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Protocol for Responsible Parish Ministry— 

Children and Youth Ministry 
 

All individuals who are working with children or youth of the parish are required to be screened 

at the High Security level.  The level of risk for activities chosen for the children or youth should 

be considered.  As the risk level increases, the level of supervision should also increase.  It is 

important to remember that the level of risk increases as isolation occurs, accountability decreases 

and where there is an imbalance of power, authority or influence of one individual over another.  

Planning should occur that minimizes the level of risk. 

 

When determining the level of risk four factors should be examined. 

 

1. Participant 

 Age (preschool, elementary school age or high school age) 

 Mental and physical health of the individual. 

 Language and communication skills 

 Maturity 

 Isolation 

 History of abuse 

 Disability 

 Current crisis/trauma 

2. Setting 

 Isolated place (including tents, cabins, private homes, hotel rooms etc….) 

 A room without any windows through which the room can be entirely viewed. 

 Motor vehicle 

 One-on-one setting 

3. Activity 

 Visits in a home, daycare, hospital 

 Overnight activity 

 Activity that is of high physical or emotional intensity 

4. Supervision 

 Little or no supervision 

 No documentation of events 
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GUIDELINES WHEN WORKING WITH CHILDREN AND YOUTH 
 
(These guidelines have been extracted from Section Two Page 1 of the Archdiocese of Regina Protocol for Responsible 

Parish Ministry) 

 

The guidelines are intended to provide a general overview of how to appropriately conduct 

interactions with children and youth, recognizing that any position of service requires a standard 

of good practice that safeguards both the one being served and the one serving.  Openness, 

transparency and good planning are the keys to due diligence and safeguarding the dignity and 

wellbeing of all involved.  The volunteer must: 

 

 Accept the responsibility to set reasonable boundaries in all relationships. 

 Whenever possible, conduct activities with children and youth in groups that have easy 

access by parent(s) and guardians(s) and supervisor(s) of programs. 

 Let other people know where you are with activity you are conducting and who is with 

you. 

 Never engage in physical discipline for behavior management of children and youth. 

 Never conduct any activities with children or youth while under the influence of alcohol or 

drugs. 

 Never provide alcohol, tobacco or any other drug to a child or youth in your care. 

 Never interact with a child or youth in any way that can be viewed as sexual or emotionally 

intimate or expose them to sexually explicit materials in media, etc. 

 Limit communication with children and youth via electronic media to work or ministry 

related matters. 

 Volunteers should not spend extended time or exclusive time alone with children or youth, 

without consent of the parent(s), guardians(s) and the foreknowledge of the Pastor. 

 Ensure that all activities you are conducting with children and youth are pre-approved by 

the Pastor, Ministry Coordinator and parents of the children and youth. 

 Ensure there are sufficient adults present for group activities to safe guard all involved and 

that the parent(s) or guardians(s) have given their signed, written permission for the child 

to participate in the activity. 

 Release children and minors only to their parent(s) or guardians(s) or someone designated 

by the parent(s) or guardian(s) through a written and signed document that you have 

verified before the event or activity begins. 

 Use discretion when accepting gifts as a result of your parish service.  Any such gifts must 

be brought to the attention of the Ministry Coordinator. 

 When activities require a volunteer to be alone with a child or youth, every effort must be 

made to ensure the vulnerable person’s dignity and privacy. 

 The door to the room must remain open at all times unless two or more unrelated adults 

are present for youth gatherings or instruction or unless the classroom or meeting room has 

a window through which the activity may be observed. 
 

 



 

Page 1 of 1  Archdiocese of Regina 

                                                                                                      Definitions 

                                                                                                  201508 

Section Seven Page 3 

Definitions 
 

Abuse 
Child abuse refers to an act committed by a parent, caregiver or person in a position of trust (even 

though he/she may not care for the child on a daily basis) which is not accidental and which harms 

or threatens to harm a child’s physical or mental health, or a child’s welfare.”1 
 

Physical Abuse 

Physical abuse is any deliberate physical force or action that results, or could result, in injury to a 

child.  2 

 No punching 

 No slapping 

 No beating 

 No shaking 

 No burning 

 No biting 

 No throwing a child. 
 

Sexual Abuse 

Sexual abuse occurs when a child is used for the sexual gratification of an adult or an older child.  

It can take many forms.  Coercion (physical, psychological or emotional) is intrinsic to sexual 

abuse.  It is against the law to touch a child for a sexual purpose, to encourage or force a child to 

touch another person in a sexual way or to tell a child to touch him or herself for an adult’s or older 

child’s sexual purpose. 3 

This means no sexual intercourse, no exposing a child’s private areas, no indecent phone calls or 

internet contact, no fondling for sexual pleasure or not allowing a child to look at or perform 

pornographic pictures or videos. 
 

Emotional Abuse 

Emotional Abuse is a pattern of behavior that attacks a child’s emotional development and sense 

of self-worth.  It includes excessive, aggressive or unreasonable demands that place expectations 

on a child beyond his or her capacity.4  This would include teasing, belittling, insulting, rejecting, 

ignoring, isolating and constant criticism. 
 

Neglect 

Neglect is the failure to meet a child’s basic need for food, clothing, shelter, sleep, medical 

attention, education and protection from harm.  This can occur when parents do not know about 

the appropriate care for children, when they cannot adequately supervise their children or when 

they are unable to plan ahead.5 

                                                           
1 Faith Trust Institute 2008 
2 The Children’s Aid Society of London and Middlesex, 2008 
3 The Children’s Aid Society of London and Middlesex, 2008 
4 The Children’s Aid Society of London and Middlesex, 2008 
5 The Children’s Aid Society of London and Middlesex, 2006 
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ABUSE AND INAPPROPRIATE CONDUCT REPORTING** 
 

In the case of the discovery of abuse by or against a volunteer, the person who has 

uncovered this information has the responsibility to report it in the following 

manner: 

IN THE CASE OF A CHILD UNDER 16 YEARS OF AGE THERE ARE 

TWO (2) STEPS: 

Step 1:  Contact the Ministry of Social Services.  This mean that if a person suspects 

abuse, he or she must report this to the Ministry of Social Services personally.  They 

are not to pass the information to the Pastor, a counselor or a teacher, with 

expectation that the Pastor, counselor, teacher, or any other person will report it. 

Step 2:  Contact the Pastor to update him on the situation.  The Pastor will notify the 

volunteer that he or she is to withdraw immediately from his or her ministry until 

further notice.  The Pastor will then notify the office of the Archbishop’s Delegate. 

 

CHILD PROTECTION 
Anyone who has a reason to believe that a child is being abused or neglected has a legal duty to report it.  You are not expected to 

determine if a child is being abused or neglected, a trained social worker will make that determination.  Members of the public 

are simply obligated by the law to report suspected abuse or neglect.  If you do not report a suspicion of abuse or neglect, you 

could be fined up to $25,000 or get a jail term of up to 24 months, or get both a fine and a jail term. 

You can report information to: 

 *any Social Services office; 

 *a community crisis center or unit (check the inside cover of your phone book); 

 *a police officer; or 

 *a First Nations Child and Family Service Agency. 

 

http://www.socialservices.gov.sk.ca/childprotection 

 

**Copied from Section Two Page 40 of the Archdiocese of Regina Protocol for Responsible Parish 

Ministry Manual. 

 

http://www.socialservices.gov.sk.ca/childprotection
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GENERAL PROGRAM IMPLEMENTATION STEPS 
 

 

Getting Started 
1.  Due to the nature of the participants, all the activities provided by the Child or Youth 

Ministry are considered High Security.   

a. Screen all your volunteers following the high security screening protocols found 

on; Section Two – page 37 - part 2. 

2. PRIOR to any activity or program, ensure all volunteers have completed or obtained the 

following documentation: 

a. Adult Volunteer Information Form—Section Three—Page 1 - 3 or Section 

Three—Page 4 and 5 if the Youth Volunteer Information Form is required. 

b. The interview process 

c. Two references 

d. A criminal reference check (if the volunteer is under 18 this is not applicable) 

3. Orientation and training are important steps in the process.  The nature of the activity and 

age of the volunteer may determine the length and the type of orientation necessary. 

4. Participant follow – up at the end of the activity is required. 
 

Now You Have the Volunteers—Then What? 
 

1.  Either plan the event with the volunteers or provide the necessary training so that all 

volunteers can participate fully. 

2. Design a registration form for the participants.  A sample form is attached. 

a. Have the parents/guardians complete the registration form. 

b. An outline of the activity, location of the activity and time and date of the activity, 

plus other important details should always accompany any registration form. 

3. If the activity requires transportation— 

a. Have participants’ parents or guardians complete the Volunteer Youth 

Participant Liability Waiver—Found in Section Three, page 22. 

b. Have volunteer drivers complete the High Security Screening (if they are not 

volunteering for the total activity) and Volunteer Driver Form and Volunteer 

Driver Liability Waiver found in Section Three, pages 19 and 20. 

4. Collect all forms and ensure all forms are signed by the parents/guardians. 

5. Make copies of the forms if necessary and file in a manner that allows for easy access by 

leaders. 

6. Create an “IN” and “OUT” signing sheet.  See attached. 

7. Make copies of “incident reporting forms” available.  See attached. 

8. Go and have fun!! 

 
 

 NOTE:  File all original signed forms in a secure location in the parish office.  

    Keep these files for 99 years. 
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Emergency Binder 
 

For any activity conducted by the parish where parents/guardians have entrusted 

their children or youth to the parish’s care, an emergency binder(s) should be 

completed. It is recommended that Emergency Binders not be in electronic format 

due to possible lack of power or internet access. 

 

For onsite activities:  one (1) binder is sufficient 

 

For offsite activities:  two (2) or more binders should be available for ease of 

accessibility. 

 

Binders should include: 

 Emergency contact numbers in the area; including fire, ambulance and 

hospital. 

 Name and contact information of person in charge. 

 Contact numbers of transportation providers 

 Copy of each participation’s registration, including list of allergies 

hospitalization number, parent/guardian contact numbers, contact number 

for family physician 

 etc. 

 Separate listing of all participants with known allergies including treatment 

method and location of medication or epi-pen.  If possible, a picture would 

be ideal. 

 Sign-in and sign-out sheet (sample following this page) 
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Child or Youth Registration Form 
 

Participant’s Name (First and Last):  __________________________________________________ 

Participant’s Address: ______________________________________________________________ 

Participant’s Hospitalization Number: _________________________________________________ 

Phone:  _______________________________    Cell Phone:  ______________________________ 

Parent(s)/Guardian(s) Name: ________________________________________________________ 

Parent(s)/Guardian(s) Address (if different than above) ______________________________________ 

________________________________________________________________________________ 

Parent(s)/Guardian(s) Contact Phone: _________________________________________________ 

Phone number in the event you need to be contacted during the event: 

________________________________________________________________________________ 

Emergency contact if you cannot reached:  _____________________________________________ 

Emergency contact phone number:  ___________________________________________________ 

List any Medical Concerns or allergies: 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

Does the participant carry an epipen?  □  Yes    □  No    

If yes, where does he/she carry it? ____________________________________________________ 

List any other concerns that would be applicable. 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________  



 

Page 2 of 2                                                                                                     Archdiocese of Regina 

                    Children and Youth Registration Form 

                                                                               201508 

 

Section Seven    Page 8 

Parent/Guardian Consent  
I give my permission for _____________________________________ (name of applicant) to  
 

attend the __________________________________________________ (name of activity) at  
 

________________________________ (name of parish/location) and I take responsibility for him or her.  

I understand that she//he is to participate in the above stated activity.   

 

I certify that the information provided on this registration form is true and complete.  I understand that this 

information will remain confidential and is the property of the Parish.  As well, I understand the applicant’s 

name and phone number will be given to the personnel involved in the activity. 

 

I also understand that ___________________________________ (name of applicant) will remain at the 

entire activity until I or my designate, as indicated below, picks up the applicant. 

 

I understand the contents of this registration form. 

 

Print Name: ____________________________________Phone:_________________________ 
 

Relationship to applicant: ________________________________________________________ 
 

Signature: ____________________________________________________________________ 
 

Date: ________________________________________________________________________ 
 

□ Yes I will be pick up my child. 

□ My child will be retrieved by ____________________________________ (name of individual)  

 

Parent/Guardian Signature _______________________________________________________. 
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Youth Ministry Personnel Interview Form 
 

1.  Name:________________________________________________________________________ 

2. Have you completed the Ministry Personnel Application Form?      □ Yes    □ No 

If the answer is no, provide the application with the applicable forms. 
 

3. What prompted you to be interested in Children/Youth Ministry? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

4. What skills do you have that make you suitable for this ministry? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

5. What times are you available to attend the Children/Youth Training Session? 

______________________________________________________________________________ 

6. Having reviewed the ministry description and considering your own personal journey, what 

would you like to ask about this ministry? 
 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

7. Review the individual’s application form and ask questions specific to their prior experiences that 

relate to this ministry.  
 

 ______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

8. What is the minimum length of your commitment?  _____________________________________ 

Thank you for your interest.  Provide any other necessary information to the applicant. 
 

Printed Name of Interviewer: _____________________________________________________ 

Signature of Interviewer:  ________________________________________________________ 

Date: _________________________________  
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Incident Report 
The Incident Report should be completed as soon as possible after an incident has occurred.  Copies of the report should be 

provide to the Parish Priest, Chairperson of the Ministry and Protocol for Responsibility Parish Ministry Chairperson.  The 

individual completing the report should keep a copy of the report. When in doubt if an incident report should be completed, 

complete the form. 
 

1. Child/Youth’s Name: ____________________________________________________________________________ 

2. Phone Number:    Home: ________________________________     Cell: __________________________________ 

3. Address of child/youth: __________________________________________________________________________ 

4. Incident/injury date: ___________________________________      Incident/injury time:  ____________  am or pm. 

5. Incident/injury Location: ________________________________     Event Title: ____________________________ 

6. Nature of incident/injury: ________________________________________________________________________ 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

7. Leaders/Adults Present (include contact phone numbers): _______________________________________________ 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

8. What occurred? ________________________________________________________________________________ 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

9. What were the precipitating event(s)? ______________________________________________________________ 

_____________________________________________________________________________________________ 

10. What action was taken? _________________________________________________________________________ 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

11. Follow up if necessary? _________________________________________________________________________ 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Were Parents Contacted?    □ Yes     □ No 

12. Parents’ Response: _____________________________________________________________________________ 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

Name of Person completing report: __________________________________________________________________  

Signature:_______________________________________________________________________________________ 

Leader’s Name: __________________________________Signature:________________________________________ 

Witness Name: ___________________________________Signature: _______________________________________
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Event Medication Chart  
 

Event: ________________________________ Date(s):_____________________  

Location: __________________________________________________________ 

 

Name Medication Dosage Date and Time 

Given 

Signature of person 

administering the 

medication 

John Doe Ritalin .5mg at 

Noon 

Feb. 5 2525 @ 

12:15 p.m. 

Jane Black-White 
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Parent Consent for Administration of Medications and Medication Chart 

PARENT’S INSTRUCTIONS: 

1. Prescription and nonprescription medication must be stored in the original bottle with unaltered label.   
 

2. Prescription and nonprescription medication shall be administered in accordance with the label directions. 
 

3. Written consent must be provided from the parent/guardian, permitting facility personnel to administer 

medications to the child.  Instruction shall not conflict with the prescription label or product label 

directions. 
 

CHILD’S NAME DATE OF BIRTH 

MEDICATION NAME DOSAGE 

MEDICATION NAME DOSAGE 

MEDICATION NAME DOSAGE 

 

I authorize __________________________________ personnel to assist in the administration of medications 

described above to the child named above for the following medical condition/s: 
 

______________________________________________________________________________________ 
 

From ____________________ to ______________________ at ______________daily while in attendance. 
                      BEGINNING DATE                                         ENDING DATE                                  TIME OF DAY 

PARENT’S SIGNATURE: DATE: 

MEDICATION CHART 

Staff Documentation of Medicine Administration 
DATE TIME GIVEN STAFF SIGNATURE 

DATE TIME GIVEN STAFF SIGNATURE 

DATE TIME GIVEN STAFF SIGNATURE 

DATE TIME GIVEN STAFF SIGNATURE 

DATE TIME GIVEN STAFF SIGNATURE 

 

Upon completion, return medicine to parent or destroy, and place form in child’s record. 
STAFF DATE 
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CHILD’S NAME DATE OF BIRTH 

MEDICATION NAME DOSAGE 

MEDICATION NAME DOSAGE 

MEDICATION NAME DOSAGE 

 
DATE TIME GIVEN STAFF SIGNATURE 

DATE TIME GIVEN STAFF SIGNATURE 

DATE TIME GIVEN STAFF SIGNATURE 

DATE TIME GIVEN STAFF SIGNATURE 

DATE TIME GIVEN STAFF SIGNATURE 

DATE TIME GIVEN STAFF SIGNATURE 

DATE TIME GIVEN STAFF SIGNATURE 

DATE TIME GIVEN STAFF SIGNATURE 

DATE TIME GIVEN STAFF SIGNATURE 

DATE TIME GIVEN STAFF SIGNATURE 

DATE TIME GIVEN STAFF SIGNATURE 

DATE TIME GIVEN STAFF SIGNATURE 

DATE TIME GIVEN STAFF SIGNATURE 

DATE TIME GIVEN STAFF SIGNATURE 

DATE TIME GIVEN STAFF SIGNATURE 

DATE TIME GIVEN STAFF SIGNATURE 

DATE TIME GIVEN STAFF SIGNATURE 

DATE TIME GIVEN STAFF SIGNATURE 
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Activity: ______________________________________________ Date:_____________________ 

Ministry Personnel: 

1. _____________________________________    2. ____________________________________    

3. _____________________________________    4. ____________________________________    

 

Child/Youth Name Sign-in  

(Parents’ Signature) 

Sign –out  

(Parents’ Signature) 

   

   

   

   

   

   

   

   

   

   

   

   

   

Please retain this form with the registration slips once activity is completed. 
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VOLUNTEER AUTHORIZATION TO TRANSFER FILE 

INFORMATION 

(SOLELY FOR USE OF ACTIVITIES WITHIN THE ARCHDIOCESE OF REGINA) 

Request to Release file 

I, _______________________________________, hereby authorize the Pastor or Designate 

of the Parish of _________________________________________  in ___________________, 

SK  to copy and forward the contents of my volunteer file, which may include an Adult 

Volunteer Information Form, completed references, completed interview form and  

Criminal Record Check, to ______________________________________Parish in  

____________________, Saskatchewan. 

_________________________________           ____________________________ 
  Signature                                                                             Date 

  Signed in the Presence of: 
 

______________________________________________________________________________ 

  Print Name, Position and Signature 

 

Certification 

I, __________________________________________certify that this is a true and accurate 

copy of the original documentation on file at____________________________Parish, 

______________________, Saskatchewan. 

________________________________           _____________________________ 

  Signature             Date                                                                                          

______________________________________ 

  Date Sent 

 

Section Seven 



 

Page 2 of 1                                                                                            Archdiocese of Regina  

                                                                                                              Volunteer Transfer Information Form 

                                                               201508 

Intentional Blank Page 

 

 



Page 1 of 2          Archdiocese of Regina – Camp Waiver and Medical - 201508 

Section Seven     Page 16 

       Archdiocese of Regina Camp  

                   Waiver & Medical 

This form must received in ADVANCE or ACCOMPANY YOUR CHILD on their first day of camp.   If we do not 

have this form, they will not be permitted to participate in camp activities. 

PHOTO RELEASE   Camper Name: _____________________________________ 

Photos will be taken during camp. I understand that these photos are the property of the photographer and he/she 

may edit, alter, copy, exhibit, publish or distribute this photo for purposes of publicizing Archdiocese of Regina 

camp or for any other lawful purpose. In addition, I waive the right to inspect or approve the finished product, 

including written or electronic copy, wherein my likeness appears. Additionally, I waive any right to royalties 

or other compensation arising or related to the use of the photograph. Archdiocese of Regina camp has consent 

to use my likeness in a photograph in any and all of its promotions or publications, including website and social 

media, without payment or any other consideration. Archdiocese of Regina camp will not trade, share or sell to 

any outside party and content will remain property of the photographer. I hereby certify that I am the camp 

participant OR the parent/guardian of _____________________________________, named above, and do 

hereby give my consent without reservation to the above mentioned Photo Release.  

__________________________________________________          __________________________ 

           Signature   (Parent/Guardian if under 18yrs)                    Dated  

Signature Name (PRINTED):  _______________________________________________________________ 

RESPONSIBILITY FOR DROP OFF AND PICK UP OF CAMPERS UNDER 18 
 
I fully acknowledge that whomever is delivering my child(ren) to Archdiocese of Regina camp MUST SIGN 

IN at registration upon arrival. 

_______   I, parent/guardian of the camper, will be picking up my child(ren) from camp.    

_______   I have made arrangements for someone other than myself to pick up my child(ren) from camp.  

 

Name:______________________________________________  Cell #: ______________________________  

Relationship to Camper: ________________________________ Work #: ____________________________  

Additional Comments: _____________________________________________________________________  

________________________________________________________________________________________ 

LIABILITY RELEASE & PARENT/GUARDIAN CONSENT 

I hereby waive, release, and discharge any and all claims for damages for personal injury, property damages or 

which may hereafter occur to me as a result of participation in camp activities. This release is intended to 

discharge in advance Archdiocese of Regina camp, its officials, officers, employees, volunteers and agents from 

liability, even though that liability may arise out of perceived negligence on the part of persons mentioned 

above. I agree to observe safety procedures and practices for camp activities at all times. It is understood that 

some recreational activities involve an element of risk or danger of accidents, and knowing those risks, I hereby 

assume those risks. It is further understood and agreed that this waiver, release and assumption of risk is to be 

binding on my heirs and assignees. I give consent for ____________________________________________ to 

participate in all camp activities, and I execute the above liability release on their behalf, if under 18yrs. 

________________________________________________          __________________________ 

                      Signature   (Parent/Guardian if under 18yrs)                    Dated  

Signature Name (PRINTED):  _________________________________________________________ 
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PARENT CONSENT FOR ADMINISTRATION OF MEDICATIONS & MEDICAL INFO 

Camper Name: ____________________________________________________________________ 

Health Card #: ___________________________ Province:  _______   Expiry Date: _____________ 

Emergency Contact Name: __________________________________ Phone #: _________________ 

 

Any medical concerns, allergies, mental health or physical difficulties/limitations: 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________  

_________________________________________________________________________________ 

Does the participant carry an EpiPen? _____Y _____ N    If yes, expiry date: __________________ 

If yes, where does he/she carry it? _____________________________________________________ 

Has the participant had a Tetanus shot: _____Y _____ N     If yes, date of last shot: ______________ 

 

Parent Instructions: 

1. Prescription and nonprescription medication must be stored in the original bottle with 

unaltered label.  

2. Prescription and nonprescription medication shall be administered in accordance with label 

directions. 

3. Written consent below must be provided from the parent/guardian, permitting Archdiocese of 

Regina camp personnel to administer medications to the child. Please attach a list if more 

room is needed. 

 

Child’s Name Date of Birth 

Medication Name Dosage 

Medication Name Dosage 

Medication Name Dosage 

 

I authorize Archdiocese of Regina camp personnel to assist in the administration of medications 

described above to the child named above for the following medical condition(s): 

_________________________________________________________________________________ 

from ___________________ to ____________________ at ______________ while in attendance. 
       Beginning Date                                       End Date                                   Time of Day 

________________________________________________          __________________________ 

              Signature   (Parent/Guardian if under 18yrs)                   Dated  

Signature Name (PRINTED):  _________________________________________________________ 



CODE OF CONDUCT FOR 
Archdiocese of Regina Employed Personnel 

 
As someone who ministers to the People of God, I will 

maintain  a professional role and be mindful of the trust and 

power I possess as I minister to them. In the case where I have 

been entrusted with the care of children and/or vulnerable 

person, I will maintain an appropriate standard of conduct in 

my service to them.   To achieve this, I will:   

 

  Accept the responsibility to set reasonable boundaries in 

relationships with others.                                

 Never touch a minor in a sexual way or other inappropriate 

manner.  

 Never be alone with a minor in a residence, motor home, 

sleeping facility or any other closed room. 

  Never share a bed with a minor.  

  Never drive alone with a minor in a vehicle or take a 

person under age (less than 16 years of age) on personal 

trips or vacations. 

  Never give or receive expensive gifts from a minor or 

vulnerable person.                                                                                           

  Never provide drugs, alcohol, or tobacco products to a 

minor.       

  Never use, possess, or be under the influence of illegal 

drugs.       

  Never be under the influence of alcohol or drugs when 

engaged in ministry.                                                                                      

 Never engage in physical discipline for behaviour 

management of minors.  No form of physical discipline is 

acceptable.               

   Never introduce sexually explicit or pornographic topics, 

vocabulary, music recordings, video recordings, films, 

games, web sites, computer software or entertainment.         

  Prepare children for the celebration of the sacraments of 

first reconciliation, first communion and confirmation in 

a group format, refraining from one-on-one instruction.                             

  Exercise caution in communicating with minors through 

written correspondence, e-mail or the internet.   

  Avoid meeting privately with minors in rooms, offices, or 

similar areas where there is no window or where the door 

cannot remain open.  If one-on-one pastoral care of a 

minor is needed, the ordained minister will first obtain 

prior parental approval and will meet only in an 

appropriate setting, avoid isolated rooms.                                          

 
 

 
 
 
  Conduct one-on-one private meetings with adults in a public 

space or with clear glass openings where possible.                                   

 Limit my communications with minors through 

correspondence, e-mail or internet are to be limited to work 

or ministry related matters.   

 Only share work/ministry related e-mail addresses with 

minors.   

  Do not participate in chat rooms or face-book with minors. 

  Ensure that all activities (extra-curricular, catechetical, youth 

ministry, scouting, athletics, etc.) for which I am responsible 

has been approved in advance by the appropriate 

administrator. 

 Have adequate number of adults present at all events.  A 

minimum of two adults in supervisory roles must always be 

present during activities of minors. 

  Release young people only to parents or guardians, unless the 

parents or guardian has provided permission allowing release 

to another adult.  

  Avoid taking minors away from the parish, school or agency 

for field trips, etc. without another adult present in a such 

activities.  (Permission slips will include the type, locations,               

dates, and times of the activity and emergency contact 

number.)                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 CODE OF CONDUCT 

ACKNOWLEDGMENT FORM 
    Archdiocese of Regina Employed Personnel                                                                                                        

     

 
Parish ________________________________ 

 
Or Place of Employment  
 

            _________________________________ 

                                                                                                        
Date    ________________________________                                                                                                                                                                                                                                                       

 

 

 
I have received a copy of the Code of Conduct for 

Church Personnel.  I have read and understand this 

Code of Conduct, and I agree to abide by it.  I have also 

read and understand the “Practical Suggestions” and 

will employ them to help me observe the code of 

conduct.  A violation of this code can result in 

disciplinary action, up to and including termination 

and/or removal from ministry. 

                                                                                                                                                                                                                                

 

________________________________  

Signature  

                                                                                                                                                                       

________________________________                                                              

Print Name 

                                                                                                                                                                     

_________________________________                                                            

Position                                                                                                                                                                                                    

 

 

 
The signed Code of Conduct Acknowledgment Form 

shall be kept in the employee personnel files at the 

parish or at the place of employment. 

 
 
 



PRACTICAL SUGGESTIONS 
 
                                           
These are some practical suggestions for identifying permissible 
and impermissible conduct. 

                                                                                                                                                                                               
1.  Conduct That May Be Permissible 

                                                    
Appropriate affection between Church personnel and minors 

constitutes a positive part of Church life and ministry.  

Nonetheless, any touching can be misunderstood and must be 

considered with great discretion.  Depending on the 

circumstances, the following forms of affection are customarily 

(but not always) regarded as appropriate. 

 

      •  Verbal praise. 

    •  Handshakes. 

    • “High-fives” and hand slapping.  

  •  Hugs.    

  •  Sitting beside small children.        

  •  Holding hands during prayer.   

 •  Pats on the shoulder or back.                                                              

•  Holding hands while walking with small  children.                            

•  Kneeling or bending down for hugs with small children.                  

•  Pats on the head when culturally appropriate.                                                                                                                                                                        
   

2.  Conduct That is Not Permissible      
                                                 

Some forms of physical affection have been used by adults to 

initiate inappropriate contact with minors.  In order to maintain 

the safest possible environment for minors, the following are 

examples of affection that are not to be used:  

                                                                                                        
 •  Inappropriate or lengthy embraces.       

 •  Piggyback rides.  

 •  Touching knees or legs of minors.        

 •  Wrestling with minors.  

 •  Kisses on the mouth.  

 •  Tickling minors. 

  •  Holding children on the lap.  

  •  Touching buttocks, chests or genital areas. 

•  Any type of massage given by minor to   adult.   

•  Any type of massage given by adult to minor.   

•  Any form of unwanted affection. 

•  Compliments that relate to physique or body 

development.  

•  Showing affection in isolated areas such as bedrooms, 

closets, staff-only areas or other private rooms.      
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Archdiocese of Regina 

 

Protocol Forms Required From Section Three 

 

The Protocol for Responsible Parish Ministry is located on the Archdiocese web-page: 

 Archregina.sk.ca 

 Click on Our Archdiocese. 

 Scroll to Policies and Procedures and click on it. 

 Scroll down screen to Protocol for Responsible Parish Ministry  

 Click on the picture of the binder 

 Scroll past the Newsletters to the binder content to Section III.   

 The forms are in Word and PDF format.   

 

From Section Three of the Protocol for Responsible Parish Ministry Binder, use the following 

forms for your volunteers/employees: 

Form Name 
Section Three 

Page(s) 
Adult Volunteer Information Form 1-3 

Reference Letter Form (2 for each employee/volunteer) 

OR Telephone Reference Form (2 for each employee/volunteer) 

 9-10 

7-8 

Interview (for volunteers) 6 

Checklist for High Security Volunteer Ministry Positions 25-26 

  

If driving children or youth in vehicles, the following forms are needed: 

Volunteer Driver Form 19 

Volunteer Driver Liability Waiver 20 

Volunteer Youth Participant Liability Waiver 22 
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