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Addendum A: North Texas Conference Criminal Background Policy Statement

NORTH TEXAS CONFERENCE
CRIMINAL BACKGROUND POLICY STATEMENT

(http://www.ntcumc.org/background/policy.html)

I. POLICY STATEMENT
The North Texas Conference (NTC) of The United Methodist Church recognizes the increasing incidence of crimes against children, which have been perpetrated by volunteers and paid staff of organizations to which the victims belong. It is suggested that every church in the NTC have a criminal background check performed on all persons that work with children & youth in the church. This background check should include all volunteers and lay staff members. THE BOARD OF ORDAINED MINISTRY CHECKS ORDAINED CLERGY.

NTC has arranged with Background Information Systems (BIS) to create the Safe Churches Project. BIS is the founder of the Texas Safe Schools Project, which now checks criminal histories for over 100 school districts, covering over 100,000 school employees in addition to multiple clients in the private sector. The ordering and receiving on history checks is a direct relationship between BIS and the local church, although the NTC may serve as a conduit for payment. While NTC recommends BIS, it does not guarantee it accuracy or performance.

BIS provides an Internet based service which contains two options for the local church to choose:

1. An INSTANT DATA-BASE SEARCH involving data bases of: The Department of Public Safety, the sex offenders list of 9 states including Texas, the Texas State Parolee file, State of Arkansas, State of Tennessee, State of Mississippi, Dallas County, Tarrant County, Bexar County, Travis County, Rockwall County, Denton County and others encompassing a data base of over 20 million criminal records. Each local church simply pulls up the website, enters a name and birth date and hits enter and the record is instantly shown. The cost of this service is $3 per name.

2. A NATIONWIDE SEARCH of the County Courthouses of residence of an applicant is available. The county courthouses are the most accurate repositories of criminal records in the USA as they are the original source of records. Under the Safe Churches Project the local church pulls up the website and enters the required data (model criminal history consent forms are provided by BIS) from the official Consent Form which contains basic data and a history of counties lived in since high school graduation. Such data is transmitted to BIS via the Web Page. Upon receipt of the search request, BIS immediately verifies the Social Security number and birth date and runs a social security trace to determine if the person concealed a places of residence on the consent form. All counties of residence gathered by the local church and counties found on the social security trace are individually checked by BIS at the courthouse level. Results are then e-mailed to the local church within an average of 3 days. The cost of this service is $36 per name.

3. CONSULTATION SERVICES
A feature of the Safe Churches Project that is not usually found among other criminal history search firms is the availability of consulting services that are a part of the program. Questions concerning the meaning of a criminal record or questions relating to decision- making may be advanced to Safe Churches Project via e-mail and a written response is usually available within 24 hours. The e-mail address is consult@safechurches.com.

4. PROBLEM CIRCUMVENTION
Another desirable feature of the Safe Churches Project is problem circumvention. Most people who have a criminal record barring them for consideration of a job have a long story. If a record is disputed (and there are mistakes in the government records) all the local church needs to do is to tell the person the BIS 800 number and the company will handle all inquiries from that point on. The local church will be notified of the results of the inquiry. If an error is found in the government record BIS will advise the person of the correct procedures to rectify the record.

II. DETERMINATION OF DISQUALIFYING OFFENSES
The determination of whether a particular criminal offense is serious enough to result in a negative decision to employ or to be accepted as a volunteer shall be made by the local church in its sole discretion. The following are guidelines suggested by BIS that may be used by the local church in decision-making:

DISCLOSURE OF CRIMINAL HISTORY
An applicant shall not be employed by any local church if he or she fails to disclose on the application any pending criminal charges, any disposition of criminal cases, including Deferred Adjudication or Conviction (which includes probation), or misrepresents any information regarding any pending criminal charges, disposition of criminal cases, including Deferred Adjudication or Conviction (which includes probation).

DEFINITIONS
CONVICTION: Final adjudication of criminal cases. A conviction is the result of a criminal proceeding or trial, which ends in a judgment being rendered that the accused is guilty of the charges brought by the state and may include a verdict of guilty, plea of guilty or plea of nolo contendere.

DEFERRED ADJUDICATION: The deferral of criminal proceedings by the court after a person has entered a plea of guilt or nolo contendere. The court defers a finding of guilty, issues a fine and places the person on a period of probation. If the fine is paid and the person commits no other offenses during the probation period the judge sets the judgment aside and issues a decision called NAOG. (Non-adjudication of guilt). The local church must examine the underlying facts to which the person plead to obtain deferred adjudication to determine if such conduct disqualifies the person from employment or service as a volunteer.

FELONY: is a crime more serious than a misdemeanor that is punishable by fine and/or confinement in a penal institution.

MISDEMEANOR: is a criminal offense generally punishable by fine and/or confinement in a county jail.

MORAL TURPITUDE: is an act of baseness, vileness or depravity in the private or social duties outside the accepted standards of decency and that shocks the conscience of an ordinary person.

PLEA OF GUILTY: Admission on the criminal allegations brought by the prosecuting attorney.

PLEA OF NOLO CONTENDERE: the legal effect of which is the same as that of a plea of guilty, except that such a plea may not be used against the defendant as an admission in a civil suit based upon or growing out of the act upon which the criminal prosecution is based.

PROBATION: the placement of a convicted individual under community supervision wherein the sentence of imprisonment or confinement, imprisonment and fine, or confinement and fine are suspended in whole or in part for a specified period of time.

PENDING CHARGES
No one charged with any felony or misdemeanor involving moral turpitude may be considered for employment or service as a volunteer with a local church until there is a final disposition of the charge except as may be determined by a local church legal review.

PROBATION
No person currently on probation for any offense, including deferred adjudication probation may be considered for employment or service as a volunteer except as may be determined by a local church legal review process.

ADJUDICATED CASES
Persons charged with a criminal offense that has been adjudicated by a court in any capacity may be considered for employment with the church, subject to review and recommendation by the local church 
legal review committee except when the offense was for: 

· capital murder
· murder
· rape or any sexual assault
· voluntary manslaughter 
· involuntary manslaughter
· any felony theft offense
· indecency with a child
· injury to a child, elderly person or disabled person
· kidnapping
· robbery or any felony where a deadly weapon is used or exhibited
· any felony related to the manufacture, delivery or possession of 
· marijuana, a controlled substance or other dangerous drugs
· any crime that adversely affects the mission of the church
DEFERRED ADJUDICATION
Persons charged with a criminal offense that have been dismissed by a court granting DEFERRED ADJUDICATION may be considered for employment with the local church, subject to the local church legal review committee except when the charged offense was for:

· capital murder
· murder
· rape or any sexual assault
· voluntary manslaughter
· involuntary manslaughter
· any felony theft offense
· indecency with a child
· iinjury to a child, elderly person or disabled person
· kidnapping
· robbery or any felony where a deadly weapon was used or exhibited
· any felony related to the manufacture, delivery, or possession of marijuana, a controlled substance or dangerous drugs
· any other crime which adversely affects the mission of the church
The local church, as evidence of criminal behavior, shall use the pleadings contained in the court records of any applicant who has been placed on deferred adjudication. However, such person shall not be denied employment or the opportunity to volunteer solely because of the deferred adjudication. Rather the underlying facts that led to the deferred adjudication shall be examined prior to any recommendation to employ or service as a volunteer. Exceptions to employment are contained in the above paragraph.

LEGAL REVIEW PROCESS
An applicant for employment or service as a volunteer who has a criminal record that would preclude employment with the local church may be considered by the local church through a legal review process. Such process may consider the following factors in determining whether or not to issue a waiver of the criminal history restrictions to employment or service as a volunteer: (1) The nature and seriousness of the crime, (2) The relationship of the crime to the purpose of the church, (3) The extent to which employment or volunteering might offer the opportunity to engage in similar activity, (4) The age of the person at the time of commission of the crime, (5) The time elapsed since the person’s last criminal activity, (6) Other evidence of the person’s fitness including letters of recommendation from law enforcement, prosecution, probation or other persons of good community standing and reputation who may have been in contact with the person.

The process shall be administered at the sole discretion of the local church pastor and if a waiver is granted it shall be placed in the person’s personnel file.

Addendum B: Contacts


Child Protective Services

Metro: 1-800-336-7788 (phone answered and maintained 24 hrs.)

Fort Worth: 817-640-6200

Texas Department of Protective and Regulatory Services

Texas Department of Human Services

Protective Services for Families and Children Branch

P.O. Box 1493030

MC-E-206

Austin, TX 78714-9030

Make reports in state to (800) 252-5400

Make reports out-of-state to (512) 450-3360

Plano Police Department
911 (emergency)





(972) 424-5678 (non-emergency)





(972) 941-2445 (criminal investigations)

Collin County Sheriff Dept
(972) 547-5100

Collin County Children’s Advocacy Center

2205 Los Rios Blvd.

Plano, TX 75074
(972) 633-6600
http://www.cacplano.org
North Texas Conference

Dallas NE District Superintendent:
North Texas Conference Bishop:

Phone: (972) 788-4114
Phone: (214) 522-6741

E-mail: dne@ntcumc.org
E-mail: DallasBishop@hpumc.org
Addendum C: Current Texas State Law



Note: Texas Laws may be downloaded from http://www.capitol.state.tx.us/statutes/statutes.html
Definitions Provided by Texas State Law (Texas Family Code 261.001)

1 "Abuse" includes the following acts or omissions by a person:

(A) mental or emotional injury to a child that results in an observable and material impairment in the child's growth, development, or psychological functioning;

(B) causing or permitting the child to be in a situation in which the child sustains a mental or emotional injury that results in an observable and material impairment in the child's growth, development, or psychological functioning;

(C) physical injury that results in substantial harm to the child, or the genuine threat of substantial harm from physical injury to the child, including an injury that is at variance with the history or explanation given and excluding an accident or reasonable discipline by a parent, guardian, or managing or possessory conservator that does not expose the child to a substantial risk of harm;

(D) failure to make a reasonable effort to prevent an action by another person that results in physical injury that results in substantial harm to the child;

(E) sexual conduct harmful to a child's mental, emotional, or physical welfare, including conduct that constitutes the offense of indecency with a child under Section 21.11, Penal Code, sexual assault under Section 22.011, Penal Code, or aggravated sexual assault under Section 22.021, Penal Code;

(F) failure to make a reasonable effort to prevent sexual conduct harmful to a child;

(G) compelling or encouraging the child to engage in sexual conduct as defined by Section 43.01, Penal Code;

(H) causing, permitting, encouraging, engaging in, or allowing the photographing, filming, or depicting of the child if the person knew or should have known that the resulting photograph, film, or depiction of the child is obscene as defined by Section 43.21, Penal Code, or pornographic;

(I) the current use by a person of a controlled substance as defined by Chapter 481, Health and Safety Code, in a manner or to the extent that the use results in physical, mental, or emotional injury to a child;

(J) causing, expressly permitting, or encouraging a child to use a controlled substance as defined by Chapter 481, Health and Safety Code; or

(K) causing, permitting, encouraging, engaging in, or allowing a sexual performance by a child as defined by Section 43.25, Penal Code.

2 "Neglect" includes:

(A) the leaving of a child in a situation where the child would be exposed to a substantial risk of physical or mental harm, without arranging for necessary care for the child, and the demonstration of an intent not to return by a parent, guardian, or managing or possessory conservator of the child;

(B) the following acts or omissions by a person:

(i) placing a child in or failing to remove a child from a situation that a reasonable person would realize requires judgment or actions beyond the child's level of maturity, physical condition, or mental abilities and that results in bodily injury or a substantial risk of immediate harm to the child;

(ii) failing to seek, obtain, or follow through with medical care for a child, with the failure resulting in or presenting a substantial risk of death, disfigurement, or bodily injury or with the failure resulting in an observable and material impairment to the growth, development, or functioning of the child; 

(iii) the failure to provide a child with food, clothing, or shelter necessary to sustain the life or health of the child, excluding failure caused primarily by financial inability unless relief services had been offered and refused; or

(iv) placing a child in or failing to remove the child from a situation in which the child would be exposed to a substantial risk of sexual conduct harmful to the child; or

(C) the failure by the person responsible for a child's care, custody, or welfare to permit the child to return to the child's home without arranging for the necessary care for the child after the child has been absent from the home for any reason, including having been in residential placement or having run away.

3. "Person responsible for a child's care, custody, or welfare" means a person who traditionally is responsible for a child's care, custody, or welfare, including:

(A) a parent, guardian, managing or possessory conservator, or foster parent of the child;

(B) a member of the child's family or household as defined by Chapter 71;

(C) a person with whom the child's parent cohabits;

(D) school personnel or a volunteer at the child's school; or

(E) personnel or a volunteer at a public or private child-care facility that provides services for the child or at a public or private residential institution or facility where the child resides.

Addendum D: Sample Forms



Custer Road UMC Participation Covenant Statement


The congregation of Custer Road United Methodist Church is committed to providing a safe and secure environment for all children, youth, and volunteers who participate in ministries and activities sponsored by the church.  The following policy statements reflect our congregation’s commitment to preserving this church as a holy place of safety and protection for all who would enter and as a place in which all people can experience the love of God through relationships with others.  No adult who has been convicted of child abuse (either sexual abuse, physical abuse, or emotional abuse) should volunteer to work with children or youth in any church-sponsored activity.  

I commit myself to: 

· respecting and protecting the inherent human dignity of each of the minors with whom I have the privilege to work.  I will strive to treat all with respect due children of God.

· serving as a positive role model of a mature United Methodist Christian witness by my speech and actions as well as by the presentation I give to the Christian faith by maintaining an attitude of respect, loyalty, patience, courtesy, and maturity to act and react with Christian love and understanding in all situations.

· interaction, which is affirming of the goodness of minors and adds to their positive self image and which enables mutual acceptance among themselves.

· affirming CRUMC’s positive teaching on the role of human sexuality and the grace of human relationships.

· the building up of this community as a sign of God’s presence and God’s Kingdom in which all may feel secure and valued.

· maintaining a positive ongoing personal and working relationship with the minors of CRUMC.

1. As a volunteer in this congregation, do you agree to observe and abide by all church policies regarding working in ministries with children and youth?   Yes    No
2. As a volunteer in this congregation, do you agree to observe the “Two-Adult Rule” at all times?   Yes    No
3. As a volunteer in this congregation, do you agree to participate in training and education events provided by the church related to your volunteer assignment?  Yes    No 

4. As a volunteer in this congregation, do you agree to promptly report abusive or inappropriate behavior to your supervisor?   Yes    No
5. As a volunteer in this congregation, do you agree to inform a minister of this congregation if you have ever been convicted of any criminal offense?   Yes    No
I have read this, and I agree to observe and abide by the policies set forth above.

Signature of Applicant





Date
Print full name

Custer Road UMC Volunteer Application









Name: 
  Date of Birth:


Address: 









Daytime Phone:
  Evening Phone:





E-Mail Address:
   Driver’s License #: 


Occupation: 









Work and/or volunteer experience: 

















Special interests, hobbies, and skills: 









How many hours per week are you available to volunteer? 








Days   
Evenings   
Weekends
Do you have liability insurance on your automobile? (list policy limits and name of carrier) 













Why would you like to volunteer as a worker with children and/or youth?



























What qualities do you have that would help you work with children and/or youth?


























What are your expectations of CRUMC in this volunteer experience? 



























What areas/ministries have you been involved with at CRUMC? 

















Would you be available for periodic volunteer training sessions? ___ yes  ___no

References: Please list three personal references (people who are not related to you by blood or marriage) who have know you for at least 3 years and provide a complete address and phone information for each.  References are confidential.

1.
Name:











Address: 











Daytime/Evening phone:



/






Relationship to reference: 









2. 
Name:











Address: 











Daytime/Evening phone:



/






Relationship to reference: 









3.
Name:











Address: 











Daytime/Evening phone:



/






Relationship to reference: 









Authorization and Request for Criminal Records Check

I,



, hereby authorize Custer Road United Methodist Church as a part of its volunteer application process to conduct a criminal history check that may include a credit report and or motor vehicle report.  I do hereby consent to the use of any and all information provided to CRUMC in the application process to be used in the criminal history/background check.

Signature of Applicant

Date

CUSTER ROAD UNITED METHODIST CHURCH

Clergy Checklist

To be completed by Clergy/Professional staff persons

In the case of an allegation of child abuse, the volunteer or clergy/professional staff person who observes or to whom the information is given is required by CRUMC and by state law to complete the tasks listed below.  Date and initial as each step is complete.

	Date
	
	Initial
	

	
	
	
	1. 
For clergy and paid professional staff: remove the accused from the situation and suspend the accused from duties involving minors.


For volunteers: remove the accused from the situation and immediately notify the closest available clergy/professional staff person who should suspend the accused.  If the clergy/professional staff person to whom the allegation is reported is not the department director, the person reporting should inform the director as soon as possible.

	
	
	
	2. 
Make written documentation of everything done and said using the Incident Report Form.  If the person reporting the allegation is a volunteer, both the volunteer and the clergy/professional staff to whom the volunteer has reported should document the procedures taken.


NOTE: Clergy/professional staff persons should administer the procedures after this point.

	
	
	
	3. 
Immediately notify the parents/guardians of the alleged victim and respond to their questions/concerns.

	
	
	
	4.
Immediately notify state authorities (i.e., Child Protective Services at (800)-252-5400) per state law.

	
	
	
	5.
Immediately notify the minister in charge who should also notify the Conference office.

	
	
	
	6.
Make written documentation of persons contacted and action taken to this point (Incident Report Form).

	
	
	
	7.
The clergy/professional staff person should immediately notify a member of CRUMC Response Team to begin the internal and pastoral care process: This includes:

	
	
	
	A. 
Notify the insurance carrier of the incident immediately and comply with its investigation, if any.

	
	
	
	B.
 Cooperate with legal and state authorities in their investigation, if any

	
	
	
	C.
 Prepare a written statement and designate a spokesperson to respond to media inquires.

	
	
	
	D. 
Provide assistance to the alleged victim and his/her family in obtaining counseling or referral to a solution for all involved.

	
	
	
	E. 
Respond to the needs of the families of the alleged victim and the accused to seek a redemptive solution for all involved.

	
	
	
	F. 
Inform the affected volunteer(s) and paid staff members of the need for confidentiality.

	
	
	
	G. 
Consider and respond to the concerns of other parents.

	
	
	
	8.
The director of the affected ministerial area should respond to the pastoral care concerns of persons within the department.

	
	
	
	9.
Within five (5) days of the alleged abuse, the clergy/professional staff person who made the original report should prepare a written report and send one copy to the state agency and should give one copy to the senior pastor.

	
	
	
	10.
Make written documentation of persons contacted and action taken.


Incident Report Form



Filled out by:









Reason for report:









Date of incident:

Class/Place:








Name(s) of minor(s) and age(s):











Quote the minor’s first words verbatim:







































Briefly describe what happened:









































What action did you take?









































Has the incident been resolved?
Yes
No, Explain:





































Were there any witnesses? 
Yes
No

Names:


































Signatures (if possible):


































Report submitted to:





CUSTER ROAD UNITED METHODIST CHURCH

MEDICAL INFORMATION AND RELEASE FORM
(form must be completed and notarized to be valid)

Name ____________________________________________
           Home Phone _________________________

Street Address ______________________________________________________________________________

City ____________________

State __________

Zip Code ________________

Birth date __________     Weight _____     Age _____     Grade _____     Graduate class of 20_____

                   MM/DD/YY 

Father's Name __________________________
Father's Place of Business __________________________



Phone # home ______________ work _______________ cell ________________

Mother's Name __________________________
Mother's Place of Business _________________________



Phone # home ______________ work _______________ cell ________________

Emergency Contact Person other than parent 

Phone # home ______________ work _______________ cell ________________

Doctor's Name & phone #  _____________________________________________________________________

Date of last tetanus shot _______________
Allergies _________________________________________

____________________________________________________________________________________________

Medical history/health problems/concerns (diabetes; epilepsy; heart murmur; etc.) __________________

____________________________________________________________________________________________

Medicines you CANNOT take ___________________________________________________________________

Medicines you are taking NOW (list dosage/schedule) _____________________________________________

Insured by _______________________________________
Policy # ___________________________________

Insurance verification phone # ___________________________
SS # of insured _____________________

(Complete other side)
WAIVER OF RESPONSIBILITY

I, _________________________, parent and/or legal guardian of _________________________, a mnior, release and discharge Custer Road United Methodist Church, its agents, employees, and any and all persons concerned therewith from any and all liability, claims and causes of action of any type whatsoever arising out of or in any way connected with said minor's participation in the activities of Custer Road United Methodist Church.

Date ___________________________________

Signed ___________________________________________      Relation to youth ________________________

MEDICAL RELEASE

I hereby give my permission for ____________________ to be treated by authorized, licensed, medical personnel as a result of an accident or medical emergency while involved in the activities of Custer Road United Methodist Church.

Date ___________________________________

Signed ___________________________________________      Relation to youth ________________________

Before me, the undersigned authority, on this day personally appeared _____________________________, known to me to be the person whose name is subscribed above, and acknowledged to me that s/he exacted the name for the purpose therein expressed.

Sworn and subscribed before me this _____ day of ___________________, 20_____.

(seal)




________________________________________________________

STATE OF TEXAS



Notary Public in and for _______________ County, Texas






My commission expires: ___________________________________

ACCIDENT/ILLNESS REPORT

Fill in all appropriate areas.  Use additional sheets as necessary
	Child’s Name


	Date of Birth


	Today’s Date

	Child’s Address


	Date of Incident/Illness


	Time of Incident/Illness


 FORMTEXT 

     

am   FORMCHECKBOX 
pm

	Place of Incident



	Staff Person in Charge of Child


	Parent’s Name


	Date Parent Notified


	Time Parent Notified


 FORMTEXT 

     

am   FORMCHECKBOX 
pm

	Child’s Doctor


	Doctor’s Address


	Doctor’s Phone #


	Date/Time Consulted 

 FORMTEXT 

     
 am   FORMCHECKBOX 
pm

	 Doctor’s Diagnosis or Instructions


	
	
	

	Was First Aid Provided?    (   Yes       ( No  

 What was done?  

	Was medical attention required?

  (   Yes      ( No 
	Was EMS called?  (   Yes      ( No

Time called 
 FORMTEXT 

     

am  FORMCHECKBOX 
pm

Time responded 
 FORMTEXT 

     

am  FORMCHECKBOX 
pm


A. Details of Accident That Caused Injury:

	Describe injury or incident:




	Where and how did the incident/injury occur?




	Other children involved and what was the involvement?  Names of children who witnessed the incident/injury.  (optional)


	Staff who witnessed the incident/injury.




	Other staff who were present at the time of the incident/injury.



	Follow-up required.




B. Details of On-set of Illness While in Care

	Type of Illness


	Does the illness require exclusion from care?

(   Yes      ( No

	If communicable:  other parents notified? (   Yes      ( No

Method used:
	Health Dept. notified?  (   Yes  ( No    Date 

	Temperature of Child


	Medication given




	I verify that the above information is a true and accurate account of the incident/injury that occurred concerning this child.

Signature of Director/Person in Charge
	Date Signed

	I verify that the director/person in charge appropriately relayed the information concerning the incident/injury concerning my child.  I have received a copy of this report.

Signature of Parent
	Date Signed


Private Vehicle Accident Report Form (Side A)







Date of accident:___/___/______
Time of accident:






Location of accident (be specific):






























Driver of vehicle:











Driver’s license#:




Vehicle plate#:




How accident occurred (be specific):






























Extent of damage to vehicle:






























Names of all passengers and injuries, if any:

Name:


 Injury:







Name:


 Injury:







Name:


 Injury:







Name:


 Injury:







Name:


 Injury:







Name:


 Injury:







Name:


 Injury:







Name:


 Injury:







Name(s) of other witnesses:

Name:


 Phone:







Name:


 Phone:







Name:


 Phone:







Filled out by:







Private Vehicle Accident Report Form (Side B)


(Note: If more than one vehicle is involved, please complete a separate form for each.)

Name of driver:











Driver’s license#:




Vehicle plate#:




Driver’s address:











Make of vehicle:











Vehicle insurance carrier:




 Policy number:




Insurance agent:




 Phone #:





Extent of damage to other vehicle:





























Names of all passengers and injuries, if any:

Name:


 Injury:







Name:


 Injury:







Name:


 Injury:







Name:


 Injury:







Name:


 Injury:







Name:


 Injury:







Name:


 Injury:







Name:


 Injury:







Name(s) of other witnesses:

Name:


 Phone:







Name:


 Phone:







Name:


 Phone:







Filled out by:
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