above information, as well
as other information, is necessary.

| further state that | HAVE CAREFULLY READ THE FOREGOING RELEASE AND KNOW THE CONTENTS THEREOF AND | SIGN THIS RELEASE
AS MY OWN FREE ACT. The information | have supplied is true and correct. A facsimile or photocopy of this authorization shall be as valid as the original.

SIGNATURE DATE

10/2007




GUIDELINES FOR VOLUNTEERS & CAREGIVERS

Because our society is filled with pain, problems and litigation caused by improper conduct of adults
working with children and youth, it is imperative that those working with children at church have
meaningful guidelines for conduct- to protect both themselves and those under their care. As a ministry
volunteer, you want parents and others to feel comfortable and confident with you. Here are some
practical guidelines:

1. Never leave unattended a child or group of children for whom you are responsible.
Provide adequate supervision at all times, no matter what.

2. NEVER be the only adult serving as a caregiver — ALWAYS have at least one other person 18
or older with you.

3. Always ask a person’s permission before touching him/her anywhere, even when
responding to an injury or problem. This is especially true for any area that would normally be
covered by a T-shirt and shorts. If an injury is within this area, make sure another adult works
with you as you provide care.

4. Physical and verbal attacks are inappropriate and should not ever be used as discipline.
“Time out” or “sit-in-that-chair” may be helpful methods with children.

5. Kids need to be touched appropriately.  However, keep hugs brief and “shoulder-to-shoulder”
or “side-to-side.” Always keep your hands at (not below) the shoulder level. A caregiver kiss is
to the forehead or cheek only — not elsewhere. For small children who like to sit on laps,
encourage them to sit next to you.

6. When taking small children to the bathroom — take another adult along, or leave the door
open.

Be aware of the signs and symptoms of abuse; be awa re of the legal requirements in you
locality for reporting child abuse. In nearly all places, a caregiver can be held legally responsible for
failing to report suspected or actual child abuse.

Be loving, kind, firm, and always thoroughly professional as a caregiver. Working with children and
youth at church is not only a privilege; it is also a responsibility that must be approached with utmost
care.

Adventist Risk Management, Inc. and the North American Division Secretariat mandate the following
rules for leaders. These serve as a protection to you and your ministry against charges of abuse:

The volunteer screening rule.  All volunteers must complete the screening process described
on the Volunteer Ministry Information Form (available at www.nadadventist.org).

The six-month rule . Do not recruit a volunteer who has been a church member less then six
months.

The two-person rule. Have at least two adults present at all times.

The glass window rule . If the door to a classroom does not have a glass in or around it, the
door should be left open, so that the teacher is in full view.

I, the undersigned caregiver, have read the guidelines listed above and agree to abide by them. | will
obtain a copy of this signed form and keep it for reference.

DATE SIGNED

10/2007


http://www.nadadventist.org/
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