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    WALLENSTEIN BIBLE CHAPEL 

PLAN TO PROTECT 

1) Introduction 

It is a privilege for a Christian to serve in various activities in the context of a local church. 
With this privilege, however, comes responsibility. Each individual involved in the Christian 
Education program of the church has a duty to embody the values and principles he or she 
teaches (James 3:1). It is imperative that all workers serving children, youth and vulnerable 
adults (hereinafter referred to as “vulnerable individuals”) conduct themselves according to 
the Biblical standard of moral and sexual behaviour. Our objective is the prevention of all 
forms of abusive conduct and the avoidance of potential false allegations being made against 
a teacher or leader. Because of these expectations, we are providing you with the following 
definitions and terms of the policy. 

2) Definitions  

a) Abuse is the mistreatment of a person by various means: Physical, Emotional, Sexual 
and Neglect. 

b) Physical Abuse is the use of physical force or action by a person in a position of power 
or trust that results, or could result, in injury to a vulnerable individual. It is more than 
reasonable discipline. It may take the form of slapping, hitting, shaking, kicking, pulling 
hair or ears, throwing, and shoving, grabbing, hazing or excessive forms of punishment. 
Injuring a vulnerable individual is not acceptable, regardless of differing cultural 
standards with respect to discipline. Corporal punishment is prohibited. 

c) Emotional/Verbal Abuse is a chronic attack on a person’s self-esteem. It is 
psychologically destructive behaviour by a person in a position of power, authority, or 
trust. This form of abuse may take the form of harassing, name-calling, threatening, 
ridiculing, berating, intimidating, isolating, hazing, insulting, humiliating, or ignoring the 
needs of such person. A vulnerable individual who is emotionally harmed may 
demonstrate severe anxiety, depression, withdrawal, self-destructive or aggressive 
behaviour. It is the effect of the behaviour that is critical even though the behaviour was 
not intended to be hurtful. 

d) Sexual Abuse occurs when one person uses another for his or her own sexual 
stimulation or gratification. There are two categories Contact and Non-Contact. Contact 
forms of sexual abuse include, but are not limited to, touching or fondling in sexual 
areas, forcing to touch another person’s sexual areas, and kissing or holding in a sexual 
manner. Non-Contact forms of sexual abuse include, but are not limited to, making 
obscene remarks (phone, computer, or notes included), voyeurism, showing 
pornography, forcing to watch sexual acts, as well as sexually intrusive questions and 
comments. Sexual activity between vulnerable individuals may also be sexual abuse if 
older or more powerful individuals take sexual advantage of those who are younger or 
less powerful. 
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e) Neglect is chronic inattention to the basic necessities of life such as clothing, shelter, 
nutritious diets, education, good hygiene, supervision, medical and dental care, 
adequate rest, safe environment, moral guidance and discipline, exercise and fresh air. 

3) Policy 

a) Board members, Elders, Deacons, Thrive, Staff and all persons wishing to work with 
vulnerable individuals, through any current or future ministry of this church, must meet 
the following qualifications before serving: 

i) Be in attendance for a minimum of six months prior to being considered for eligibility. 

ii) Complete the Plan to Protect Application (Appendix A) following training and 
familiarization with the details of the policy. 

iii) Provide a current, original police check obtained specifically for WBC. Police checks 
obtained for any other organization are unacceptable. A police record involving any 
abuse will in all cases disqualify the individual from working with vulnerable 
individuals in this church. Updated police record checks to be provided every 5 
years. 

iv) Be interviewed by a member of the Plan to Protect Team.  (Appendix O) 

v) Be approved by the Deacons on behalf of the Board of Directors. 

b) All classroom doors will have windows. If it is difficult to view the interior of the classroom 
easily, the door will be left open while the room is in use.  

c) At no time will young children be left in the care of an individual in an isolated or private 
location.  

d) A minimum of two unrelated (not currently or previously married or common-law) Plan to 
Protect qualified adult leaders are required for every program or event that involves 
vulnerable individuals. If two qualified adult leaders are not available for each room (i.e. 
where multiple locations are being used at once such as Sunday School), a designated 
roving hall monitor may be substituted for the second adult. The hall monitor, also 
referred to as the Roamer, is to randomly check each class or location being used during 
the program (See Appendix M for detailed list). The hall monitor is also to be a Plan to 
Protect qualified adult. The name of the Roamer is to be recorded with attendance for 
each event. 

e) Before every event at WBC that involves vulnerable individuals (i.e. Youth, Jr. Youth 
etc.) a leader must walk through the building to ensure that all off-limits rooms and 
closets are locked. A leader must be appointed as a roamer to periodically walk through 
the building during the event, paying special attention to the areas noted in Appendix M. 
The name of the Roamer is to be recorded with attendance for each event. 

f) When teenagers are helping in children’s or youth ministry they must be Plan to Protect 
trained and approved. Ages 16 and up must also have police record checks done. All 
helpers under the age of 18 will be supervised at all times by a Plan to Protect qualified 
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adult (eighteen years of age or older). It is recommended there be a five year age 
difference between the leaders/helpers and the program participants whenever possible. 

g) Persons who work with vulnerable individuals are to avoid any potentially compromising 
situation which could lead to an allegation of abuse. 

h) Upon request, parents or guardians will be provided a copy of this policy. 

i) Any allegation or suspicion of abuse will be reported in accordance with this policy. 

j) All off-site activities must be pre-approved (Appendix D) by the Plan to Protect Team or 
WBC Administration, with consultation with the Plan to Protect team as needed. 

i) A parent or guardian must sign a Consent Form (see Appendix C) in order for their 
children and/or youth to participate in activities or events. The consent form is to 
include, among other things, a description of “at risk” activities that may be part of the 
event. In the event that a guest arrives without a signed consent form, the leaders 
should make a reasonable attempt to contact a parent/guardian in order to obtain a 
verbal consent. Appendix N will then be completed and kept on file. 

ii) If the activity/program is on-going throughout the year, participants are to submit a 
completed blanket style Informed Consent and Permission Form (Appendix C) that 
describes regular activities and events in that program for the upcoming year. In 
addition, these events are to be posted at least one week prior in a public place, 
such as the church bulletin and/or web site. 

iii) In addition to the annual blanket style Informed Consent and Permission Form, 
Appendix C must be filled out for each high risk or overnight event that takes place 
throughout the year. These are to be made available to parents at least one week 
before the event. 

iv) Contact information for all participants is to be accessible by the leaders and WBC 
Administration at all events. In such cases when the original Appendix C forms are 
left with WBC Administration, completed Emergency Information Cards (Appendix 
E), for all participants are to be taken along and kept secure and accessible by the 
leaders. Electronic copies are acceptable. 

k) Our first concern in transportation is safety. When planning activities, parents are to be 
encouraged to drop off and pick up their children at the event location. For out of town 
events, it is strongly advised that buses be arranged to provide transportation to and 
from the event. When individual vehicles are required, a completed and signed copy of 
the Driver Information Form (Appendix F) is required. This completed form will be kept 
on file by WBC Administration and will be added to a roster of qualified drivers for WBC. 
Only these drivers will be allowed to transport vulnerable individuals taking part in any 
WBC activities. As a reminder, a leader is never to be alone with a vulnerable individual 
at any time, including in a vehicle. 

l) Sufficient qualified supervision of children will be provided at all times during scheduled 
programs. The following minimum ratios will apply: 

i) One supervisor for every 3 infants (birth through 18 mo. of age) 
ii) One supervisor for every 5 children (18 mo. to preschool) 
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iii) One supervisor for every 10 children (junior kindergarten to grade 8) 
iv) One supervisor for every 10 students (grades 9 through 12) 
 

     When risk levels increase (i.e. an off-site trip), supervision should also increase. For 
example a wilderness hiking trip may require a 1:4 ratio, or even lower if there is a 
special needs person in your care. Overnight activities with mixed genders must be 
supervised by at least two, unrelated Plan to Protect qualified adults of opposite 
gender.  Other sleepover requirements are: separate sleeping quarters for males and females, 
leaders to be awake for as long as youth to ensure monitoring of safe behaviour,  no sharing the 
same bed between any adult and youth, and leaders must not change clothes in front of youth. 

m) All off-premises contact (including, but not limited to mentoring and pastoral care) by 
teachers, leaders, and assistants with vulnerable individuals outside of normally 
designated times is discouraged. When such contact is deemed necessary, it must be 
pre-approved by a ministry leader with parental approval (Appendix C) one week prior. A 
minimum of two workers present in any mentoring situation is always best and should 
take place in a public area. 

 
In a short notice/emergency situation, contact is encouraged to be made in a public area 
with an additional adult observer.  

 
Caution is required when communicating electronically (i.e Facebook, texting, Twitter, 
emails etc.) with a vulnerable individual; transparency is encouraged. For example, 
when leaders are communicating with participants, parents should be cc’d. 

 
n) Any person approved by this Plan to Protect policy will sign the Annual Agreement 

Form (Appendix G) each program year they have completed the annual refresher 
course, indicating that they will adhere to the terms stated in this policy. If the refresher 
course is not completed, the individual will no longer be eligible to serve with vulnerable 
individuals. 

 
o) The Deacons will discontinue the services of any volunteer worker deemed no longer 

suitable to work with vulnerable individuals. 
 

p) Attendance of children and all leaders is to be taken each time a group or program takes 
place involving vulnerable individuals. In addition, Kids Club, Jr. and Sr. Youth events 
will also include a brief description of the activities taking place at such events, including 
date, time and location. 

q) All completed forms, appendices, reports, attendance records and logs must be kept on 
file indefinitely with WBC Administration. 

r) Anyone applying to work with vulnerable individuals at WBC, as a leader or helper, must 
be in agreement with WBC’s Lifestyle and Morality Standards policy (Appendix H). The 
applicant acknowledges such by signing the Volunteer Application Form (Appendix A) 
and the Annual Agreement Form (Appendix G). 

 
s) This Plan to Protect policy is to be reviewed and evaluated for effectiveness on an 

annual basis by the Plan to Protect committee. This committee is to encourage 
compliance, look for ways to improve and seek feedback from those using it. As well, 
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they are to make an annual report to the Deacons with observations and 
recommendations. 

 

4) Procedures & Guidelines 

a) Proper Display of Affection 

Touch is an essential responsibility in nurturing lives. Volunteers need to be aware of, 
and sensitive to, differences in sexual development, cultural differences, family 
backgrounds, individual personalities, and special needs. Physical contact with 
vulnerable individuals should be age and developmentally appropriate. The following 
guidelines are recommended as pure, genuine and positive displays of God’s love: 

i) Appropriate Touch:   

(1) Bending down to the child’s eye level and speaking kindly; listening to him or her 
carefully; 

(2) Taking a child’s hand and leading him or her to an activity; 

(3) Putting an arm around the shoulder of a child who needs quieting or comforting;  

(4) Taking both of the child’s hands as you say, “You did such a good job!” (or “I’m 
so glad to see you. We’ve missed you!” etc.); 

(5) Patting a child on the head, hand, shoulder or back to affirm him or her; 

(6) Holding a child by the shoulders or hand to keep his or her attention while 
redirecting the child’s behaviour; 

(7) Gently holding a child’s chin to help him or her focus on what you are saying; 

(8) Holding a preschool child who is crying. 

ii) Inappropriate Touch Examples to avoid: 

(1) Kissing a child, coaxing a child to kiss you, extended hugging and tickling; 

(2) Touching a child in any area that would be covered by a bathing suit (except 
when assisting a child with toileting as outlined in Section B); 

(3) Carrying older children or having them sit on your lap; 

(4) Being alone with a child in an isolated or private location. 

 



 

Page 6 of 35                      Rev: Mar 24/16  App: Mar 28/16                     

b) Health and Safety 

i) Child Security Procedures 

(1) The names, addresses, and telephone numbers of parents or guardians and 
children must be maintained by program supervisors. 

(2) There will be controlled access / entry and signing infants and pre-Grade 1 age 
children in and out of sponsored activities (see Appendix I). 

(3) Children are never to be dropped off in the nursery or classroom without a 
teacher / caregiver present. 

(4) There will be designated monitors circulating periodically from room to room for 
surveillance. 

ii) Washroom Guidelines 

Parents or guardians will be encouraged to take their children to the washroom prior 
to each class or service. 
 

(1) Nursery Children 

(a) Diaper changing procedures are to be clearly posted in the nursery diapering 
station (Appendix P). 

(b) Diaper changing is to be done only by designated adult personnel and must 
always take place in such a way that another nursery worker can easily see 
the child that is being changed, as well as see the other children and workers 
in the room. 

(2) Pre-school Children (Toddlers to Kindergarten)  

(a) Preschool Children are not to go to the washroom alone. 

(b) One of the following will be adhered to when accompanying preschool Children 
to the washroom: 

(i) Two (2) adult volunteers will escort a group of children to the washroom 
OR 

(ii) One (1) adult volunteer will escort a group of children to the washroom with 
one (1) Hall Monitor/Roamer appointed to assist with washroom and 
security duties. 

(c) Adult volunteers are never to be alone with a child in an unsupervised 
washroom and they are never to go into a cubicle with a child and shut the 
door. 

(d) When a preschool child needs assistance in a washroom, adult volunteer may 
only enter the washroom cubicle to assist following these guidelines: 
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(i) The outside washroom door must be propped open and the adult volunteer 
must stand in an open cubicle, 

(ii) The second volunteer (or hall monitor/roamer) must be at the outside 
washroom door with line of sight on the Personnel offering assistance. 

(iii) Volunteers will take into consideration the privacy of the child. 

(e) Volunteers may also choose to call the parent/guardian using the call number 
system. 

(3) Elementary Children (Grades 1-6) 

(a) Children in grade one should not be sent to the washroom alone, but should 
be accompanied by an adult volunteer worker and a buddy. The adult 
volunteer should escort the children to the washroom and prop the door open 
to make sure that everything is in order. The volunteer should then remain 
outside the washroom door and wait for the children before escorting them 
back to the classroom. 

(b) The volunteer should call the child’s name if he or she is taking longer than 
seems necessary. 

(c) Volunteers are not to be alone with children in an unsupervised washroom 
and should never go into a washroom cubicle with a child and shut the door. 

(d) Children in grades 2-6 should not be sent to the washroom alone, but 
should be accompanied by a buddy.   

iii) Sick Children 

(1) A child who is ill and could therefore expose other children and workers to illness 
should not be received into the nursery or classroom. Some signs of illness are 
unusual fatigue or irritability, coughing, sneezing, runny nose and eyes, fever, 
vomiting, diarrhea, as well as inflamed mouth and throat. Any child with a known 
communicable disease should not be received into the nursery or classroom. 

iv) Emergencies 

(1) Workers at Wallenstein Bible Chapel are not to give or apply any medication. If a 
child requires medication, the parent or guardian must give it. No medication will 
be left in the classroom, with a worker or child. In extreme cases (i.e. peanut 
allergies, ventilators, etc.) arrangements should be made with written instructions 
and the permission of the child’s parent. 

v) Procedures for Dealing with Injuries 

(1) Separate the injured child from the other children. Isolate the area where any 
blood may have dropped on carpet, toys, etc. Apply first aid measures and send 
someone to locate the parents or guardians. 
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(2) If other children have had contact with any of the blood from the cut or injury, 
their parents or guardians should be informed. 

(3) Incident reporting forms must be completed for all cases of injury (see Appendix 
J), and filed with WBC Administration. 

c) Abuse Reporting Procedures 

i) Reporting 

Upon hearing of potential abuse or allegations of abuse to a vulnerable individual, 
the Ministry Personnel should complete a Suspected Abuse Report Form (Appendix 
K) documenting all pertinent information. The victim should not be asked leading 
questions nor should the accused or any other parties be contacted at the point of 
completing the Suspected Abuse Report Form. Any allegations of abuse to a 
vulnerable individual must be reported to Family and Children’s Services. The 
reporting should be done in conjunction with the Chair of the Board of Directors. 

Family and Children’s Services of Waterloo Region, 
200 Ardelt Ave., Kitchener, 

519-576-0540 

Any person who has reasonable grounds to believe that a vulnerable individual is in 
need of protection is legally required to report the matter to a social worker in the 
office of Family and Children’s Services. A person who knowingly fails to report on 
these circumstances is in violation of the law and may be found to have committed 
an offence.  

Abuse or neglect need not have already occurred for an individual to be in need of 
protection; it is not necessary to wait until they have been harmed to intervene. 

When abuse or neglect can be reasonably anticipated and there are reasonable 
grounds to believe a vulnerable individual is in need of protection, the legal 
obligation to report applies. 

Known historical abuse or neglect by an alleged offender, must be reported along 
with any current belief that a vulnerable individual is in need of protection. There 
may be grounds to believe that a vulnerable individual is at risk based on the alleged 
offender’s past behaviour. 

 
ii) Discuss Suspicious Behaviour Immediately 

 
(1) Any inappropriate conduct or relationships between adult volunteer workers and 

a youth or a child must be confronted immediately and investigated. Prompt 
warnings must be issued when appropriate, and the situation monitored very 
closely. The adult worker’s services should be terminated immediately for 
continued violation of sufficient gravity. Ministry Leaders should note when a 
youth or child appears aloof or withdrawn, or exhibits a marked personality 
change. This may indicate a problem that deserves attention. 

 
(2) Some conduct just deserves an initial warning.  
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Example: The church youth group is having a picnic at a local lake. Following a 
volleyball game, one of the male chaperones begins to massage the shoulders of 
one of the female youth members. They are seated at a picnic table surrounded 
by other students. A second adult chaperone discretely pulls the first one aside 
and comments, “You probably weren’t aware, but giving massages falls outside 
of proper volunteer conduct”. 

iii) When An Allegation Occurs 

(1) Document all your efforts at handling the incident including the Suspected Abuse 
Form (Appendix K). 

(2) Do not try to handle this without professional outside assistance. The accused 
should also consider legal counsel. 

iv) Who Must Report 

(1) Any person who has reasonable grounds to believe that a vulnerable individual is 
in need of protection is legally required to report the matter as outlined in this 
document. A person who knowingly fails to report in these circumstances is in 
violation of the law and may be found to have committed an offense. 

 
(2) Social workers designated to receive reports are trained to investigate and 

assess the need for intervention. Other professionals must not assume this 
function. A professional who does so and fails to report commits an offense. The 
Act protects an individual when a report is made. No action would be taken 
against a person making a report unless it is made maliciously or without 
reasonable grounds for the belief. 

v) Responding to the Vulnerable Individual 

(1) When the individual first comes to you, be sure to take his or her word seriously. 
Don’t deny the problem, but stay calm and listen. Give emotional support, 
reminding that he or she is not at fault. Tell the individual that they were right in 
telling you about the problem. Do not promise that you will not tell anyone. 

vi) To Whom Must I Report? 

Reporting Lines of Communication for any case of suspected Abuse at Wallenstein 
Bible Chapel: 

 
 
 
 
 
 
 

If the allegation involves a Program/Ministry Leader or Board Member, go directly to 
an uninvolved Board Member. 

vii)  Confidentiality 

Anyone who has a 
concern about the 

safety of a 
vulnerable 
individual 

Ministry Personnel 
Program / Ministry 

Leader in 
Conjunction with 
the Chair of the 

Board 

 

Family 
and 

Children’s  
Services 



 

Page 10 of 35                      Rev: Mar 24/16  App: Mar 28/16                     

(1) In these matters it is important to keep the information restricted to those who 
need to be advised, therefore, all suspicions of abuse should be directed only to 
the Program/ Ministry Leader or Director.  

 
(2) The only claim of confidentiality that overrides the legal duty to report is solicitor-

client privilege. Thus physicians, clergymen and others who consider their 
professional relationships confidential for certain purposes are not exempt from 
the duty to report child abuse or neglect. 

viii) Reporting Procedures  

(1)  Do not attempt an in-depth investigation. This should be left to professionals 
who are familiar with these cases. 

(2) Do not prejudge the situation, but take the allegations seriously and reach out to 
the victim and the victim’s family. Showing care and support help to prevent 
further hurt. Extend whatever resources are needed. Remember that the care 
and safety of the victim is the first priority. In some situations, churches have 
responded in a negative or non-supportive manner to the alleged victim. This can 
increase the anger and pain of the victim and the victim’s family. Future 
reconciliation will be more difficult. The possibility of damaging litigation 
increases. 

(3) Treat the accused with dignity and support. If the accused is a church worker, 
that person should be relieved temporarily of his or her duties until the 
investigation is completed. If the person is a paid employee, arrangements 
should be made to either maintain or suspend his or her income until the 
allegations are cleared or substantiated. 

(4) Contact the church’s lawyer if required. 

(5) Advise appropriate people of the situation: 

(a) Program / Ministry Leader if they were not the one to bring the allegation; 

(b) Balance of Board of Directors as well as the Board of Elders and Deacons; 

(c) Insurance company (Robertson-Hall Insurance); 

(d) Designated media spokesperson. 

ix)  Protection from Liability 

1) Church personnel are required to immediately report any suspected case of 
abuse to the Family and Children’s Services of Waterloo (519-576-0540). It is not 
a breach of confidence between church personnel and the vulnerable individual 
involved. No person is personally liable for anything done or omitted in good faith 
in the exercise of this responsibility. As church leaders, we are accountable to 
God to protect His little ones. Although it is our desire to protect the parents or 
guardians as much as legally possible from undue interference by outside 
authorities into their family, the protection of vulnerable individuals from abuse is 
even more important. We want to follow the principles of submitting to governing 
authorities (Romans 13:1) while at the same time helping parents or guardians to 
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exercise discipline that is consistent with the Scriptures, and in the best interest 
of the vulnerable individual. 

 
2) As part of a child protection investigation, social workers are required under the 

Child, Family and Community Services Act to assess: 
 

a. the child’s current state of health, 
b. their sense of safety and their views of abuse, 
c. previous abuse, neglect or harm, 
d. the ability of the parent(s) to care for and protect the child. 
 

The social worker will talk to people who have contact with the child and family. 
They may request records or other types of information. They are entitled to 
whatever information is needed to complete an investigation. If denied access to 
a record, they can seek a court order. 

 
3) When a Ministry Leader receives a request for information regarding a child 

attending our facility, the following process should be followed at all times to 
assure the health and safety of the child in your care. 

 
a. Any request from a child protection social worker should be in person and 

the protection worker should carry and show you photo ID. 

b. On the occasions where there is urgency and the child protection social 
worker is unable to visit the facility and show photo ID, the protection 
social worker may telephone you from his or her office. 

i. The social worker is to identify him/herself. 

ii. They are to explain the information they are requesting and the 
process you are to follow. They WILL NOT ask for information at 
this time. You are NOT to give information at this time. 

iii. The social worker will give you his or her name and office phone 
number. 

iv. You will check the number given with the phone number of the 
local offices listed in this chapter to make sure they match. 

v. You may telephone the district supervisor of child protection to 
make sure this is a legitimate request. 

vi. You will then call the number given by the social worker. At that 
time the social worker will ask for the information needed. 

vii. You will provide the necessary information. 

viii. You will then ask to be told what happens. This is very important. 
It becomes extremely important if the child continues to attend our 
facility. 

c. It is possible that a protection social worker may call from his or her cell 
phone. This is the least acceptable form of requesting information from a 
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caregiver. The exact same process as a request by telephone with one 
additional stipulation: 

 
If it is after hours and the office cannot be contacted or the cell number 
confirmed, the caregiver is not to give out any information. They can 
request the social worker appear at the church with photo ID. 

 
d. No information is to be given out if the request is from a pay phone, or for 

any other type of request. 

x)  Report Follow-Up 

 A confidential written Follow-up Report (Appendix L) with conclusions and action 
taken should always be made following an abuse report by the Board Chair.  These 
reports should be kept in a confidential personnel file. 

xi) Response to Allegations of Abuse 

(1) Be Prepared in Advance 
 
Realistically, no practical prevention strategy is 100 percent effective. An accusation 
of abuse may occur in any church. Wallenstein Bible Chapel has a premeditated 
plan or strategy to respond to abuse allegations. The church should not try to 
navigate a crisis situation without a compass to guide it. Wrong actions can multiply 
the pain and liability inherent in an abuse case.  
 

(a) An effective response strategy recognizes the following underlying principles: 
 

(i) All allegations are to be taken seriously. 
(ii) Situations must be handled forthrightly with due respect for people’s 

privacy and confidentiality. 
(iii) Full co-operation must be given to civil authorities under the guidance of 

our church lawyer. 
(iv) Adequate care must be shown for the wellbeing of victims. 
(v) The victim should not be held responsible in any way. 
 

(2) Records 
 
Always have adequate records of workers’ applications, references and screening 
forms. They should be up-to-date, accessible and retained indefinitely. 
 
(3) Spokesperson 
 
The Board Chair or designate will be the spokesperson for the church. He will speak 
to the media and the congregation regarding the matter in a discreet, informed, 
truthful and diplomatic way. (Often, the media interviews several church leaders who 
have never given any consideration to responding to such inquiries. In such cases, 
conflicting and contradictory statements can abound, and the public will develop a 
negative impression of the church. This is avoided when only one person is 
designated to speak for the church in such cases). 
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(4) Position Statement 
 
In an allegation of abuse, the statement below is to be used for a public response 
until all of the facts are uncovered and the case reviewed: 
 

 “It is always tragic when vulnerable individuals are abused or exploited. 
Wallenstein Bible Chapel is aware of the ever-growing nature of abuse. We have 
taken careful precautions to protect the vulnerable individuals entrusted to our 
care. We are distressed by any accusation of abuse. We will do everything in our 
power to address any needs in this situation. For the welfare of those involved, 
all information has been directed to Family and Children’s Services.” 

 
This is a clear position statement of Wallenstein Bible Chapel regarding abuse. The 
policies and established safeguards are included. Having a carefully prepared 
statement is far superior to making no comment. 
 
This is an opportunity to influence public opinion positively by emphasizing an 
awareness of the problem of abuse, a concern for victims, and the extensive steps 
Wallenstein Bible Chapel has taken to reduce the risk and provide a safe 
environment for vulnerable individuals. It lets the media know that Wallenstein Bible 
Chapel takes the risk of abuse seriously, and that we have acted responsibly. This is 
not the time for silence or “no comment.” We will not surrender the pulpit to those 
who will criticize and condemn the church. 
 
(5) Wallenstein Bible Chapel will not engage in denial, minimization, or blame.  

Often when confronted with an allegation of abuse, a church may respond in one 
or more of the following ways: 

 
(a) Deny that the incident occurred, despite clear evidence to the contrary, 
(b) Acknowledge that the incident occurred, but minimize it. For example, a 

church leader may say, “It only happened once,” or “It wasn’t that serious”, 
(c) Blame the victim or the victim’s family. 
 

These responses are all inappropriate and are to be avoided. 
 
(6) Don’t be Accusatory 
 
Avoid spelling out the details of an accusation in a public interview. 
 
(7) Use a Lawyer 

 
Always have the church’s lawyer present while answering any investigative 
questions from the police or social service agencies. The accused should follow the 
same procedure with his/her lawyer. 
 
WBC’s Lawyer is Warren Griffin of: 
 
Giesbrecht, Griffin, Funk & Irvine 
60 College St.  
Kitchener, ON 
N2H 5A1 
519-579-4300 
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(Appendix A) 

WALLENSTEIN BIBLE CHAPEL 

VOLUNTEER APPLICATION FORM 

PLAN TO PROTECT 

 
 
This application form and related process are intended to provide a secure environment for vulnerable 
individuals (children, youth, and vulnerable adults) participating in various church programs and who are 
under the protection of the Christians here. Information received is strictly confidential. 
 
 
PERSONAL INFORMATION (applicant) 
 
Name ________________________________________________ Date of Birth ___________________ 
 
Gender__________ Phone (home) _______________________  Phone (work)  ___________________ 
 
Address (street; RR, or Box #) ___________________________________________________________ 
 
City _______________________________________    Postal Code ____________________ 
 
 

1. List the areas of children’s / youth ministry in which you are prepared to serve, or in which you are 

interested in serving. 

 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 

 
2. Are you prepared to attend seminars or workshops related to children’s and/or youth ministry as 

prescribed by the ministry leaders if required?  Yes _____ No _____  

 
3. Do you have a criminal record or have you ever been convicted of, or pleaded guilty to, a criminal 

offence for which you have never been pardoned?  (sexual offences, even if pardoned must be 

declared)? Yes _____ No _____ If yes, please explain.  Attach a separate sheet if necessary. 

 
_______________________________________________________________________________  
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 

 
 
4. Have you ever been guilty of, or been accused of, physical, emotional or sexual abuse?  

Yes _____ No _____ 
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5. Is there anything in your past that may hinder you from serving effectively in a ministry involving 

vulnerable individuals? (victim of physical, emotional, or sexual abuse; possibly other reasons)  

Yes _____ No _____  If No, please proceed to Question 6.  If Yes, you must meet with two elders 
to obtain their approval before working in a ministry involving vulnerable individuals on behalf of 
Wallenstein Bible Chapel. 

 
 
HISTORY OF CHURCH ATTENDANCE  
 
6. How long have you been in regular attendance at Wallenstein Bible Chapel? ______________ 

 
 
7. Present status at Wallenstein Bible Chapel:    Member _________    Non-Member _________ 

 
 
8. List any other churches (include names and addresses) which you have attended regularly during the 

past five years. 

 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 

 
 
PRIOR EXPERIENCE SERVING VULNERABLE INDIVIDUALS 
 
9. List all previous church ministry activity involving vulnerable individuals.  List the name and address of 

each church, the type and approximate length of service performed.  Attach a separate sheet, if 

necessary. 

 
 

Church and Address   Position / Responsibility Approx. Length of Time 
 
 

_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 

 
 
10.  List all previous non-church service involving vulnerable individuals.  List the name and address  

 of each organization, the type and approximate length of service performed.  Attach a separate      
 sheet, if necessary. 

 
Organization   Position / Responsibility        Approx. Length of Service 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
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   11.   List any gifts, training, education, or other factors that have prepared you for service in ministry 
involving vulnerable individuals at Wallenstein Bible Chapel.  Attach a separate sheet, if necessary. 

 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 

 
 
REFERENCES (note for Administrator:  Use Appendix B) 
 
 

13.   Please list name, full mailing address, postal code, telephone number, and relationship of  
references who know you well enough to evaluate your qualifications working with vulnerable 
individuals.  Please provide 2 references (to whom you are not related) from the following 3 
categories: 

 
a. An employer or co-worker 

b. A professional person (teacher, lawyer, elder / pastor, etc.) 

c. Someone who is familiar with your work with children / youth / vulnerable adults 

 
 
 
 
Reference 1 
 
_______________________________________________________________________________ 
Name                                                           Address                                                     Postal Code                 

Phone 
Number 

 
_______________________________________________________________________________ 
Relationship 
 
 
 
 
 
Reference 2 
 
_______________________________________________________________________________ 
Name                                                           Address                                                     Postal Code                 

Phone 
Number 

 
_______________________________________________________________________________ 
Relationship 
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STATEMENT OF AUTHORIZATION AND RELEASE 
 
To the best of my knowledge, the information set out herein is true and correct.  I authorize any reference 
or church named herein to release to Wallenstein Bible Chapel any information which will assist 
personnel at Wallenstein Bible Chapel in evaluating my suitability as a worker within a ministry involving 
vulnerable individuals. 
 
I acknowledge that I am not entitled to a copy of such information or opinions provided to Wallenstein 
Bible Chapel pursuant to this Authorization. 
 
I release Wallenstein Bible Chapel and such persons or churches providing such information and 
opinions  from any claims or causes of action I may have against any or all of them by reason of the 
information and / or opinions so provided and the manner in which the same are used by Wallenstein 
Bible Chapel. 
 
I have read and understood the Plan to Protect policy of Wallenstein Bible Chapel, and agree to conduct 
myself in accordance with its terms. 
 
I have read and am in agreement with WBC’s Lifestyles and Morality Standards Policy (Appendix H). 
 
 
Signature of Applicant:  __________________________________________  Date: ________________ 
 
 
For Applicants 18 YEARS AND ABOVE: 
 
Signature of Witness: ___________________________________________ (non-related adult) 
 
Printed Name: ________________________________________________    Date: ________________ 
                                    
 
For Applicants UNDER 18 YEARS OLD: 
 
Signature of Parent/Guardian: ____________________________________ 
 
Printed Name: ________________________________________________    Date: ________________                    

To be completed by WBC Administration: 
 
The above Application form has been reviewed and accepted by two different individuals (a Plan to Protect 
team member and a Deacon). 
 
________________________________     _______________________________     ______________                                     
 Name of Plan to Protect team member               Signature     Date 
 
 
 ________________________________     ________________________________   ______________                                 
              Name of Deacon                  Signature                                       Date 
 
 
An interview was conducted with the applicant on the ______ day of ________________, 20  ___   by  
 
_____________________________________________.  
                           Name of Interviewer 
 
Police Check was received on:  _____________________________________ (within 60 days of issue) 
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(Appendix B) 

WBC ADMINISTRATION  REFERENCE  CHECK  FORM 

Reference Checks 
 

References Checked for __________________________________ (applicant): 

Reference One:   _____________________________________________ 

Relationship:    _____________________________________________ 

Date Contacted:   _____________________________________________ 

Reference Checked by:      _____________________________________________ 
    (signature)                                                                                                                                                                                                                                

1. Have you known the applicant for more than 5 years? __________   If no, approximately how long?   

______________ 

2. In what capacity have you worked with, or observed the applicant in activities involving children?   

 _______________________________________________________________________________ 

3. Do you know of any reasons why we should be concerned about allowing the applicant to work 

with children, youth or vulnerable adults at Wallenstein Bible Chapel? 

 _______________________________________________________________________________ 
 

----------------------- 

References Checked for __________________________________ (applicant): 

Reference Two:   _____________________________________________ 

Relationship:    _____________________________________________ 

Date Contacted:   _____________________________________________ 

Reference Checked by:      _____________________________________________ 

    (signature)      

1. Have you known the applicant for more than 5 years? __________   If no, approximately how long?   

______________ 

2. In what capacity have you worked with, or observed the applicant in activities involving children?   

 _______________________________________________________________________________ 

3. Do you know of any reasons why we should be concerned about allowing the applicant to work 

with children, youth or vulnerable adults at Wallenstein Bible Chapel? 

 _______________________________________________________________________________ 
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 (Appendix C) 

INFORMED  CONSENT  &  PERMISSION  FORM 
 

Date/ Time of Event (s):  
Description of Event (s) 
 
Leaders/Chaperones: 
 
Cost:                                               Cheque payable to: 
-   -  -  -  -  -  -  -  -  -  -  -  -   -  -  -  -  -  -  -  -  -  -  -  -   -  -  -  -  -  -    -  -  -  -   -  -  -  -  -  -  -  -  -  -  -  -   -  -  - -  -   -  -  -  - - 

Date & Name of Event:___________________________________ 
 
Name of  youth: ___________________________________________________________                   Age: ___________________ 
 
Parent/Guardian Name: ________________________________________________________________ 
 
Address: ___________________________________________________________________      Postal Code:_________________ 
 
Phone: __________________________________         Cell:  ________________________________________ 
 
Youth Cell:  (if applicable)  _______________________________________ 
 
Alternate emergency contact name and phone number: _____________________________________________ 
 
If you or your youth would like to receive update e-mails, please add the e-mail address (es) below: 
 
____________________________________________________________________________________ 
 
MEDICAL INFORMATION 
 
Does your child have any severe or life-threatening allergies?   
(bee stings, food, penicillin, other drugs, etc.)  Yes ________  No ________  (if yes, explain on back) 
 
Is your child bringing any medication with him or her?  (antibiotics, ventilator, ritalin)  Yes ____   No ____  (If yes, explain on back)  
  
Does your child have any physical, emotional, mental or behavioral concerns or limitations that our staff should be aware of?    
Yes _______ No ________ ( If yes, please explain on back) 
 
Note: 

 Precautions are taken for the safety and health of your child, but in the event of accident or sickness, Wallenstein Bible Chapel, 

its staff, and its volunteers are hereby released from any liability. 

 In the event that your child requires special medication, x-rays or treatment, the parents / guardians will be notified immediately. 

 In case of surgical emergency, I hereby give permission to the physician selected by Wallenstein Bible Chapel to hospitalize, 

secure proper treatment for, and to order injection, anesthesia or surgery for my child as named above. 

 
Your child must be covered by Provincial Health Insurance or equivalent medical insurance. OHIP # (optional)_________________ 
 
Name of Family Physician:  _______________________________________  Physician’s Phone Number:  ___________________ 

PURPOSES AND EXTENT 

Wallenstein Bible Chapel is collecting and retaining this personal information for the purpose of enrolling your child in our programs, 
to assign the student to the appropriate classes, to develop and nurture ongoing relationships with you and your child, and to inform 
you of program updates and upcoming opportunities at our Church. This information will be maintained indefinitely as it is a 
requirement of our insurance company and legal counsel. If you wish Wallenstein Bible Chapel to limit the information collected, or to 
view your child’s information, please contact us. 
 

*See page two for the list of events in which you are authorizing your child to participate: 
 
Parent/Guardian/Adult Participant’s Signature:  ____________________________________ Date:  _________________________ 
   

 
Wallenstein Bible Chapel, 4522 Herrgott Rd., P.O. Box 51, Wallenstein, ON   N0B 2S0   519-669-2319 
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(Appendix D) 

 
OFF-SITE ACTIVITY PRE-APPROVAL 

 

 

(Please use the reverse side of this form if more space is required to answer the questions) 

 

I/we ______________________________ would like to take  ___________________________________ 

 

on the following activity (please describe): __________________________________________________   

____________________________________________________________________________________

____________________________________________________________________________________ 

This activity will take place on _____________________ from _______________ to ________________ 

Will there be any high risk activities?   Yes_______    No ________ 

If there are high risk activities, please list them and provide details: ______________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Taking into consideration the number of students attending and the P2P ratio requirements (see WBC’s 

Plan to Protect Policy item 3,l), the other Plan to Protect approved adult(s) who will assist me is/are: 

____________________________________________________________________________________ 

Will there be a leader with the students at ALL times?    Yes_______    No ________ 

If this is an overnight event, what are the sleeping arrangements?  _______________________________ 

____________________________________________________________________________________

____________________________________________________________________________________  

If transportation is required, what arrangements have been made?  Keep in mind that all transportation 

must be done in accordance with our transportation policy (see WBC’s Plan to Protect policy, item 3, k).  

If a private vehicle is being used, all drivers must be over the age of 21 and Driver Information Forms 

(Appendix F) must be signed and submitted by the owner of the vehicle and the driver. 

____________________________________________________________________________________

____________________________________________________________________________________ 

I / we will ensure that each student has the Informed Consent and Permission Form (Appendix C) 

completed for this activity and will ensure that the information on these forms will be taken along on the 

excursion by the leaders and that the originals will be filed with WBC administration.   

 

Signature of Applicant ______________________________________Date _______________________  

 

Approved by P2P Team ____________________________________Date: _______________________                                                                                                     

                                                         (P2P Team Member) 

Approved by ____________________________________________  Date: _______________________                                                     

(WBC Administration)  
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 (Appendix E) 

 
EMERGENCY INFORMATION CARDS 

 

 

 

 

 

EMERGENCY INFORMATION CARDS 

Student’s Name ____________________________________________________________________ 

Parent/Guardian’s Name _____________________________________________________________ 

Home Number _____________________________________________________________________ 

Emergency Contact Number __________________________________________________________ 

Known Allergies & Medical Conditions __________________________________________________ 

Health Card Number ________________________________________________________________ 

Family Physician (name & phone )  ________________________________________________________ 

 
 
 
 

EMERGENCY INFORMATION CARDS 

Student’s Name ____________________________________________________________________ 

Parent/Guardian’s Name _____________________________________________________________ 

Home Number _____________________________________________________________________ 

Emergency Contact Number __________________________________________________________ 

Known Allergies & Medical Conditions ___________________________________________________ 

Health Card Number ________________________________________________________________ 

Family Physician (name & phone )  ________________________________________________________ 
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(Appendix F) 

 
DRIVER INFORMATION FORM 

 
 

When transportation is provided by a private vehicle, it is required that the driver have a valid G driver’s 
license (not currently under suspension), a minimum of five years driving experience and a good driving 
record.  A good driving record is defined as: 
 

 No at fault accidents; 

 No major traffic violations (i.e. careless driving / impaired driving / racing charges etc.); 

 No more than two minor moving violations (i.e. speeding tickets); 

 
… over the past two years. 

 
The vehicle driven must carry not less than $1,000,000 of public liability insurance. 
 
The driver agrees to the following: 
 

1)   To be a safe responsible driver and follow all driving laws (speed limits, etc.) 

2)   To avoid distractions when behind the wheel, including loud music, eating, drinking, using a cell 

phone or engaging in distracting conversations with other passengers. 

3)    Report any problems or accidents to the appropriate authorities and/or WBC leadership. 

 
NOTE:  Each individual transported must have a seat and a seat belt. Seat belts must be worn at all times. 

 
I have read the above requirements and I assure Wallenstein Bible Chapel that the driver meets the above 
requirements and that the vehicle and driver are covered by at least the minimum amount of insurance 
indicated.  I give permission for my vehicle to be used by the driver indicated to transport vulnerable 
individuals. 
 
Please Print: 
 
Vehicle Make & License No.:  ___________________________________________________________ 
 
 
Insurance Company:  ____________________________  Policy No.:  ___________________________ 
 
 
Name of Driver: _____________________________  Driver’s License No.:  ______________________ 
 
 
________________________________________     _________________________________________ 
                         Owner’s Signature                      Driver’s Signature 
 
________________________________________    __________________________________________ 
                                  Date                   Date 
 
 
 
If any information changes, it is the responsibility of the volunteer driver to inform WBC of these changes. 

This completed form will be kept on file by WBC Administration. 
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(Appendix G) 

 

ANNUAL AGREEMENT  FORM 
 

Wallenstein Bible Chapel requires each individual working with vulnerable individuals, to sign a copy of this 

form each program year indicating that he or she has completed the annual refresher course and has read 

and understood our Plan to Protect policy and will adhere to the terms therein. 

Please complete this form and return it to WBC Administration staff. 

 I have completed the annual refresher course.  Yes ______   No ______ 

 I have read and understood the Plan to Protect policy of Wallenstein Bible Chapel, and agree to 

conduct myself in accordance with its terms.  Yes ______   No ______ 

 I have read WBC’s Lifestyles and Morality Standards Policy (Appendix H) and agree to conduct 

myself in accordance with its terms.   Yes ______   No ______ 

 

Name (print) _____________________________________________________ 

 

Signature  _____________________________________________________ 

 

Date  _____________________________________________________ 

FOR WBC QUALIFIED DRIVERS ONLY 

(those who have previously filled out and signed the Driver Information Form, Appendix F).   

Vehicle/Insurance Information 

Check the box which applies to you: 

I verify there has been NO change to my vehicle or insurance over the past year.   

There has been a change to my vehicle or insurance and I am submitting an updated          

         Driver Information Form.  (Please contact WBC Admin.) 

    I no longer wish to be a driver for WBC events. 

 

 

Driving Record 

 

    I verify there has been NO change to my driving record over the past year that would disqualify me.     

   There has been a change to my driving record that may disqualify me.  (Please contact WBC Admin) 
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(Appendix H) 

 
LIFESTYLE AND MORALITY STANDARDS 

 

 

 

This policy sets out standards and principles that express loving faithfulness and service to Christ 
as a condition of leadership and employment at Wallenstein Bible Chapel. All Employees, 
Directors, Elders and Deacons will annually affirm a personal commitment to a lifestyle that is 
consistent with the standards outlined below. Similarly, pastors, ministers or any individual who 
officiate at a wedding ceremony in our facility will sign this document as a commitment to these 
biblical standards. 
 
In all its endeavours, Wallenstein Bible Chapel seeks to glorify God. Employees, Directors, Elders 
and Deacons at Wallenstein Bible Chapel are required to fully support the objectives of 
Wallenstein Bible Chapel and to conduct themselves in a manner consistent with principles of 
Scripture. The points outlined in this policy are based on Scripture, which is accepted by 
Wallenstein Bible Chapel to be the final authority in matters of faith and conduct. 
 
All members and adherents of Wallenstein Bible Chapel are encouraged to establish personal 
spiritual disciplines that will foster and promote a deep, intimate relationship with God, which is 
essential to effective service as a Christian believer.  This includes prayer, Bible study, regular 
church attendance, and sharing of faith and beliefs with others. Wallenstein Bible Chapel rejects 
the following conduct, viewing it as being incompatible with Christian standards and values for a 
personal lifestyle of all members and adherents of Wallenstein Bible Chapel: 
 
 

1)   Breach of Trust or confidence, Lying or 
Deceit 
Exodus 20:16, Matthew 5:37, Ephesians 
4:25, Colossians 3:9 

 
2)   Premarital or Extramarital Sexual 

Relationships 
Exodus 20:14, Leviticus 18,  
Mathew 5:27-32, Acts 15:29, 
1 Corinthians 5:1-2, 9-13, 6:9-10, 
13-20, 10:8, Ephesians 5:3-5, 
1 Thessalonians 4:1-8, Hebrews 13:4 

 
3)   Reading or Viewing Pornographic  

Material 
Matthew 5:27-28, Philippians 4:8 

 
4)   Homosexual Relationships 

Leviticus 18, Romans 1:26-27, 
1 Thessalonians 4:3 

 
 

 

5)  Theft or Fraud 
Exodus 20:15-16, Matthew 5:37,  
Ephesians 4:28 

 
6)  Physical Aggression or Abusive Behaviour 

Colossians 3:8, 1 Timothy 3:3, Titus 1:7 
 

7)  Sexual Assault or Harassment 
Deuteronomy 22: 25-30, 1Timothy 5:2 

8)  Using Illegal Mind Altering Substances 
Ephesians 5:18, Philippians 4:8 

9)  Criminal Activity 
Exodus 20:13-16, Romans 13:1-7, Titus 3:1 
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(Appendix I) 

DATE: ___________________________    ROOM:      INFANT NURSERY    
FIRST SERVICE  
VOLUNTEERS PRESENT:      PRINT NAME    SIGNATURE 

____________________________          _______________________________                  

____________________________          _______________________________   

____________________________          _______________________________   

 NAME OF CHILD ID NUMBER SIGN IN SIGN OUT 

1     

2     

3     

4     

 
SECOND SERVICE  
VOLUNTEERS PRESENT:      PRINT NAME    SIGNATURE 

____________________________          _______________________________                  

____________________________          _______________________________   

____________________________          _______________________________   

____________________________          _______________________________  

 NAME OF CHILD ID NUMBER SIGN IN SIGN OUT 

1     

2     

3     

4     

5     

6     

7     

8     

 

SIGN IN / OUT LOG – NURSERY 
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SIGN IN / OUT LOG - TODDLER - SK 
 

 

DATE: ___________________________    ROOM: ______________________ 
 

 

TEACHERS / HELPERS PRESENT:  _____________________________________________________ 

             _____________________________________________________ 

             _____________________________________________________ 

             _____________________________________________________ 

                 
 TEACHER: ______________________________          ______________________________________                                                  

Print Name                                                                        Signature 

 

 

 

 NAME ID 
NUMBER 

SIGN IN SIGN OUT 

1     

2     

3     

4     

5     

6     

7     

8     

9     

10     

11     

12     

13     
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(Appendix J) 

 

INCIDENT /  INJURY REPORT FORM 
To be completed and submitted to WBC Administration with a copy to parents.                                                                            

 

The incident report should be completed as soon as possible after the incident occurs and should include 
as detailed a description of the situation as possible. 
 

Student Name/s _____________________________________ Phone Number ____________________ 

Address _____________________________________________________________________________ 

Nature of Injury/Incident 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Incident Date ___________________________________________ Incident Time__________________ 

Incident Location ___________________________________ Event Title _________________________ 

All Leaders Present ___________________________________________________________________ 

What happened? 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Why did it happen? 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

What action was taken? 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Contacted Parents        Yes      No 

Parents’ Response: 

____________________________________________________________________________________ 

____________________________________________________________________________________ 
 
Leader:  ___________________________  ________________________________   _______________ 
                                 Signature                     Printed Name         Date 
 
Received by WBC Administration on         ___________________________________ 
                                                 Date  
 

Received by:   _______________________________        _____________________________________ 

               Signature                    Printed Name 
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 (Appendix K)  
 

SUSPECTED ABUSE REPORT FORM 
To be completed and submitted to the Chair of the Board.                                                                            

 
Date ________________ Name of Student _________________________________________________ 

Age of Student ___________ Grade _____________ Birth Date ________________________________ 

Address _____________________________________________________________________________ 

Postal Code _________________                     Phone Number _________________________________ 

Parents’ Names ______________________________________________________________________ 

Siblings’ Names ______________________________________________________________________ 

Name of Person Filing Report ___________________________________________________ 

Name of Leader Receiving Report ________________________________________________ 

Name of Social Worker ____________________________________ Phone Number ________________ 

Name of alleged perpetrator ____________________________________________________   M   F 

Relationship between suspected victim and alleged perpetrator _________________________________ 

Nature of suspected abuse     physical     sexual     emotional     neglect 

Indications of suspected abuse (including facts, physical signs and course of events) 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Action taken (including date and time) 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 
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If a child is reporting: 
What did the child say? (Give quotes where possible.) 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 
                                                                                                                            

 
What was your response? 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 
 
 
 
 
 
 
 
Signature:   _______________________________________________      Date: ___________________ 
                                                 Chair of the Board 

 

Printed Name:   _____________________________________________  
           Chair of the Board 

 
 
 
 
The above information will serve as a guide and will be necessary if a formal report is filed with the police 

or appropriate government agency. All information received is to be kept STRICTLY CONFIDENTIAL. 
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 (Appendix L) 

 

FOLLOW-UP REPORT  

SUSPECTED ABUSE 

 

NAME OF CHILD:  _____________________________________________________________________ 

ADDRESS: ___________________________________________________________________________ 

PHONE NUMBER: ____________________________ 

NAME OF PERSON WHO FILED INITIAL REPORT: __________________________________________ 

NAME OF PERSON RECEIVING REPORT: _________________________________________________ 

CONCLUSIONS: _______________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

ACTION TAKEN (including date and time): 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

The above information will serve as a guide and will be necessary if a formal report is filed with the police 

or appropriate government agency.  All information received is to be kept STRICTLY CONFIDENTIAL. 

 
 
Signature:  ________________________________________________      Date: ___________________ 

            Chair of the Board 

 
Printed Name: ______________________________________________  

                                        Chair of the Board 
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(Appendix M) 
 

SUNDAY SCHOOL ROAMER’S CHECKLIST 
 

Before classes start, walk through the building to be sure all off limit rooms and closets are 
locked.   
 

In addition to the regular classroom monitoring, it is recommended that the Roamer include the 
following areas when doing rounds:  
 

 J/K,  S/K room (beside S/S supply room) Open door and look inside as the whole room is 

not visible from the window in the door. 
 

 Area behind the Sanctuary stage and change rooms.  
 

 Back staircase between the Heritage Room and Upper Room 
 

 Areas behind the Upper Room stage, old baptismal tank etc. 
 

 The class at the end of upstairs hall (above J/K room). Open door and look inside as the 

whole room is not visible from the window in the door. 
 

 The offices upstairs if doors are unlocked (they should be locked). 
 

Record the Roamers name along with attendance. 

 

YOUTH / JR YOUTH ROAMER’S CHECKLIST 
 

Before every event walk through the building to be sure all off limit rooms and closets are locked.   
 

Inform the Youth which areas of the building are being used for the event and which areas are out 
of bounds. 
 

Appoint a leader to be a Roamer for the event and note the Roamer’s name with attendance.  
The Roamer is to periodically walk through the entire building during the event to ensure proper 
supervision.  Special attention is to be given to secluded and out of bounds areas that may 
include the following: 
 

 Kitchen 

 Equipment storage room in the gym 

 Area behind the Sanctuary stage including change rooms 

 The downstairs supply and janitor rooms off the Heritage room 

 All Sunday School, Toddler, Nursery etc. rooms 

 Back staircase from the Heritage Room to the Upper Room 

 Behind old sanctuary behind stage and baptistery in Upper Room 

 Upstairs children’s library 

 Access door to balcony storage area in the Upper Room 

 The offices 

 

NOTE:   For ventilation purposes, please reopen the following doors after the event: 
 

-The door to the large Sunday school room at the end of the hall upstairs  
-The three Sunday school rooms in the Heritage Room downstairs that have posters on  
  their doors indicating they are to be open.  
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(Appendix N) 

TELEPHONE FOLLOW-UP FOR PARTICIPANTS WITHOUT 

CONSENT & PERMISSION FORMS 

PERSONAL INFORMATION: 
 

Youth’s Name:_________________________________________________________ 

Youth’s  Address:_______________________________________________________ 

Parent’s Name (or name & relation of person contacted):________________________________ 

Parent’s Phone Number:_________________________________________________ 
 

SAMPLE WORDING TO BE USED FOR PHONE CALL HOME: 

 

Hi, this is_________________________________ from the Wallenstein Bible Chapel 

youth group.  May I speak with the parent of _____________________  (youth’s name)? 

___________________(youth’s name), is present at our youth event (describe) 

______________________________________________ and would like to participate.  

We do not have a signed permission form for him/her, and would like to make sure that 

you are aware and approve of their participation.  Yes_____  No______ 

Are there any health or medical concerns that we should be aware of? 

Yes (details): ____________________________________________________________ 

No: _____ 

Thank you, we are glad to have_______________ (youth’s name) with us and will send a 

blank consent form home with him/her for the next time.  

------------------------ 

*Note to Leader:  If parents were not successfully contacted, please detail below 
what steps were taken, i.e., left phone message, sent text to parents, etc. 

 
Details:  _______________________________________________________________ 

______________________________________________________________________ 
 

Youth leader’s name (print)  _______________________________  

 

Signature    ________________________________ 

 

Date call was made: ________________________________ 
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(Appendix O) 

 
Date: ______________________________________________ 

 
Applicant: _______________________________________________ 

 
Interviewer/s:_______________________________________________ 

 
 
Questions to be asked Applicant at P2P Interview: 
 
What past experience do you have working with children/youth/vulnerable adults? 

 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

 

 
What is your motivation or interest in working with children at WBC? 

 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

 
 

Have you read and understood the WBC Plan to Protect Policy?  Do you have any 
questions about it? 

 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

 
 

Is there anything in your past that may hinder you from serving effectively in a ministry 
involving vulnerable individuals?  (victim of physical, emotional, or sexual abuse etc.)? 

 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 
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(Appendix P) 

 
DIAPER CHANGING PROCEDURE 

 
To be posted in the nurseries: 
 
DIAPER CHANGING PROCEDURE 

1. Wash your hands. 

2. Put on gloves. 

3. Place baby on a clean surface provided by the parent/guardian. 

4. Remove soiled diaper and place in plastic bag. 

5. Clean diaper area with wipes and place in plastic bag. 

6. Follow parent’s instructions regarding application of powder or lotion. 

7. Put clean diaper on baby. 

8. Clean change table area with disinfectant. 

9. Remove gloves, place in plastic bag and dispose of plastic bag. 

10. Wash your hands. 

 
HAND WASHING HINTS 

1. Wash hands with running water and soap. 

2. Wash front and back of hands – don’t forget between the fingers. 

3. Dry hands with disposable towel. 

4. Turn off faucet with disposable towel. 

 
 


