Groups to be contacted

Friday Uthies

4.30 Worship team

Playgroup (already responded.)

9.00am KAT.

Youth small groups

7.00pm youth worship
"The safety of all the children who attend GWUC for any activity is paramount.  The Church Council has asked a working group to contact each activity in GWUC that have children attending, and to help each of these activities to establish a program and process that meets the expectations of the Child Safe guidelines.   

A “child” is defined as under 17 for the purposes of these guidelines.

After this data collation has been completed, Church Council want the working group to devise a policy on Child Safe activities in GWUC that encompasses the needs of each group, but ensures the activity works within the Child Safe guidelines. 

Attached are a series of questions and documents for your activity leadership team to complete and return to us by the end of July 2010.  

The working group will then work with you to ensure all the key aspects of the guidelines have been covered for your activity and then prepare a draft policy for Church Council. 

Please complete these documents and return them to us by 31st July.  If you would like assistance or to discuss the guidelines, please contact the working group.   

Administrative questions:

What is your participant Registration process?

What information do you gather or record for each participant?

Is this gathered the first time they appear or after a few visits?

Do you use a form or template, if yes does it contain the same information as per this example? If not, what is different? 
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	Template Child Registration
Resource Code CSE2-RR


This template is provided to assist in constructing a registration form for a child attending your program. Some of the issues included need to be modified to suit your context, your location and the specifics of your program.
<<Name of Program and Dates>>

It will be great to see your child join in the activities we have planned.  In order for us to provide the best level of care while your child is under our supervision, we require that you fill out and return the registration form below.  This form only needs to be filled out once per family. The information provided below will be treated confidentially within our team.
Registration Form

Personal Contact Details
Child’s Given name


Surname

Male /Female

Date of Birth

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

Address
______________________________________________________________________________

Do you consent to the appropriate use by us of photographs taken on the program that include your child? (For example, inclusion in our newspaper or in our brochure or placement on our web page.)
Yes / No

Safety and Care Details

In the case of an emergency, please list the phone numbers where you and another trusted adult may be contacted during the course of the program.

Name



Relationship to the child               Phone numbers / site details

Are there any medical or psychological conditions which require special attention that we should know about  e.g. diabetes, asthma, allergy to bee-sting, other allergies including food, hearing or sight impairment, ADHD, behaviour issues, formal counselling situations, or any other?  Please list below:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Who will collect your child(ren) at the end of the program? Please nominate either yourself or another trusted adult:

Your Agreement With Us

I understand that although the leaders will take all reasonable care to ensure both the comfort and safety of my child, there is still a risk that an accident may occur.  

Name of Caregiver



Signature of Caregiver


Date

__________________________

____________________________
_____________
What is your Attendance recording process?

Does the information you capture match the example attached? If not what are the differences?
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	Daily Attendance Record
Resource Code CSE2-GA
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Does your group ever use transport to any activities away from the GWUC buildings?

Do you have Driver forms like the example attached for each vehicle used?

If not what details do you record about the drivers and their vehicles?
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	Drivers Declaration
Resource Code CSE2-DD


This form is provided as a suggested template for use in relation to transportation during programs. You may need to modify the contents to apply to your jurisdiction, and to take account of your context and program details.

Drivers with responsibility for providing transport during a program are required to complete this form.

*Ticking responses marked with an asterisk will preclude you from transporting participants during a program run by this organisation.
Driver’s Name: ____________________________________________________________

Phone Number (H):__________________________ (M)_________________________

I have a current Driver’s Licence: □Yes  □No*     Expiry Date:______________________

Type of Licence: □Car  □Bus  □Other Please specify___________________________

I have sufficient driving experience, as defined by organisational policy:  □Yes  □No*

I have restrictions on my Licence (eg P Plates): □Yes  □No 

If yes, please note the restrictions: _____________________________________________

Witness to complete:
Licence sighted by: _________________________________________________________

Signature: ______________________________________________ Date:______________

Declaration:
( I have completed all screening requirements for the organisation, in relation to my suitability to work with children.

( I will drive carefully and follow all road rules.

( I will provide a registered, roadworthy vehicle.

( I will ensure that all passengers wear a seat belt.

( I will not drive under the influence of alcohol or drugs, or permit smoking within the vehicle.

( I have a good driving record. Specifically, I have not committing traffic offences in the recent past which might reasonably preclude me from transporting participants. I will discuss this with my Team Leader prior to offering myself to drive if unsure.

The information provided on this form is correct and indicates my commitment to the safety and welfare of all those for whom I am responsible.

Signed: ______________________________________________ Date: _______________
Operational questions:

· What are the Emergency fire or evacuation plans of the group i.e. who is responsible, do they have any First Aid qualified person/s attending (not mandatory to have someone but we should know if they do]

· Who is responsible in your group?

· Have you done an Activity Risk analysis around what your activities are, and how do you prevent injury to children

· Do you wash toys if they are used - who, how, when

· Do you maintain the equipment you use or do you just use what is in the cupboard?

· Do you control access to the kitchen, who/how/when?

· Are their clear leadership roles i.e. Is someone accountable for every the activity or is it shared responsibility?

· Are Police checks completed on all leadership members - are you compliant with Working with Children checks?

· Do you escort children to the toilets who/how? If no, what age are the children in your activity?

· Transportation plans - do you travel outside property and what is the process you use, release forms etc

· Food safety practices - do you comply with GWUC Food Safety plan or do they use some other process? If comply, please name the certified person assisting your group.

· Are parents supervising children or leadership teams?

· Do use the incident forms or do you use the GWUC forms in the kitchen (do they know where the forms are kept?)

· Do you have camp processes? What are they?

· Do you a have swimming process? What is it?

· Do any of your attendees have special medical needs? How do they elicit what they are and who they are?

· What does your activity do, programs etc. [This is to help understand what parts of the guidelines they need to consider with - ie Playgroups will have very different requirements to say 4.30 as the parents supervise the children 100% of the time at a Playgroup.]
Thank you for your assistance.  Child safe committee.  May 2010
