Kansas Kids Camp
Child Protection Policy Statement
1.
All applicants must have been regularly attending a Wesleyan Church, or one of compatible beliefs, for a period of at least four months.  Such attendance is attested to by the below signature of the pastor. 

2.
All applicants must completely fill out the application, sign the Child Protection Policy Statement, provide references and undergo an electronic background check in order to be accepted.

3.
Applicants who have been convicted of child sexual abuse or physical abuse, or who are registered as a sexual offender will not be permitted to serve at Kansas Kids Camp. 

4.
Applicants who were physically or sexually abused as children should indicate such on their application so administrative camp staff may follow up with them. 

5.
At least two adults will supervise all camp activites.  If this is impractical (e.g., small group devotions), a second adult should have intermittent unannounced visual contact with the group. These activities should be held in a public or semi-public area and not behind closed doors.  Adults are persons 18 years of age or older.  

6.
No worker or camp visitor shall spend unsupervised time or leave the camp with a child unless they have the consent of that child’s parents or legal guardian and administrative camp staff.  Advance arrangements for such shall be made through administrative camp staff. 

7.
Workers observing any behaviors which in their estimation violate proper behavioral parameters or which seem abusive or inappropriate should report those behaviors to camp administrative staff.  In such event the camp director will prepare a written report and submit it to the District Superintendent. 

8.
This form is a part of the Kansas District's endeavor to comply with Kansas law and to prevent an incident of abuse from occurring. 

I have read this policy statement and agree to abide by it.

______________________________
____________
(Signature of Applicant)



(Date)
I attest to the applicant’s regular attendance at this church for at least four months.
______________________________
________________________​​​_
____________
(Signature of Pastor)



(Church)




(Date)
PLEASE RETURN THIS FORM BY MAIL

QUESTIONS OR CONCERNS?
To:
Rev. Larry Fish 



   Lisa Palmer, acelisa@juno.com
1687 N. 1300 Rd. 



     Larry Fish, larry.fish@att.net
Lawrence, KS  66046
    Acceptable by email attachment in PDF format with signatures
