Revised January 2007 

Diocese of Oxford Parish Child Protection Policy Statement

Parish of………………………………

The following policy was agreed at the PCC meeting held on……………….

1. We are committed to implementing the House of Bishops’ Child Protection Policy Protecting All God’s Children, and the diocesan procedures, which are based on the Children Act 1989, and the Home Office Guidance Safe from Harm.

2. We are committed to the safeguarding, care and nurture of the children within our church community.

3. We will carefully select and train ordained and lay ministers; volunteers and paid workers with children and young people using the Criminal Records Bureau, to check the background of each person.

4. We will respond without delay to every complaint made, that a child or young person for whom we are responsible may have been harmed.

5. We will fully cooperate with statutory agencies during any investigation they make into allegations concerning a member of the church community.

6. We will seek to offer informed pastoral care to any child, young person or adult who has suffered abuse.

7. We will care for and supervise any member of our church community known to have offended against a child.

8. We will review this policy annually, and, as part of this, check that all our procedures, including the CRB Annex, are up to date.

Our Child Protection Representative is:

Name ……………………………………….

Address …………………………………………………………………………………………………

Telephone …………………………………….

Signed 

Parish Priest/Incumbent …………………………………………….



Churchwarden ………………………………………………………



Churchwarden ………………………………………………………

Date ……………………………

Diocese of Oxford Parish Policy Statement on Recruitment and CRB Disclosures
Parish of…………………………………………
1. This Parish is committed to the recognition of each person’s skills, experience and qualifications. We shall attempt to ensure that these are fully considered in the recruitment and appointment of paid staff and volunteers.

2. We shall assess all positions (whether for paid staff or volunteers) in order to determine whether a Disclosure is required from the Criminal Records Bureau and, if so, at what level. For those positions requiring a Disclosure, we shall indicate in any advertisement (or other information about the position) the level of Disclosure and make clear that any offer of position will be subject to the receipt of satisfactory Disclosure information.

3. Where a position involves a Disclosure, we shall encourage all applicants invited to an interview to provide details of any criminal record before the interview.

4. We shall obtain Disclosures through the Diocese, following Diocesan procedures.

5. If the Diocese advises that a Disclosure contains information relevant to the position, we shall work with Diocesan staff to assess the risks and agree a course of action.

6. We shall follow Diocesan guidance on the re-submission of applications for Disclosure.

7. We shall ensure that Disclosure information is passed only to those entitled to receive it.

8. We are committed to the fair and sensitive use of Disclosure information. We shall refer to the Diocese any complaints about the Disclosure process or the accuracy of Disclosure information so that appropriate action can be taken; this may involve the use of the formal complaints procedure.

9. In dealing with all matters relating to Disclosure, we shall comply with the Criminal Records Bureau’s Code of Practice.  We shall also comply with Diocesan policies and follow Diocesan procedures and guidance.

Diocese of Oxford

Parish Agreement with Diocese of Oxford on Obtaining CRB Disclosures

Parish of……………………………………………
1. The Diocese of Oxford has registered with the Criminal Records Bureau (CRB) as an Umbrella Body. It will provide a service to parishes so that they can obtain Standard and Enhanced Disclosures when recruiting to positions – for both volunteers and paid staff – where a Disclosure is required.

2. The Diocese will operate in compliance with the CRB’s Code of Practice and other guidance; it has the requisite policies in place. It will provide for the parish procedures, guidance and a policy which the parish will need to adopt.

3. The Diocese will countersign applications for Disclosure, submit them to the CRB and advise the parish of the outcome.

4. The Diocese will assess the relevance of any Disclosure information and if necessary carry out a risk assessment. It will assist the parish in dealing with any situation where the Disclosure information could affect appointment.

5. Currently the Diocese will make an administration charge for all volunteer appointments. However, Parishes will also need to reimburse the Diocese for the charge made by the Criminal Records Bureau for Disclosures relating to paid staff.

6. The parish will comply with the CRB’s Code of Practice. It will also operate in compliance with Diocesan policies, procedures and guidance.

7. The parish will assess positions for both paid staff and volunteers and determine if a Disclosure is required and, if so, at what level.

8. The parish will check the person’s identity before submitting a Disclosure application form, as set out in Diocesan procedures.

9. The parish will protect Disclosure information as required by law.

10.The parish will refer to the Diocese any complaints regarding the Disclosure process, or the accuracy of Disclosure information, so that appropriate action can be taken.

Signed ………………………………………………………………………
Date ……………………………..
Following discussion and adoption by the PCC, this Agreement should be signed by

a Churchwarden and returned with the first application for a Disclosure to:

CRB Countersignatory for Volunteers, Diocesan Church House,

North Hinksey, Oxford OX2 0NB

Monitoring the Diocesan Child Protection Policy

This form is to be completed by the churchwardens in respect of each congregation.

A copy will be sent by the Archdeacon to the Diocesan Child Protection Adviser for the

compliance records.

1. Does the Parish have a copy of Protecting All God’s 

Children and the Diocesan handbook Protecting Children 



in the Diocese of Oxford? 





Yes/No
2. On what date did the Church Council adopt or last

review their Child Protection Policy and agree how

the procedures and recommended good practice guidelines

are to be implemented in the parish? 




Date

3. Does your parish have children’s, youth or mixed-age

activities at present? 






Yes/No

If not the Church Council still needs to accept the Diocesan policy even if there is nothing to implement at present.

4. Who is the designated Parish Child Protection Representative?

Name ………………………………………………………………………………………………..
Address ..…………………………………………………………………………………………….

……………………………………………  Telephone ……………………………………………..
Email address ………………………………………………………………………………………..
5. Has the parish fully implemented the Diocesan Policy?


 Yes/No

(If not please give reasons so that advice can be offered)

………………………………………………………………………………………………………..

6. Have the incumbent and Parish Child Protection Representative attended a Diocesan Child Protection training event?

Yes/No 



Date of attendance ………………………………………………
Parish of ………………………………………………………………………………………………
Signatures of churchwardens …………………………………… / …………………………………
Date ………………………………………………………………………………………………….
Application Form for Paid and Voluntary Workers with Children and Young People

1 PERSONAL INFORMATION

Name  
Maiden or former name 

Address

Any previous address in the last 5 years

Previous church in the past 5 years

Telephone (home)                                                Telephone (work)

May we phone you at work if necessary? Yes/No

2 GROUP WITH WHICH YOU INTEND TO WORK

Name of group 

Where and when they meet 
How often                                                                           Age range

What will your responsibilities be? Whom do you report to? 
3 YOUR EXPERIENCE

The following factors are normally considered in deciding whether someone us fit to work with children and young people:

· Previous experience of looking after or working with children or young 
people

· Willingness to undertake training if necessary

· Ability to provide warm and consistent care

· Willingness to respect the background and culture of children in their care

· Commitment to treat all children and young people as individuals and with 
equal concern

· Physical health, mental stability, integrity and flexibility

You are therefore asked to complete the following:

Have you previous experience of looking after or working with children or young people? (If so, please give details)

Have you a relevant qualification or undertaken appropriate training?   (If so, please give details)

Do you already hold an enhanced Criminal Records Bureau disclosure from your current employer? (If so, you will be asked to sign a separate consent to the parish contacting the organization which obtained it.)

4 REFERENCES

Names and addresses of two referees who know you well, but who are not related to you, one of whom can comment on your abilities and attitudes to children and young people. If you currently hold a paid or voluntary position involving responsibility for children, one reference should be from your manager or equivalent at that place of work. This applies whether or not you have a CRB Disclosure already which you plan to use in support of this application (using the portability guidelines). 

I agree to complete a Confidential Declaration form, and to apply for a Disclosure from the Criminal Records Bureau if requested to do so.  I recognize that, under the Diocesan Policy on the recruitment of ex-offenders (page 8 of Protecting Children in the Diocese of Oxford, June 2005), having a criminal record will not necessarily be a bar to obtaining the position for which I have applied.

Signed





Date

Confidential Declaration Form
For beneficed clergy, those who hold the Bishop’s Licence or Permission to Officiate, employees, ordinands and volunteers who are likely to be in regular and direct contact with children and young people under 18 years of age.

This form is strictly confidential and, except under compulsion of law, will be seen only by those responsible for the appointment and when appropriate the Diocesan Child Protection Adviser. All forms will be kept securely under the terms of the Data Protection Act 1998. If you answer “Yes” to any question, please give details, on a separate sheet if necessary.

1 Have you ever been convicted of a criminal offence ( including any spent convictions under the Rehabilitation of Offenders Act 1974)?


YES (
NO (
Note: Declare all convictions, cautions, warnings or reprimands however old, or whether you are at present under investigation by the police. Motoring offences that cannot be dealt with by a prison sentence need not be declared. Posts where the person is working or coming into regular contact with children or vulnerable adults are exempt from the Rehabilitation of Offenders Act 1974. Convictions obtained abroad must be declared as well as those from the UK.

2 Have you ever been cautioned by the Police, given a reprimand or warning or bound over to keep the peace? 


YES (
NO (
3 Are you at present under investigation by the police or an employer for any offence?


YES (
NO (
4 Has your name been placed on the Protection of Children Act (PoCA) list, List 99 or the Protection of Vulnerable Adults list (PoVA), barring you from work with children or vulnerable people?


YES (
NO (
5 Have you ever been found by a court exercising civil jurisdiction (including Matrimonial or family jurisdiction) to have caused significant harm
 to a child or vulnerable adult, or has any such court made an order against you on the basis of any finding or allegation that any child or vulnerable adult was at risk of significant harm from you?


YES (
NO (
6 Has your conduct ever caused or been likely to cause significant harm to a child or vulnerable adult, or put a child or vulnerable adult at risk of significant harm.


YES (
NO (
7 To your knowledge, has it ever been alleged that your conduct has resulted in any of those things?


YES (
NO (
If yes, please give details, including the date(s) and nature of the conduct, or alleged conduct, and whether you were dismissed, disciplined, moved to other work or resigned from any paid or voluntary work as a result.
Note: Declare any complaints or allegations made against you, however long ago, that you have significantly harmed a child, young person or vulnerable adult. Any allegation or complaint investigated by the police, Children’s Services, an employer or voluntary body must be declared. Checks will be  made with the relevant authorities. 
8 Has a child in your care or for whom you have or had parental responsibility ever been removed from your care, been placed on the Child Protection Register or been the subject of a care order, a supervision order, a child assessment order or an emergency protection order under the Children Act 1989, or a similar order under other legislation?


YES (
NO (
Note: All these matters will be checked with the relevant authorities. 

9 Have you any health problem(s) which might affect your work with children or vulnerable adults?

DECLARATION

I declare that the above information (and that on the attached sheets1) is accurate and complete to the best of my knowledge.

Signed………………………………………………………………………………………

Full name …………...................................................................................

Address...............................................................................................

Date of birth ..................................... Date............................................

Please return completed form to  ..............................................................

Before an appointment can be confirmed applicants must provide a Disclosure from the Criminal Records Bureau. Consult with your Incumbent, or Child Protection Representative for details of the process.


1 Please delete if not applicable.
Progress chart for the appointment of a worker

or volunteer in youth or children’s work

Name ………………………………………. Group ………………………………………………
Date of application …………………………………………………..
Letter to referee 1 
Sent …………………… Reply received ……………………….
Letter to referee 2 
Sent……………………. Reply received………………………..
Declaration Form 
Issued …………………. Returned………………………………



Details accepted…………………………………………………..
Candidate interviewed 
Date ……………………………………………………………..
Names of people on interviewing panel 
…………………………………………………………………………………………………………
Child Protection Guide for Church Workers with Children and Young People and any extra parish instructions read by the candidate






   
             Date 
Contract to follow Child Protection Policy signed 

Date 
Probation period agreed 




Date 
Candidate accepted 




Date 
Criminal Records Bureau check 


Requested 






Returned







Details accepted 
Probation period and review completed

Date 
Procedure completed     ………………………………………………………………………
Incumbent  ……………………………………………………………………………………

Signed …………………………………………………….

Date ………………….
Reference Request

Parish………………………………………….
Date …………………………………………..
Dear

[Name] has volunteered to help with our children’s or youth work, and in response to

our Child Protection Policy has provided your name as a referee who can vouch for his

or her suitability to work with children. I would be grateful if you could complete the

questionnaire provided and return it to me at the above address. Any information given

will be treated in confidence and only disclosed in order to protect a child, or to the

applicant with your foreknowledge.

[Name] will be working mainly with [age group] as [give brief description of task]

In completing the questionnaire please bear in mind that it is the duty of the church to

protect the children for whom it is responsible from harm whether of a physical,

emotional or sexual nature. Each volunteer signs a declaration to this end and agrees to

abide by the Diocesan Child Protection Policy.

Thank you for your help.

Yours sincerely

[Name and role]

Reference

Private and confidential

Name of volunteer ……………………………………………….. Date of birth 
What is your relationship to the volunteer, and how well have you known them?

……………………………………………………………………………………………………………

How long have you known the volunteer?  …………………………………………………………..
What do consider to be the applicant’s strengths and gifts in working with children?

…………………………………………………………………………………………………………
From your own knowledge and experience of the volunteer please comment on his or her honesty and reliability, health, experience of working with children (this need not be in a paid capacity) and attitudes to children. 
…………………………………………………………………………………………………………
…………………………………………………………………………………………………………
Do you know of any reason why it would be unwise to ask the volunteer to work with children or young people?

…………………………………………………………………………………………………………
…………………………………………………………………………………………………………
Do you have any other comments to make about the volunteer? 

…………………………………………………………………………………………………………
…………………………………………………………………………………………………………
Signed ……………………………………………………………  Date  ………………………….
If you want us to treat what you say as confidential, and not to share it with the applicant, please tick here □
Keeping Children Safe in the Church:

a contract agreement for volunteers working

with children and young people

Parish ……………………………………………..
Volunteer …………………………………………
Group ……………………………………………...
I will work within the Diocesan Policy and Procedures for Child Protection and the parish implementation guidelines.

I will accept training in children’s or young people’s work and child protection when offered.

I will do my best to follow the Code of Behaviour as set out in the Diocesan booklet and will always endeavour to treat children and young people with respect.

I will discuss any concerns about children or adults with the Parish Child Protection Representative or the incumbent.
I confirm that I have received a copy of Child Protection Guide for Church Workers with Children and Young People
If at any time I do not feel able to comply with the Diocesan and Parish policy on Child Protection I will withdraw from children’s or youth work in the parish.
Signed ………………………………………………………………………..  Date 
Health and Safety Checklist
Many churches already have ways of making sure that children and young

people are safe. The check list below may be of help to you:
A. First Aid







           YES
NO
Is there a designated First Aider with up to date training available

during all activities? 







□
 □
Is there an up-to-date First Aid Kit available both on the

premises and for activities away from the premises? 
Are all accidents recorded?






 □
 □
How? Please state: ………………………………………………………………
B. Fire safety

Do regular fire drills take place? 





□
 □
Are fire notices displayed informing people what to do in case of fire? 

□
 □
Are fire appliances suitable and serviced regularly? 



□
 □
Has the local Fire Prevention Officer visited the premises? 


□
 □
C. Disabled access

Is there suitable access and provision made for disabled people? 


□
 □


D. Register and consents

Is a register kept of all those in attendance? 




□
 □
Has a Registration Form been completed for each child/young person?

□
 □
Are Parental Consent Forms obtained for day trips

and residential activities)? 






□
 □
E. Staffing and security

Are adult/child ratios appropriate for the group and for the activity? 

□
 □
Are the places where children or young people meet safe and secure

from unwelcome people? 






□
 □
Is it possible for children or young people to slip outside without

leaders noticing? 







□
 □
F. Review

Is this check list reviewed annually? 





□
 □
G. Records

Has a copy of this checklist been filed with the parish office? 


□
 □
Registration Record
To be completed annually for all children and young people attending church groups

Child’s details:
Full name …………………………………………………………………………………………………….
Address………………………………………………………………………………………………
………………………………………………………………………………………………………
Telephone …………………………………  e-mail ………………………………………………
Date of birth …………………………………………….
School ……………………………………………………………  School year group ………….
Church group …………………………………………………………………………………….
This group meets between …………………. and …………………… on ………………………
for the following activities ……………………………………………………………………………….………………………
………………………………………………………………………………………………………
While your child is in our care it would be helpful for us to know whether he or she suffers from any allergies or phobias or is on any medication. Is there any thing else you would like us to know?
…………………………………………………………………………………………………………
…………………………………………………………………………………………………………
Family doctor’s name, address and telephone number ……………………………………………….
…………………………………………………………………………………………………………
Any special instructions? ……………………………………………………………………………..
…………………………………………………………………………………………………………
Parent or Guardian’s Details and Consent

Name ……………………………………………………………………………………………............
Name and telephone number of a friend in case of emergencies  …………………………………..
……………………………………………………………………………………………............

My child will be brought and collected from the group 





Yes/No
My child has my permission to travel to and from the group without me 





Yes/No

I agree to my child attending the above group and taking part in the specified activities.

Signed ……………………………………………………….  Date  ………………………………
Parental Consent Form

To be completed for any activity not specified in the Registration form

Child’s details

Full Name ……………………………………………………………………………………………
Address ……………………………………………………………………………………………….
…………………………………………………………………………………………………………
Details of any medical condition, medication taken, allergies, phobias or disabilities for named child
…………………………………………………………………………………………………………
Details of any dietary requirements …………………………………………………………………..

Any other information the organisers should know  ………………………………………………….
…………………………………………………………………………………………………………
Parent’s or guardian’s details
Name and contact details during the event  ………………………………………..............................

If not available please contact  …..…………………………………………………………………...

Activity Details

Name of group ………………………………………………………………………………………..
Activity or event   ……………………………………………………………………………………..
…………………………………………………………………………………………………………
Departure details …………………………………………………………………………………….
Return details ……………………………………………………………………………………….
Name of leader(s)  …………………………………………………………………………………..
Consent
· I give consent to my child taking part in this activity or event as detailed above 
· I agree to photographs of activities including my child to be taken for use within the church community and for possible publication including newspaper or internet
· I agree to any emergency medical treatment to be given as considered necessary by the

medical authorities if I cannot be contacted.
NB The medical profession takes the view that a parent’s consent to medical treatment cannot be delegated. Medical consent forms have no legal status and a doctor has the right to insist on parental consent before treating a child. We have found, however, that medical staff find this type of general consent helpful.
Signed …………………………………………………………. Date ……………………………….
Child Registration Record for Bell Ringers – 200__
Child’s details:
Full name ……………………………………………………………………………………………….

Address………………………………………………………………………………………………
…………………………………………………………………………………………………………
Telephone …………………………………  e-mail …………………………………………………
Date of birth …………………………………………….

School ……………………………………………………………  School year group ……………

Telephone:

Parent/Guardian:
 
home………………………………… work …………………… 



mobile…………………………………………………………………………
Of another close relative/friend for use in an emergency …………………………………………..
(Please give their name and relationship)

Whilst in our care it is important we know whether your child –
● Suffers from any phobias, disability or known allergies?  ………………………………………..

…………………………………………………………………………………………………………
● Is on any medication? ……………………………………………………………………………….
● Has been immunised against Tetanus within the last ten years? ……………………………………
● Has any health condition we should know about? ………………………………………………..
…………………………………………………………………………………………………………
● Has any special dietary requirements? ……………………………………………………………
Please also tell us of any particular likes, dislikes or fears your child has. ………………………...
Registered GP (name, address and telephone number) ……………………………………………….
…………………………………………………………………………………………………………
YOUR DETAILS

Parent/Guardian name …………………………………………………………………………….......
Address………………………………………………………………………………………………
…………………………………………………………………………………………………………
Signed ……………………………………………………………………. Date …………………….
GENERAL CONSENT

· I understand that to assist in the keeping of a register to comply with the Child Protection Policy it is necessary to keep details on the database belonging to [Church name]. I understand that the database is only used by the [PCC and Church name] and that data will not be passed to a third party, except in the case of an emergency where my child may be at risk.
· I understand that the original copy of this form will be retained by the Tower Captain and only passed to his/her deputy in the event of him/her being absent from a bellringing session.
· I give my permission for the child named over the page to attend bellringing and to take part in any organised activity such as outings to other towers. (All ringing activities, including travelling to and from ringing, are covered by the insurance policy of the Oxford Diocesan Guild of Church Bell Ringers for members of the Guild, and learners are covered whilst they are ringing under the instruction of a Guild member. All activities have been approved by the PCC, and all activities at [church name] are covered by the [Ecclesiastical Insurance Group or other insurer].)
· I accept that I am responsible for transporting my child to and from the church for bellringing, and that the group leaders are not responsible when my child leaves the church.
List any special instructions that we should be aware of …………………………………………...……………………………………………………………
…………………………………………………………………………………………………………

Please confirm your consent by signing below:
Signed …………………………………………………………………. Date …………………….
MEDICAL CONSENT
If it becomes necessary for my child to be given urgent medical treatment and I cannot be contacted by telephone or any other means to authorise this, I hereby give my general consent to any medical treatment judged to be necessary and urgent by a medical practitioner and I authorise the leader in charge to sign any document required by hospital or other authorities.
Signed …………………………………………………………………. Date …………………….
Additional permission for other ringing activities

I also understand that when my child has reached a sufficient standard of proficiency in bellringing, he/she might find it beneficial to attend ringing events in other towers which are not part of the organised activities of the ringers at [church name].
I give my permission for [child’s name] to make such visits and I accept that I am responsible for transporting my child to and from the venues for these activities, and that the group leaders at these events are not responsible when my child leaves the tower.
Signed …………………………………………………………………... Date …………………...
(N.B. The young person when attending these other events should carry a copy of this permission

form together with the list of contact numbers and any relevant medical information.)

Agreement with Outside Groups
(a) For those groups with no child protection policy of their own
The Parochial Church Council of ………………………………….. has a child protection policy and procedures, a copy of which is attached. Your booking agreement is conditional upon your working within the terms and conditions of this policy. Any concerns or allegations which arise about children in the course of your activities should be communicated to our Child Protection Representative.
Name …………………………………………………… 
Telephone……………………………………
I have received and agree to abide by the child protection policy and procedures of this Church, and I will show evidence of this to Parish Child Protection Representative if required.
I understand that my booking agreement may be terminated in the event of my failing to comply with these procedures.
Signed ………………………………………………….    Designation …………………………...
Organisation ……………………………………………  Date……………………………………...
Please sign two copies of the document, one to be retained by the church and one by the organisation.
(b) For organisations with their own child protection policy
We ……………………………………………………(organisation) follow our own child protection
procedures based on the Home Office recommendations “Safe from Harm”. We understand that this booking agreement is conditional on us keeping to these procedures and that the agreement can be terminated if we fail to comply with them. We will show evidence of our compliance to the Parish Child Protection Representative if requested. We will inform the Parish Child Protection Representative if there are any concerns or allegations arising about children in the course of our activities.
Name …………………………………………………… 
Telephone……………………………………

Signed ………………………………………………….    Designation …………………………...

Organisation ……………………………………………   Date……………………………………...

Please sign two copies of the document, one to be retained by the church and one by the organisation.





















�Significant harm involves serious ill-treatment of any kind including neglect, physical, emotional or sexual abuse, or impairment of physical or mental health development. It will also include matters such as a sexual relationship with a young person or adult for whom you had pastoral responsibility.





