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OUR COMMITMENT  

Victory Life Church is committed to providing a safe and secure environment 
for those participating in our Student Ministries.  We also seek to minimize any 
vulnerability or unwarranted accusations of improper behavior that our 
organization, volunteers, and employees may experience as they fulfill their 
ministerial duties.  To fulfill these commitments as fully as possible, we have 
adopted the following procedures to be used, without exception, when 
selecting ministry volunteers, new employees, and supervising minors. 

 

DEFINITIONS  

Student Ministry—Organized, Victory Life Church sponsored ministry to 
any person between the ages of 0 and 18. A minor may include any 18-year-
old still enrolled in high school.  

Child or minors— Any person between the ages of 0 and 18. A minor may 
include any 18-year-old still enrolled in high school.   

Volunteer—A person performing services or donating time or effort 
without compensation who is authorized to work with minors.  Normally 
referred to at Victory Life Church as a Grow Team Member. 

Employee— A paid staff member of the ministry. 

Worker—A volunteer or employee authorized to work with minors. 

 

  

Minor Protection Policy 
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VOLUNTEER SCREENING PROCEDURES  

1. All candidates seeking a volunteer position working with minors will 
complete and return a Student Ministry Grow Team application that 
is attached to this document.  If the applicant is a minor, they must 
complete the application for Minor Applicants attached to this 
document. 

2. The ministry leader or designee will carefully review the application, 
ensuring that the candidate is an appropriate match for the ministry 
position.   

3. If the individual appears to be a suitable candidate for the position, 
the ministry leader or designee will order a background check for the 
applicant.  A sample background check is attached to this document. 

4. While the background check is processing, the ministry leader or 
designee will check a minimum of two references to confirm that the 
applicant is suitable for Student Ministry.   Those references should be 
institutional references – other ministries, schools, day care, Boy 
Scouts, coaching etc. where the applicant has worked with minors in 
the past.   

a. If an applicant has no institutional references, personal 
references may be accepted.  Personal references must be from 
members of Victory Life Church that are known by the church 
staff.   

• NOTE: If a candidate has been active with Victory Life 
Church less than 6 months, Institutional references are 
REQUIRED. 

b. When calling references please use the Reference Call Guide 
attached to this document. 

5. After the ministry leader or designee contacts references and performs a 
background check, he or she will conduct an interview with the candidate 
to confirm that they are suitable for serving in student ministry. 
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When indicated by our screening procedures, volunteer candidates who 
pose a threat to minors will be removed from consideration for any ministry 
position involving minors.   The Campus Pastor or a qualified designee is 
responsible for making the applicant aware of the disqualification and 
making them aware of alternate serving opportunities. 

 

 

EMPLOYEE SCREENING PROCEDURES  

The same screening procedures required for volunteers also apply to all 
potential employees, regardless of the ministry position for which they are 
being considered.  

When indicated by our screening procedures, employment candidates who 
pose a threat to minors will be removed immediately from consideration for 
employment anywhere within our organization.  

 

WAITING PERIOD  

All volunteer candidates must be regularly involved in our organization at 
least two months before they will be considered for any ministry position 
involving contact with minors.    

• NOTE: If a candidate has been with Victory Life Church less than 6 
months, Institutional references are REQUIRED. 
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SUPERVISION  

Ministry to minors may only take place if the “Rule of 2” OR “Rule of 3” and the 
minimum safe Worker to Student ratio is met.  Conducting class without 
meeting these standards is a violation of Victory Life Church policy. 

 

RULE OF 2:   

• A minimum of 2 screened adult workers must be present for every 
function or program involving minors.  This includes every classroom, 
vehicle, or other enclosed area.   

 

RULE OF 3:  

• In limited circumstances when the “Rule of 2” cannot be implemented, 
at least 3 individuals must be present. 

o 1 individual must be a screened adult worker, at least 18 years of 
age, the other 2 individuals must be at least 5 years old 
(presumably students).  Immediate family members do not count. 

 

MINIMUM WORKER TO STUDENT RATIOS 

• For large groups, the number of workers must be increased to maintain 
the following minimum ratios.  More workers are always preferred for 
safety and greater ministry impact. 

o 0-1 years old - 1 Worker for every 3 Children  

o 2-4 years old- 1 Worker per 6 Children  

o 5–6 years old - 1 Worker per 10 students 

o 7-18 years old - 1 Worker per 20 students 
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ONE ON ONE INTERACTIONS: 

• While adult workers should avoid being alone with a Student, some 
limited exceptions may be permitted for spiritual guidance or 
mentoring. 

o Any unscheduled one-on-one interaction must take place in clear 
sight of others.   

o Any planned one-on-one meetings for the purpose of spiritual 
guidance must be approved by a ministry leader and prior written 
approval must be obtained from the minor’s parent/guardian.  

o  The duration and frequency of approved one-on-one meetings 
are to be limited to no more than three occasions for no more than 
60 minutes at a time.  Meetings beyond three occasions or longer 
than 60 minutes require review and approval by the Campus Lead 
Pastor. 

 

 

VEHICLE TRAVEL 

• Adult employees and volunteers should avoid traveling in a vehicle one-
on-one with a minor.  If it is necessary, develop a communication 
strategy to notify parents/guardians or supervisors when leaving for and 
arriving at an event.  

 

NO GO ZONES 

• Identify no-go zones.  Reduce or eliminate areas that are difficult to 
properly supervise, unused rooms, closets, and outdoor structures are to 
be kept locked with limited key access. 
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BATHROOM PROCEDURES  

Ideally a children’s area should be equipped with restrooms that are not 
accessible by the general public.  If this is not possible then additional 
precautions must to be taken to ensure that children are never in the restroom 
with another person regardless of age. 

 

RESTROOM PROCEDURE FOR MINORS AGE 1-11 YEARS  

1. A screened and approved adult must escort minors to the restroom.  

2. While the child remains outside the restroom, the adult must visually 
confirm that the restroom is unoccupied 

3. Once the restroom is confirmed empty the adult should send the 
child in and then stand guard outside the restroom not allowing 
anyone of any age to enter the restroom. 

4.  If the child requires assistance inside the restroom the “Rule of 2” or 
the “Rule of 3” must be observed. 

NOTE:  If a minor age 5 or younger needs assistance it should only be 
given by an adult female.  She must leave the bathroom door ajar with a 
second screened worker nearby for additional accountability.  

NOTE: Children over the age of 3 still in diapers may only be changed by 
their parent or guardian. 

 

CHECK-IN/CHECK-OUT PROCEDURES  

Workers should arrive at least 10 minutes before a scheduled activity.  They 
must remain at their assigned post until all minors in their care have been 
picked up by an authorized person.  No minors should be released to find their 
parents or wait unattended for transportation. 
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DISCIPLINE  

Workers may never physically discipline anyone.  Prohibited discipline includes 
but is not limited to spanking, hitting, biting, grabbing, or shaking.  Minors 
should never be physically restrained unless it is reasonably necessary to 
prevent an individual from physically harming themselves or another 
individual.   When at all possible restraint should only be carried out by a 
member of the same sex. 

Unusual, violent or persistent disciplinary problems should be reported to the 
ministry leader.  

 

PHYSICAL VIOLENCE 

Physical violence committed by anyone age 6 or up is never tolerated on 
church premises and MUST be reported to the ministry leader.  If a Minor age 
6 and up commits an act of physical violence against another person, minor or 
adult, they must be returned to their parent or guardian immediately.  
Depending on the situation the minor may be allowed back in a classroom 
after 24 hours.   

Any adult committing physical violence or discipline is to be permanently 
banned from Student ministry and Student ministry areas. 

Violence committed by a child age 5 or under is not acceptable, however, the 
Adult worker supervising the child will need to use their best judgement on 
what level of violence warrants simple correction and what level of violence 
requires the child to be immediately removed from class.   Signs that a child 
needs to be removed from the classroom include (but is not limited to) causing 
injury that draws blood or leaves a mark that persists longer than 5 minutes, 
including biting, or repeated violence despite correction/redirection. 

• NOTE: Violence against a worker is still violence and must be treated 
as such. 
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AFFECTION: AGES 0-3 YEARS OLD 

The following forms of affection are appropriate for children in class: 

• Pats on the shoulder or head 

• High fives are ok 

• Verbal praise 

• Sitting beside children 

• Children sitting in laps 

• Comforting hugs/holding for extended amounts of time. 

 

The following forms of affection are inappropriate for children in class: 

• Never kiss babies or children. 

• Never affectionately touch a child below the waist or on the breast 
area. 

• Never give any form of unwanted affection – if a child expresses 
displeasure with affection it is always inappropriate to continue. 

• Never bring gifts to a specific child.  Gifts are for everyone in a class or 
no one.  (Individual gifts are a sign that investigators look for when 
investigating child abuse because it is a technique commonly used 
by pedophiles to gain trust.) 
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AFFECTION: AGES 4-18 YEARS OLD 

The following forms of affection are appropriate for minors in class: 

• Pats on the shoulder 

• High fives or fist bumps 

• Verbal praise (never referring to a minor’s physical development) 

• Sitting beside minors 

• Hugs - Side hugs initiated by the minor are acceptable.   

 

The following forms of affection are inappropriate for minors in class: 

• No lengthy hugs (hugs longer than 3 seconds) 

• No adult-initiated hugs 

• No kissing of any kind 

• No sitting in laps 

• Never affectionately touch a minor below the shoulders (forearms 
and hands are ok) 

• No wrestling with minors 

• No tickling minors 

• No piggyback rides 

• Do not allow any type of massage  

• Never give any form of unwanted affection 

• No comments or compliments referring to a minor’s bodily 
development 

• Do not bring gifts to a specific minor.  Gifts are for everyone or no 
one.  (Individual gifts are a sign that investigators look for when 
investigating child abuse because it is a technique commonly used 
by pedophiles to gain trust.) 
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INJURIES OR ILLNESS  

WORKERS 

Persons who are ill (with a fever, or a communicable disease that can be 
transmitted by cough or by touch) will not be permitted to participate in any 
Student Ministry activity.   

MINORS 

Minors should be returned to their parent or guardian as soon as the illness is 
discovered.  If immediate return is not possible, then the person who is ill 
should be isolated in a manner that allows an adult worker to monitor the 
minor until he/she can be returned to a parent or guardian.  

Take reasonable steps to avoid contact with blood, saliva, or other bodily fluids.  

Leaders who become aware of an injury to a worker or minor will take steps to 
ensure that proper medical attention is given to the injured person and 
provide for continued monitoring of the remaining activity participants.  

Persons who have received an injury that is obviously minor should be given 
first aid as needed at the time of injury.  The individual’s parents or guardians 
should be notified of the injury when they pick up the injured person.  

Any injury that may require medical treatment beyond simple first aid should 
be given immediate attention.  The parents or guardians of the injured person 
should be notified immediately, along with the ministry worker’s coordinator 
or supervisor.  If warranted by the injury, emergency medical personnel should 
be called.  

Workers must fill out an injury report whenever an injury occurs during a 
ministry function.  Promptly forward the injury report to the ministry 
coordinator or supervisor.  A sample injury report is attached to this document 

RECORDKEEPING  

All ministry functions involving minors should maintain an attendance list for 
every function.  Record the date of the function, along with the names of all 
participants, ministry coordinators, and supervisors.   If PCO is used for check-
in to the event then a record will be stored there automatically. 
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CHILD ABUSE REPORTING  

All ministry leaders, employees, and volunteers are subject to mandatory 
reporting guidelines.  They are expected to fully comply and report any 
reasonable suspicion of abuse or signs of neglect to local authorities.  

STEPS TO REPORT SUSPECTED ABUSE: 

Worker 

1. If a worker suspects that a child has been abused or is suffering from 
neglect, they must complete a Suspected Abuse or Neglect Report 
immediately.  A Suspected Abuse or Neglect Report is attached at the 
end of this document. 

2. The worker needs to give the completed report to their leader within 15 
minutes. 

3. If appropriate, show the leader the physical evidence. 

• NOTE: If the workers direct leader is the suspected perpetrator, the 
worker must inform the Campus Lead Pastor personally. 

4. If the worker suspects that a child has been abused or is suffering from 
neglect, they are legally required to call Child Protective Services and 
report their suspicions. 

• Oklahoma Child Protective Services 1-800-522-3511 

• Texas Child Protective Services 1-800-252-5400 

• Colorado Child Protective Services 1-844-264-5437 

Leader 

1. Leaders who are made aware of a reasonable suspicion that a minor has 
been abused or neglected must inform the Campus Lead Pastor no later 
than 2 hours after the initial report.   

• If the Campus Lead Pastor cannot be reached within 2 hours of the 
report, or if the Campus Lead Pastor is the suspected perpetrator,  
the leader must report their suspicions and give a copy of the 
completed report to an alternate Ministry Leader i.e. an Associate 
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Pastor, Executive Team member, Central Director or the Campus 
Lead Pastor of another campus. 

2. If the leader suspects that a child has been abused or is suffering from 
neglect, they are legally required to call Child Protective Services and 
report their suspicions. 

• Oklahoma Child Protective Services 1-800-522-3511 

• Texas Child Protective Services 1-800-252-5400 

• Colorado Child Protective Services 1-844-264-5437 

 

Campus Lead Pastor 

1. Campus Lead Pastors who become aware of suspected abuse or neglect 
of a minor must immediately inform the Victory Life Church Legal Team.  
The Legal Team will then advise the Campus Lead Pastor of their next 
steps.   

2. A representative from the Victory Life Church Legal Team will promptly 
notify the ministry’s insurance upon notice of abuse or sexual 
misconduct.   

 

VIOLATION OF POLICY OR PROCEDURES  

Ministry workers must promptly notify their Campus Lead Pastor or supervisor 
when they or others violate the procedures mandated by this policy.  

Campus Lead Pastors, supervisors, and ministry leaders who become aware of 
a violation of the procedures set by this policy are required to take all necessary 
steps to ensure future compliance with them.   
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INTERNAL INVESTIGATION  

This ministry organization considers any allegation of abuse or molestation a 
serious matter.  Each situation will be fully investigated first through civil 
authorities, then by ministry leaders with the assistance of legal counsel.  The 
ministry will not interfere with a pending law enforcement investigation.  

Employees who are the subject of an investigation will be removed from their 
position pending completion of the investigation.  Employees who admit to 
the abuse or molestation will be terminated consistent with the established 
employment practices of this ministry.  

Volunteer subjects of any investigation will be removed from their positions 
pending completion of the investigation.  

This ministry will permanently remove any employees or volunteers from their 
ministerial duties within the organization if they are found guilty of abuse or 
molestation.  Whenever termination of employment is a factor, we also will 
consult with legal counsel.  

 

INTERACTIONS WITH LAW ENFORCEMENT, NEWS MEDIA  

All ministry leaders, employees, and volunteers of this organization will 
cooperate fully with law enforcement or governmental agencies investigating 
allegations of injury, abuse, or molestation.  

The leadership of this ministry will seek legal counsel as soon as possible after 
we receive notice of possible abuse or molestation within the organization. 
Advice from legal counsel will be the basis for our response to the allegations.  

One individual appointed by the Victory Life Church Legal Team will be the 
designated spokesperson to handle all inquiries from the news media.  Our 
spokesperson will be the only person to convey information concerning the 
situation, doing so in a prudent manner to avoid compromising an ongoing 
investigation and to maintain the privacy of the individuals involved.  
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REVISION OF POLICY AND PROCEDURES  

The leadership of this ministry will regularly review this policy and the 
procedures established within it.  If necessary, the policies and procedures will 
be modified in accordance with the bylaws of the organization.  When changes 
are made, ministry leaders will communicate them to all employees and 
volunteers affected by the policy changes.  

 



VICTORY LIFE CHURCH 

STUDENT MINISTRY GROW TEAM APPLICATION  
 
Name:_________________________________________________ Todays Date: _______________________ 
 

Phone: __________________________ 
Is there any time we should avoid contacting you by phone?   _______________________________________ 
 
What children’s/youth program, are you interested in serving?  ______________________________________  
 
Please answer yes or no to the following questions: 

• Have you ever been convicted of, or pleaded guilty or no contest to, any crime?  _____ 
• Have you ever participated in, been accused of, convicted of, or pleaded guilty or no contest to abuse 

or any sexual misconduct?  _____ 
• Do you have any traits or tendencies that could pose a threat to minors or others?  ______ 
• Is there any reason why you should not work with minors or others?  _____ 

 
PREVIOUS CHURCH ACTIVITY 
What church or churches have you attended in the past five years?    
 
Church name: ______________________________________________ Years attended ___________________ 
 

Pastor’s name: _____________________________________________ Phone Number ___________________ 
 
Church name: ______________________________________________ Years attended ___________________ 
 

Pastor’s name: _____________________________________________ Phone Number ___________________ 
 
Church name: ______________________________________________ Years attended ___________________ 
 

Pastor’s name: _____________________________________________ Phone Number ___________________ 
 
REFERENCES (Past ministry leaders or employers preferred, no relatives please) 
 
Name _______________________________________________ Relationship ___________________________ 
 

Phone Number ____________________ Email ____________________________________________________ 
 
Name _______________________________________________ Relationship ___________________________ 
 

Phone Number ____________________ Email ____________________________________________________ 
 
 
CHILDREN’S/YOUTH WORK VERIFICATION AND RELEASE  
I ______________________________ recognize that Victory Life Church is relying on the accuracy of the 
information I provide on this form. Accordingly, I attest and affirm that the information I have provided is 
absolutely true and correct.  I authorize the organization to contact any person or entity listed on this 
application, and I further authorize any such person or entity to provide Victory Life Church with information, 
opinions, and impressions relating to my background or qualifications. I voluntarily release Victory Life Church 
and any such person or entity I listed on this application from liability involving the communication of 
information relating to my background or qualifications.  
                                                                   Signature: ________________________________ Date: _____________ 



VICTORY LIFE CHURCH 

STUDENT MINISTRY GROW TEAM APPLICATION (Minor Applicant) 
 

This application is to be completed by the applicants Legal Parent/Guardian 
 
Applicant Name:_________________________________________________ Todays Date: ________________ 
 

Legal parent/Guardians name: _________________________________________________________________ 
Applicant Phone: (if applicable) ________________________________________________________________ 
Legal Parent/Guardians Phone: ________________________________________________________________ 
Is there any time we should avoid contacting you by phone?   ________________________________________ 
 
What children’s/youth program, is the applicant interested in serving?  ________________________________ 
 
Please answer yes or no to the following questions: 

• Has the applicant ever been convicted of, or pleaded guilty or no contest to, any crime?  _____ 
• Has the applicant ever participated in, been accused of, convicted of, or pleaded guilty or no contest to 

abuse or any sexual misconduct?  _____ 
• Does the applicant have any traits or tendencies that could pose a threat to minors or others?  ______ 
• Is there any reason why the applicant should not work with minors or others?  _____ 

 
If you answered “Yes” to any of the above questions, we will need to discuss the circumstances with you and 
your Pastor together.   Would you prefer to discuss this with your child (the applicant) present?  _____ 
 
 
PREVIOUS CHURCH ACTIVITY 
What church or churches has the applicant attended in the past five years?    
 
Church name: ______________________________________________ Years attended ___________________ 
 

Pastor’s name: _____________________________________________ Phone Number ___________________ 
 
Church name: ______________________________________________ Years attended ___________________ 
 

Pastor’s name: _____________________________________________ Phone Number ___________________ 
 
Church name: ______________________________________________ Years attended ___________________ 
 

Pastor’s name: _____________________________________________ Phone Number ___________________ 
 
 
PARENTAL AFFIRMATION AND CONSENT  
 
I, (print name)________________________________ affirm that I am the parent/legal guardian of the 
applicant. I recognize that Victory Life Church is relying on the accuracy of the information provided. To the 
best of my knowledge, I affirm and attest that the information provided is true and correct. I further attest and 
affirm that I am aware of no traits or tendencies of (applicant’s name) _____________________ that could 
pose any threat to other children, youth, or others.  
 
Signature:  ________________________________ Printed name: _________________________________ 



VICTORY LIFE CHURCH

AUTHORIZATION FOR BACKGROUND
CHECK AND/OR MOTOR VEHICLE REPORT 

• Required if 18 years of age or older
• Provide a copy of current state driver’s license and return with this application
• Do not leave a line blank. If an item does not apply, write “not applicable” on the line. In the event information is 
missing, the application process will be delayed until all information is provided.

I I ________________________________ authorize Victory Life Church to request a national and/or state background 
check as well as a Motor Vehicle Report (MVR), if applicable, with the information I have provided below. I do hereby 
attest that all the information given in this application is true and accurate to the best of my knowledge. I understand 
that if my application is accepted, this background check authorization will be kept on file and may be used at any 
time during my service to procure further information when, in the judgment of Victory Life Church., such may be 
necessary.

_______________________________________________________                         ________________________
SignSignature of Applicant                                                                              Date

Please print all information:

_________________________________________     ________________________________  __________________________
Last Name                                                           First                                                    Middle

Print ALL other names that have been used: ____________________________________________________________

Email Address:___________________________________________________

Current Address: ______________________________                _________________________     __________                                ______ ____
                                                                                             City                                                                                                                                      City                                         State                              Zip     

_______________________________                       ______________________________                                       _________________
Phone Number                                            Social Security Number                                       Date of Birth

_______________________________                       ___________________                _____________________
Driver’s License Number                             State Issued                        Expiration Date
 

TTO BE COMPLETED BY MANAGERS:

Requesting Department: __________________________________  Requesting Campus Location_____________________________

Reason for running background check:   ______ Employment   _____Volunteer

Background Check Only _____   Motor Vehicle Report Only _____   or   Both ____

(Motor Vehicle Report is for those who will be driving a ministry vehicle for any reason)
     
_______________________________________________              _________________
Manager’s SignManager’s Signature                                                           Date

Office Use Only:

Date results were received & reported: _____________________   Comments:________________________________________



REFERENCE CALL GUIDE 

Use this outline to help you make a successful reference call.  Please us this as a guide.  You do 
not have to follow it word for word. 

Hello, my name is ____________________________and I am calling on the behalf of Victory 
Life Church.   May I please speak with [REFERENCE NAME]. 

[APPLICANT] has expressed an interest in working with children or youth in our ministry and 
they’ve listed you as a reference.  May I ask you a few questions? 

1. How long have you known [APPLICANT]?  
2. How do you know them?  
3. What concerns, if any, would you have in allowing [APPLICANT] to work with children or 

youth?  
4. Are you aware of anything in [APPLICANT]’s background, personality, or behavior that 

could in any way pose a threat to children or youth?  

Thank you so much for your time! 

 

 

 



SUSPECTED ABUSE OR NEGLECT FORM 
 

 
PRIVACY DISCLAIMER: This form should not be shared with co-workers or other volunteers. Submit form to your 
immediate supervisor, law enforcement, or other reporting agency. Note that mandatory reporting laws may apply, and 
you may be required by law to report this information to local authorities.  

 

YOUR 
INFORMATION 

Name____________________________________________________________________ 
Title/position______________________________________________________________ 
Phone number_____________________________________________________________ 
Signature ____________________________ 
Date of report _____________ Time of report _______ 

INJURED 
PERSON Name____________________________________________________________ Age ____ 

SUSPECTED 
PERPETRATOR  

  Unknown             Known 
Name____________________________________________________________ Age ____ 
Description _______________________________________________________________ 
Relationship to suspected victim ______________________________________________ 
Where did the suspected abuse occur __________________________________________ 

REASON FOR 
REPORT/ 
DETAILS OF 
INCIDENT 

_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________         

(if more space is needed, continue on the back of this form) 

WITNESSES 

Name____________________________________________________________________ 
Phone number_____________________________________________________________  
 
Name____________________________________________________________________ 
Phone number_____________________________________________________________  
 
Name____________________________________________________________________ 
Phone number_____________________________________________________________ 

REPORT 
SUBMITTED 
TO: 

Name____________________________________________________________________ 
Title/position______________________________________________________________ 
Phone number_____________________________________________________________ 
Date ________________ Time ________ 

THIS SECTION TO BE COMPLETED BY THE PERSON THIS REPORT WAS SUBMITTED TO 
Did you notify state/local authorities regarding suspected abuse/sexual misconduct?      Yes       No 
If yes, list agency name _________________________ Name of contact _____________________________ 
Phone ___________________ Date ____________ Time_______ 

 



Accident/Injury Report   
 
 

Childs Name ______________________________ Date __________   Time _________ 
Teacher name _________________________________________________________ 
Witness name __________________________________________________________ 

(If the injury required treatment beyond a Band-Aid the witness should write a statement on the back of this page) 

 
What happened? _______________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
 
Treatment Provided:  ____________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________
___________________________________________________________________ 
 

I have been informed of the accident/ injury involving my child 
 
_____________________________________________   ___________________ 

                          Parent signature                                  Date: 
 
 

(Teacher:  Please turn this in to your leader before you leave today) 


