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SAFE ENVIRONMENT REQUIREMENTS FOR VOLUNTEERS

SAFE ENVIRONMENT REQUIREMENTS
EMPLOYEES AND VOLUNTEERS
Protection of Children and Youth

The mission of the Office for the Protection of Children and Youth is to promote the dignity of cluldren and
assist those who have been affected by abuse and trauma. Compliance requirements are as follows:

Archdiocese of Chicago Application for Employment or Volunteer Service (Form 7703} 15 to be
completed by all prospective employees at the time of their interview. Feferences are called and documented
(local principal’s initials, dated) on the 7703 form of the person being considered for employment. The
school retains all application forms for 3 vears following the interview.

Criminal Background Screening

o All employees and all volunfeers who work with children must complete an cnline background check.

* No one may begin to work or volunteer unless the criminal background check has been
completed and approved.

o All school employees and volunteers are required to complete the eAppsDB form, online.
For assistance, call the Office for the Protection of Children and Youth at 312-751- 5138,

¢ Schoel emplovees hired after July 1, 2007 must be screened through digital fingerprinting
procedures. Dates and sites are posted on the Archdiocese of Chicago website.

Safe Environment Training

o All emplovees and all volunteers who work with children must attend the VirtusProtecting God’s
Children traiming program within three months of beginning emplovment, ministry or service.

¢  Vernfication of completing Virtus Traming 1s filed in the personnel or veluateer file at the place of
employment/ministry.

o  Dates and sites for the Safe Environment Traming (Virtus/Protecting God’s Children) are posted
on the Archdiocese of Chicage website. (Begister online, after being hired or accepted as a voluateer.)

o Ifthe new emplovee or volunteer has previcusly completed the Virtus training. imnform the
lzcal school administrator and provide a copy of the certificate received at the time of traming.

Code of Conduct
o All employees and all volunteers who work with children must read. sign and date the Code
of Conduct Personnel Acknowledgement Form.
¢ The signed Code of Conduct form 1s to be kept in the personnel file or volunteer file at the
place of employmentministry.

Child Abuse and Neglect Tracking System (CANTS)
«  All employees and all velonfeers who work with children must complete the Illinods Child

Abuse and Neglect Tracking System CANTS 689 form. The form is to be given to the
local administrator.

s One copy is mailed, by the local school administrator. to the Department of Children and
Family Services (DCES). Springfield: a copy 15 retained i the persennel or velunteer file
at the place of employment/ministry.
Mandated Reporters
¢ All school employees must complete CANTS 12 form aclnowledging an understanding of the
reporiing requarements. They must attend a training workshop for Mandated Eepotters.

Note: All of the above forms are available caline at www.archchicago.org under the Protecting God's
Children link. All forms, except the CANTS form. are available in English, Spanish and Polish.
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Discipline Code — Grades 5-8
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Procedures
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To be updated by parent/guardian/physician annually
MEDICATION AUTHORIZATION FORM

SCHOOL. . ILLINOIS

Student Wame (Last, First, Middle) Date of Birth Grade Date

Medications may be administered 1n school in accordance with the School Medication Procedures.
No medication may be administered in school unless both the student’s physician and parent/guardian
have completed. signed, and returned this entire form to the School and the Medication 1n the original
labeled container as dispensed (prescription medication) or the manufacturer’s labeled container (non-
preseription medication). The medication label shall contamn the student’s name, name of the
medication. direction for use and date.

Parent/Guardian Permission and Authorization

I hereby acknowledge that I am primarily responsible for admimstering medication to my child.
However, in the event that I am unable to do so or in the event of a medical emergency. I hereby
authorize the School Principal or lus/her designee, on my behalf to administer or to attempt to
admunister to my child (or to allow my child to self-administer in accordance with School Medication
Procedures), lawfully prescribed medication and non-prescribed medication in the manner described
m the Physician’s Order {Reverse side}. I acknowledge that it may be necessary for the
admmistration of medications to my child to be performed by an individual who does not have
medical trainmg. and I specifically consent to such practices.

I understand that this authorization is not effective unless the School Principal or his‘her designee has
approved the medication authorization for my child and signed this form 1n the space provided below.

I further acknowledge and agree that, when such medication 1s to be administered or attempted to be
admunistered, I waive any claims I might have against the School, the Catholic Bishop of Chicago, the
parish, or any of thewr employees or agents ansmg out of the admumstration or attempted
admmistration. In addition, I agree to hold harmless and indemnify the School. the Catholic Bishop of
Chicago. the parish, and their employees or agents, either joimntly or severally, from and against any
and all claims, damages. causes of action or injuries meured or resulting from the administration or
attempted admunistration of said medication.

Parent/Guardian (PRINT) Parent/Guardian  (PRINT)
Parent/Guardian (SIGNATURE) Parent/Guardian (SIGNATURE)

Address Address

City, State. Zip Code City, State. Zip Code

Home Phone Business Phone Home Phone Business Phone
Archdiocese of Chicago Medical Authorization Form
Office of Catholic Schools PARENT/GUARDIAN COPY
June 2008 Pagelofl
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To be updated by parent/guardian/physician annually

Physician’s Order

Student Grade
Medication/ Health Care Treatment Dosage Time(s) to be administered
Intended effect of this medication Expected side effects, if any

Other medications the student is taking

1) May student self-administer medication under supervision of school personnel who do not have
medical fraining?
{Please circle) YES NO

2) For ASTHMA and ALLERGY CONDITIONS ONLY:
I certify that this student has been insiructed in the use and self-administration of this medication
and is capable of self-administering the medication independently and without supervision.

(Please circle)  YES  NO

I also request that this student be allowed to carry the above-described medication on their person
during school hours and during school-related activities in order to facilitate the self-administration
of the medication as needed.

(Please circle)  YES NO

Administration Instructions:

Physician’s /Prescriber’s Signature Date Signed
Physician’s/ Prescriber’s Name (PRINT) Emergency telephone number
Address City . State. Zip Code

Medication Authorization approved or denied and signed this  day of .

{Please circle one)

20 , by on behalf of
Signature of Principal
School. , Ilinois
Archdiocese of Chicago Medical Authorization Form
Office of Catholic Schools PARENT/GUARDIAN COPY
June 2008 Page2of2
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