LINTED STATES ARMY

CHILO&YOUTH SERVICES

YOUTH SPORTS
VOLUNTEER
BACKGROUND
CHECK
PACKET

FILLOUT ALLSECTIONS THAT ARE HIGHLIGHTED. ALL
HIGHLIGHTED SECTIONS MUST BE COMPLETED
BEFORE SUBMISSION.

*+PLEASE CALL YOUR LOCAL SPORTS OFFICE WITH
ANY QUESTIONS**

AMR: 808-836-1923
154 KAUHINI RD. BLDG. 1782 HONOLULU H],
96819

SB: 808-655-6465

2251 McMahon RD. BLDG 9090 SCHOFIELD BKS HI,
96857

+YOU WILL BE NOTIFIED WHETHER YOU ARE SUITABLE OR NON SUITABLE ONCE THE PROCESS IS COMPLETE



USAG HAWAIL
VOLUNTEER/CONTRACTOR APPLICATION FORM

DATA REQUIRED BY THE PRIVACY ACY OF 1974
AUTHORITY:  TITLE 10, UNITED STATES CODE, SECTION 3013, AR 608-18, PARA 8-S
PRINCIPLE: INFORMATION PROVIDED IS USED TO PERFORM BACKGROUND RECORD CHECKS OF
PROSPECTIVE VOLUNTEERS, PROVIDERS, CONTRACTORS, AND EDUCATIONAL RESOURCE
PARTNERS WHO WILL HAVE REGULAR CONTACT WITH CHILDREN UNDER 18 YEARS OLD.
ROUTINE: IDENTIFYING INFORMATION 1S USED TO CONDUCT BACKGROUND RECORD CHECKS OF

PROSPECTIVE VOLUNTEERS, PROVIDERS, CONTRACTORS, AND EDUCATIONAL RESOURCE

PARTNERS. NO INFORMATION IS DISCLOSED OUTSIDE OF THE DEPARTMENT OF
DEFPENSE.

DISCLOSURE:  DISCLOSURE OF ALL INFORMATION IS VOLUNTARY. HOWEVER, MISSING OR INCOMPLETE
INFORMATION COULD RESULT IN APPLICANT NOT BEING PLACED.

NAME:
LAST FIRST MIDDLE MAIDEN/ALIAS
ADDRESS: CITY: STATE:
ZIPCODB: ___  PHONEM#:
DATROFBIRTH: _____  PLACE OF BIRTH (City & State/Country):
SOCIAL SECURITY NUMBER: - - EMAIL:
CIVILIAN: ___ (Checkif you are non-military or spouse/family member of service member}

BRANCH OF SERVICE (If you or your spouse s tn the military):
ORGANIZATION/UNIT: RANK:

| CERTIFY THAT ALL THE ANSWERS GIVEN BY ME TO ALL THE QUESTIONS ON THIS APPLICATION ARE TO
THE BEST OF MY KNOWLEDGE TRUE AND THAT | HAVE NOT WITHELD ANY PERTINENT INFORMATION. |
UNDERSTAND THAT ANY OMISSION, MISREPRESENTATION, OR FALSE INFORMATION SUBMITTED IN
CONNECTION WITH THIS APPLICATION MAY RESULT IN REFUSAL OF A POSITION N OR SUMMARY
DISMISSAL FROM POSITION. | HEREBY AGREE THAT IN THE COURSE OF CONSIDERING MY APPLICATION,
YOU MAY MAKE INQUIRY TO ASCERTAIN INFORMATION CONCERNING MY BACKGROUND.

| PROVIDE AUTHORIZATION TO CONDUCT A BACKGROUND CHECK IN ACCORDANCE WITH DoD
INSTRUCTIONS AND ARMY REGULATIONS TO INCLUDE: ARMY SUBSTANCE ABUSE PROGRAM {ASAP),
MEDICAL TREATMENT FACILITY (MTF), ARMY CENTRAL REGISTRY (ACR), CRIMINAL INVESTIGATION

COMMAND (CID), FINGERPRINTING, AND CHILDCARE NATIONAL AGENCY CHECK {[CONTRACTORS,
VOLUNTEERS PROVIDING LOSS ONLY).

APPLICANT'S SIGNATURE: DATE:




APPLICATION FORM PAGE 2

EXPERIENCE WORKING/VOLUNTEBRING WITH CHILDREN/YOUTH:

PROVIDE TWO NON-FAMILY REFERENCES (NAME, PHONE § EMAIL)
1

2

APPLICANT'S SIGNATURE: DATE:




()

Department of the Army

PRIVACY ACT STATEMENT
AUTHORITY: 42 USC 13041 AND 10 USC 3013.

PRINCIPAL PURPOSE: TO COMPLY WITH REQUIREMENTS OF PUBLIC LAW 101-647, SECTION 231 (CRIME CONTROL ACT OF 1990),
DaDi 1402.05 AND FOR NONAPPAOPRIATED FUND, ARMY REGULATION (AR) 215-3,

ROUTINE USES: TO INITIATE THE BACKGROUND CHECK REQUIREMENTS OF THE STATUTE AND GOVERNING REGULATION.
Type or Print Name (Last, First MI);

1. Have you ever been arvested for or charged with a crime Involving a child? Yas No
2. Have you ever been asked to resign because of, or been decertified for, a sexual offense? Yes No

3. Have you ever been convicted of any offense against tha law or forfeited coi ateral or are you now under charges for any offense
againstthe law? (You may omit: {1} Traffic violations for whichyou paid a fine of $300.00 ar less untess the violation was alcohol or
drug related, and (2) any offensa committed befora your 21st birthday which was finally adjudicated in 3 juveniie court or under a
youth offenderlaw) ____ Ves ____No

If you answer “yas" ta any question above, describe the case disposition below  Include the date, explanation of the wolation, place
of occurrence, and tha name and address of the pelice department or court invoived; or I a miltary action (to inctuda Article 18),
the mil‘tary authority or courtinvolved, and the finad disposition of the case; toindude fine{s)/amount paid, found

guiltty of not, 1oss of rank et¢. Be sura to disc'ose any covered charges or incidants, even if they were expunged, snd/or even if

you have been advisad by your sttorney that you do not need to disclose tham on employment forms, as they will be Identified

in the background check process You must also disclose all covered incldents even If you did so on a previous consent and
refease form, Optional Form 306, Department of Army Farm 3433, or ather such documant and/or if the incident was previously
considered by a Program Review Board or otherwise adjudicated IAW Army guidance. if additional space is needed, please stiach
a separate shaet of paperas a continuation page and include your printed name at tha top and signature and date at the bottom.

Deteot Explanationo Paceol | Mamesndaddess | HMtry,Mlitey | FraiDisposiionof
Violation/incident Viclstion/tnodent Ocanrence of Police Aauthorityor Court thelase
o¢ Charge Ogpartmentor involved

Court nvoived




BELEASE/COMSENTSTATEMENT (Cont)

Type or Print Name (Last, First MI)

Ssgtion L. Sateveent of Understanding and Relaase:

1, | have been advised that vy being hired or selected for, and continuing employment or service in a pasition having
regular contact with children under the age of 18 will be based upon favorable completion of all required background
checks. | understand that these may include:

a. Army Law Enforcement Reporting & Tracking System {ALERTS) // Defense Central index of investigations (DCH)
b. Army Substance Abuse Program (ASAP} to Include records from the Substance Usa Disorder Clinical Care
{SUDCC) which may include that pertaining to my identity, diagnosis, or treatment from any Army record

maintained in connection with alcohol or other drug abuse education, training, treatment, rehabifitation or
research,

. Medical Trestment Facilities {(MTF) — Army Central Registry (ACR)
d. Federal Bureau of investigation Fingerprint Special Agreement Check (FBI-FP-SAC)

e. State Criminal History Repository (SCHR) Checks for each state where § have resided for the last five years.
f. Any other records as appropriate and to the extent permitted by law.

2. | have been advised and understand that the above listed checks will be completed annually, or every three or five
years (depending on the position) while | am employed/contracted/valunteering in a position that requires regular
contact with children under the age of 18, and that these checks may also be completed to suthenticate issues that
surface during my employment or service. | understand that this consent does not expire and will be utilized to
conduct these periodic reverification checks. | also understand that except to the extent such action has been taken,
| can revoke my consent st any time but this will preciude my continued service In s child services position. 1 also
understand that if the report of these checks contains adverse information, | have a right to challenge the accuracy or
completeness of the information contsined therein.

3. lunderstand that fatlure to disclose this information or provide consent precludes me from employment or

continued service in a child services position, and may form the basis for withdrawal of a tentative (conditional) job
offer, or removal from my position and/or the federal service.

‘. ST AR, CUNE IS AN : LB £ TILE & RISl UL e = UK
| declare under penaity of perjury that the information contsined in this application form and any attachments
documents submittedin connection with my application for this position are teue and correct to the best of my
knowledge, information, and belief,

t hereby conflrm my understanding of the information In this statement; and authorize the release of my name and
Social Security Number for the purpose of conducting the required checks in Section 1l

Signature Date

If the applicant Is a minor, a Parent or Legal Guardian must grant permission below for the background checks. The

Parent/Legal Guardian is certifying they understand the purposes of these checks and hereby provide consent for the
background checks.

Signature Date

MCR1FEB 18



VOLUNTEER/CONTRACTOR REFERENCE INQUIRY

1. VOLUNTEER/CONTRACTOR NAME: T WOW LGNS RAVE YOU
¥ CAPACITY {1E5) (Check applicadls block ond enter below)
W Sy APPROKIMATE TIME KNOWN
i R e Mgl
EMPLOVEE
ANCE
PERSONAL APPRAISAL fBzsed on your exparience with
Indiicate by check mork o the appropriote '
evalvation of the following foctors.) nufficient
posr o Opportunity | Ovtounding "::::" sdequne | Unsatis-factory]
1o Dbserve

3.0 QEPENDABILITY - Acceqts assigned reponsitbity
Ilml effactivaly sccomplishes duties in sn approvad
manner within time established.

b. CODPERATION - A team worker, malntains good

w«nmmwmmum
natreutions or suparvision

-ANMTY YO ADAPT UNDER PRESSURE - Poise and
in mesting adverse or emergency
situations. Abitity to adjust to changes in working or
snvironments

. CONSIDERATION FOR QTHERS - Courteous in
daily contacts including sttRude toward differant
reces, and natlonatities.

@policoble ock. (i say answer s "YIS® to the fellowing questions, give detolls under "Remerics ©)
4. 0o you have any reason 1o quastion this person's loyaity to the Uinited States?

ves

?

5. Do you have any knowiedge of sny behavior, activities, or associations which tend to
that this persan is not rellable, honest, trustwarthy and of good conduct and

[6. REMARKS

DATE 8 YOUR POSMION OR

NT MAME I! SGNATURE




VOLUNTEER/CONTRACTOR REFERENCE INQUIRY

1. VOLUNTEER/CONTRACTOR NAME: 2 HOW LONG HAVE YOU KNOW APSUCANT AND IN
T CAPALITY (J2S) fCheck cppicable Block and enter below)

P T

NAL APPRAISAL (Bosed on your experignce wRh R

indicote by check mark in the oppropriate -
evokiotion of the folowiag factors, uificlart
.l # d Opportunity | Out-standing "'::::" Adequite  |Unsatis-factory
toObserve

& QEPENDANILITY - Accepts assigned reponsitbity
nd eifectively sccomplishas dutias in an spproved
manner within time established.

b. CODPERATION - A team worker, maintains good
retationships.

¢ INITIATIVE AND CREATIVENESS - Abiiity to think

along original lines and to work without detailed

instreutions o supervision

mhmmmvktmaﬂumt
races, refiglons, and nationalities.

[chect anpiicabte Block. 1f ey artswer & YES" to the fafowing questious, pint detals woder “Remarts.”) Yes NO

4. Do you have any reason to question this person’s loyaRty to the United Rates?

S. Do you have any knowledge of any bahavior, activities, or sssociations which tend to

show that this person is not refiable, honest, trustworthy and of gaod conduct and
racter?

[6. REMARKS

(WYVIMED) |8 YOUR POSITION OR TITLE/PRINT NAME SIGNATURE




ADAPCP CLIENT'S CONSENT STATRMENT FOR RELEASE OF TREATMENT INFORMATION
For usa of Bils form 00 AR $00-85; ' proponent agency is DCS, G-1
SECTIONA - CONBENT

1. . this day of 20
foheary full Rome)

do hereby voluntarily consent to the reiease of the following informationby  HQDA ASAP

fncoee o/ iigiiat oo IDAPCP,
pertaining to my identity, diagnasis, prognosis, or treatmemt from any Army record maintsined in connection with

ateohol or cther drug abuse education, training, treatment, rehabilitatiton, or research toChild/Youth Sves Suitability Prog

for the purpose of completing 4 background check requirement in accordance with
Depantment of Defense Instruction 1402.05 and Ammy Directive 2044-23,

namely,
*% see ﬁou‘.‘
fentens or 1ahary of wformatron to bt discloted)

SECTION B - EXPIRATION/REVOCATION
Check appis oble pategraph)

l. | understand that this consent automatically expires when the above disclosure action has been taken in

reliance thereon and that, except to the extent that such action has been taken, { can revoke this consent at
any time,

wOr -
{For digclogore to civilion criminal fusice officials under the provision: of paragrephs & 9oi4) by and § 1013, AR $00-39)

2. [0 tunderstand that this consent automatically expires 60 days from today’s date or when my present
criminal justice system status changes to

Further, [ understand that if my release from confinement, probation, or parole is conditioned my
participation in the ADAPCP, | cannot revoke this consent until there has been 2 formal and effective
termination or revocation of my release from such confinement. probation, or parole.

DIGHATURE OF CLIENT oATE
RAME QF WETHEDS (T) ¢ e prow) GIGNAT .G DATE
. _SECTIONC - APPROVAL AUTHORITY FOR RELEASE OF INFORMATION
NOTE  Other than the MEDCEN MEDDAC Commonder. approval authority for reiease .f inforntion man be deirgated (5 the Progrom
Physictan or e Clinicol Director
In my judgment, the release of an evaluation of the present or past status of
fehens: nowie!

in the alcohol or other drug treatment and rehabilitation program will not be harmful 1o him/her.

KAME OF MEDCENMEOOAC COMMANORR OR OESIGHATED REPRESENTATVE /Fspw w proay DATE

SONATYRE

DA FORM GO18-R, NOV 1981 APOAC VI O0RS



IMCOM G9 CYS SERVICES VOLUNTEER SPORTS AND FITNESS COACH JOB DESCRIPTION

(4

U.S. Army Child, Youth
¢2 School Services

Organiration: I?F?OM-GD. Child, Youth and School (CYS) Services Sports and Fitness
(

Position Tithe: CYS Services Sports and Fitness Volunteer Coach

Summary: A good coach improves your game, A great coach inproves your life
Michael Josephson
Dutles: Teach proper skills, fundamentals of rules, strategies and procedures needed to

participate in a specified sport In scoordance with the CYS Services
requirements. Be presemt at scheduled practices and games ot least fifteen
minutos bofore the scheduled stanting time. Inform CYS Services SF staff
members rogarding changes, concems and issues. Keep players and pareats
informed sbout all practice and/or games times and eny changes. Maintain a
focus on sports skiil development, recreation, maximum participation of
players, and leisure activitics. Maintain CYS Services property, role model
appropriate behavior (0.g., Army Values, CYS Services Code of Conduct) and
sblde by the CYS Services SF philosophy.

Time Required:  Practices are genenally held duxing the period
Monday Friday: 1700-1900
Note: Practices must be conducted IAW CYS Services guidance

Games are generally held Saturdsy: 0800-1700
Note: Average - one game per week; times very.

Benefits: Program is designed to promote pesitive sttitudes and reinforce CYS Services
SF philosophy and Asmy core values 1o offer children and youth opportunities
to fee! competent and instill values associated with the pursuit of skills in
sports, fitness, nutrition and recreational activit

IMOOM-G9 Child, Youth and School (CYS) Services Sports and Fitness Requirements



IMCOM G? CYS§ SERVICES VOLUNTEER SPORTS AND FITNESS COACH JOB
DESCRIPTION

Training: Nationsl Youth Sports Coaches Associstion (NYSCA)
Child Abuse Reporting, Prevention, Identification and Recoguition
Developmentally Appropriate Practices
First Aid / CPR Orientation
Concussion Training

Ozlentation: CYS Services Sports and Fitlness Certification

Qlinic

Parents Association for Youth Sponts (PAYS)
Oricntati

Parenit meeting specific to sport meeting being
coached

Qualifications: Beckground/clearance check IAW CYS Services guldance
Supervisor: CYS Services Sports and Fitness Director

Assessment: CYS Services SF Volumeer Coaches will receive feedback through
the CYS Services SF Director.
Must be availsble approximately 4-8 hours per week

CYS Services SF Supervisor Signature:

CYS Services, Sports end Fitmess Director

Coact/Voluatesr Siguature:

CYS Services Sports end Fitness Volunteer

Contact Information: (FILL IN LOCAL INFORMATION STLOW: NAME, EMAIL, DSN se CIV PHONE)

CYS Services Sports and Fitness  Bringing out the best in youth!

IMCOM-G9 Child, Youth and Schoo) (CYS) Services Sports and Fitness Requirements



Statement of Understanding
Child and Youth Services Personnel

Standards of Conduct and Accountability in
Child and Youth Services (CYS) Programs

| understand that:

1. 1 am responsible for providing guidance in accordance with (IAW) CYS Policy by using
knowledge, skills and abilities to identify appropriate and inappropriate behavior of children/
youth based on their age and social/femotional development. | will role-model and explicitly
teach problem-solving strategies, impulse control, empathy and acceptance of self and
others as well as pro-social behavior.

2. | will never use corporal/physical punishment, psychologicai abuse or coercion as an
acceptable form of guidance. Guidance will never be punitive in nature. Children/Youth will
not be punished physically or verbally for lapses in toilet training or refusing food. | will
never punish childrenfyouth by any of the following: spanking, pinching, dragging or
grabbing, shaking, or other corporal punishment; isolation, time away/timeout, or overly
punitive restrictions; confinement in closets, boxes, or similar places or locked seclusion;
manual, mechanical, or chemical restraint; humiliation, demeaning, shaming, verbal abuse,
taunting, teasing, degrading language or activities, or psychological pain; deprivation of
meals, hydration, snacks, outdoor play opportunities, or other program components;
aversive stimuli; forced physical exercise to eliminate behaviors; punitive work
assignments; punishment by peers; or group punishment or discipline for individual
behavior. Restricting the use of specific play materials and equipment, or participation in a
specific activity will be based on the developmental age and social/emotional development
of the child and if it poses a safety concern for the child or others.

3. I am responsible for knowing the boundaries for appropriate and inappropriate touching
that are established to ensure that CYS personnel have a clear understanding of what is
acceptable and what is not. These boundaries are specified in the Standards of Conduct
and Accountability SOP.

4. If an allegation of abuse/neglect is made against me, it will be grounds for immediate
closure of my Family Child Care (FCC) home or reassignment outside of CYS until the
investigation is completed.

5. | am responsible for supervising Infants, Pre-toddlers and Toddlers by sight and sound
at all times, including when sleeping. Mirrors and video monitoring do not replace direct
sight and sound supervision. Preschool and kindergarten children are supervised by sight
most of the time, with the exception of brief periods when children cannot be seen but still
heard, as long as | check frequently on children who are out of sight (e.g. child using the
toilet independently, child in a library area). Kindergarteners and School-age children may
leave my supervision for brief periods, so long as they are in a safe environment (such as
going to a hall bathroom) but must be within sight and/or hearing most of the time. Middle

Statement of Understanding for CYS Personnel Pg. 1

6 March 2023



School and Teen youth are supervised by monitoring areas where youth are engaged in
activities and requires that | move throughout the facility.

6. | am responsible for maintaining specific accountability for each Child Development
Center (CDC)/Family Child Care (FCC) child in my group or each School Age Center
(SAC)/Middle School Teen (MST) youth in my facility. | will follow the systems in place to
account for children and youth at regular intervals, especially during periods of transition in
CDC/SAC and during off-site activities based on risk assessment analysis. if | observe a
child slipping away from or leaving his/her primary care group or discover a youth in an off-
limits area within the facility, | will notify the primary caregiver. These instances are not
considered abuse/neglect. | am part of a team and am responsible for assisting my
teammates as needed.

7. | will conduct or participate in a face-to-name counts of children conducted once per
hour in CDCs and during transitions in and out of the classroom. | will monitor all School
Age children and Middle School/Teen youth while they independently move throughout the
facility.

8. I must ensure the physical count of children/youth and/or the system that is used to
monitor the whereabouts of children matches the number signed in (applies to direct care
and management staff). } must ensure that the physical count of children/youth matches the
number swiped into Child and Youth Management System (CYMS) (applies to
management staff only).

9. I will focus my full attention on the children/youth in my care and will refrain from using
personal electronic devices (to include cell phones, tablets, laptops and smart watches)
while counted in ratio.

10. | am responsible for ensuring that all children/youth safely evacuate the building in the
event of an emergency.

11. | understand that CYS facilities are under continuous video and audio surveillance
through Closed Circuit Television (CCTV). | also understand that recordings may be used
to substantiate or refute allegations of child abuse/neglect or employee misconduct, as a
training aide, or to recognize positive performance.

12. | may be observed by a manager or Training Specialist as part of a documented training
or performance observation any time during my duty hours, either in person or through the
use of the CCTV System.

13. As a mandated reporter | will immediately and directly report to the Reporting Point of
Contact (RPOC) and local Child Protective Services (CPS) (if located in the U.S.) any
incident | witness which a reasonable person would consider child abuse or neglect.

Statement of Understanding for CY$ Personnel Pg. 2

6 March 2023



14. If | witness an incident that a reasonable person would not consider child abuse or
neglect, but is still a violation of this guidance, | will immediately verbally report it to my
supervisor or other management staff, and follow up in writing.

15. | am responsible for completing reports on accidents, injuries to children/youth, or
other unusual incidents that occur while | am on duty.

16. | will wear my appropriate color coded apparel (ensuring apparel can be seen at all
times and from all angles) when caring for children/youth.

17. | will refrain from commenting, passing judgment, or providing guidance or input on
sensitive topics with children/youth. | will encourage children/youth to reach out to a trusted
family member or counselor for discussion.

18. The following Social Media and Electronic Communications are prohibited:

* Displaying in the workplace or any other place likely to embarrass or undermine the
professional credibility of the CYS program or otherwise interfere with CYS
operations, any material that is sexually explicit, provocative, inappropriate,
inflammatory, or unprofessional. Such materials shall not be present on CYS
premises.

» Communication to staff or children/youth that is unprofessional or inappropriate.

» Communication with children/youth through social media platforms except via the
program’s official social media pages (e.g. facebook, twitter).

¢« Communication with children/youth by email and messaging except via staff's .mil
email address — all electronic communications with children/youth will have a parent
and at least one other paid staff member on the cc line.

+« Communication with children/youth by text message via a personal device.

¢ Sharing home or personal email, messaging, phone numbers or social media
addresses with children/youth.

* Posting media to a personal social media site which includes non-familial
children/youth enrolled in CYS programs.

o Use of Personal Electronic Devices while on duty.

19. | am required to immediately inform my supervisor/program director if | am charged
with a crime referenced on the DD Form 2981 Basic Criminal History and Statement of
Admission.

KING.SUZANNE.VIR oiguaty signedioy

KING.SUZANNEVIRGINIA.1008280033

GINIA.1008280033  Date: 2023.03.06 12:54:27 -66'00°

SUZANNE V. KING
Chief, Child and Youth Services

_— e ="
Statement of Undarstanding for CYS Personnal Pg. 3

6 March 2023




CYS PROFESSIONAL'S CREED

| am an Army CYS professional trained in my duties. | serve Department of Defense
Families who protect the nation by protecting their children/youth, and ensure
accountability for children/youth in my care,

| will always provide a safe, nurturing, and enriching environment. Never will | put
children/youth in harm’s way or allow others to do so. | will build trust with parents
so they can concentrate on their mission. | will always treat Families with the
dignity and respect they deserve. Army professionals are key members of the
Army Team. | am an Army professional.

My signature acknowledges that | have read, understand, and will comply with the CYS
Professional's Creed and the Standards of Conduct and Accountability SOP,

tn addition, my signature acknowledges | have read and understand:

a. AR 608-10, sections pertaining to the Touch Policy and supervision of children, and
other sections as directed by management;

b. AR 608-18 Chapter 8, Out of Home Cases in DoD Sanctioned Activities;

c. Latest CYS Multi-Disciplinary Team Inspection tool sections on Risk Management and
Supervision; and

d. My Position Description, which states my designation as a mandated reporter of child
abuse or neglect.

| understand that failure to comply with these policies may result in adverse disciplinary
action taken against me.

Year 1.
CYS Personnel Signature Print Name Date
Year 2:
CYS Personnel Signature Print Name Date
Year 3:
CYS Personne! Signature Print Name Date

L e ——
Statement of Understanding for CYS Personnel Pg. 4

6 March 2023




CUI (whan filled In}

BASIC CRIMINAL HISTORY AND STATEMENT OF ADMISSION %N& Roasiy
(Departmaent of Defense Child Care Services Programs) Poayhr st

ha public reporsing burden for this coBlaction of information s estmated to sversgs 15 minutes per response, MCIXING tha time lor reviewing instructions, saarching existing data
. gathering and mainiaining the data nesded. and completing and reviewing

and the colfacion of Informalion. Serxl comments regarding this burden estimats or any othar aspect of
collaction of information, including suggestions for reducing the burden, to the Dapartment of Defense, Washinglon Headquarters Servicas, 8t whs.mc-alex.esd mbx.dd-dod-

. mil. Respondents should be sware that notwithstanding any other provision of lw. no person shall be subject to sny penalty o7 taling 10 COMPly with &
of information if & does not dlspiay & curnenty valld OME conirol number.

PRIVACY ACT STATEMENT

UTHORITY: 34 U.S.C 20351, Child Cere Worker Employee Background Checks Requirsments for Sackground Chacks; Public Law 115-01, Saction 925, [NDAA for FY2018)
Background and Security lnvestigstions for Department of Defensa Perzannel {10 U.S.C. 1584 note); 5 U.S.C. 9101, Access 1o Criminal History Records for Mationa) Security and Qther
Purposes; Executive Order 10450 Security Requirerants lor Govemmarnt Employess; 0o instruction 1402.08, Background Checks on individuals in DoD Child Cam Services

ms; CoD Manus! 1402.05, Background Checks on Individuals in Depaniment ol Osfense Child Development and Youth Programs,

FPAL PURPOSE(SL To collect criminal history information of DoD personnel or contraciors seshing bo work with children in Dol child care services programs. information
d may be usad (o 233433 praSminary intedm, on-going. of fins! suitabilityMness of DoD personnal or contractors working with chilkinen in 1hese programs.

TING USES: In addilion W thoss disclosures generally permitied undar § U.S.C. 522a(b) of the Privacy Act of 1874, these records may specifically be disciosed culsida of DoD
rumoﬁwwmhnm. wm.ummmuuusmmmnwmmumunmdénm.mma
sultabifity, crodentialing. o security investigation, the classifying of jobs, the latting of » coniract, or the lssuance of 8 Hicense. grant or other benefli by the mquesting agency. o the

tont that the information i3 relevant and rcessary Lo e requesting agency’s decision on the matter and the Departmaent deems sppiopriste; to the approprizie Fadersl, State. loca),
temiional, tibat, fomign, or intemational kaw enforcement authority or other sppropeiale entity whers a recond. either 2lone 6r in conjunction with othes informadon, indicates 8 violaton or
olential violation of taw.

complote fist of routine uses may be found in the spplicable Sysiem of Recomds Notice (SORN), DUSI-02 00D, Personne! Vetting Records System, al
tps/idpcid delense.goviPortalydDocuments/PrivacyS ORNSADSOISOUV SOI-02 Dol .pdf

DISCLOSURE: Vokuntary. Howsver, fpllure 40 provide sl requesiad informabon may resull in sn unfavoreble adiudication o delenmination regarding suilstifty or Liness la work with
ichiidran.

1. NAME (Last, First. and Middle Name) (Do nol use inNisis or sbridgements.} 2. OTHER NAME(S) USED
3. DAYE OF BIiRTH (YrvvAMDD] | 4. INSTALLATIONIPROGRAM NAME $. DATE OF HIRE (vYYYMMOD)
8. Have you EVER been apprehended, amesied, charged, or convicted by Federal, Siate, of local authonilies for any VIolaton of any Federal law {including the

Uniform Code of Milltary Justice). Stite law, County [aw or Municipal law? (Do not include traffic fines of less than $300.) (n additon, are you awaro of a
current ailegationfinvesligalion of child sbuse/neglact or domestic violencs by you, or have you otharwiss benn involved in any act or received notification
from the Family Advocacy Program of an inciderd that met Department of Defenss crileria for child maltreatment or domastic sbuse? Mark Yes or No for each
calegory. For any YES answars, complele columns 1-8 and pravide » complele summary of the incideni on page 2, lfock 9. Summary should includa any
disposition or potential miligating information.

CHILD ABUSE/

NEGLECT: Oyes [Owe ORUG ORALCOHOL:  [TJves [JNo ST BEHavior: [dYes [INo
SEXCRIME:  [TJves [CINe DOMESTIC VIOLENCE: [ Jvas [Jno OTHER: [Jves [TJNo
) ® otees O | o SR T AT S| S [P [
ﬁmmmathlmﬁm TSt Tm ofy report (o my employersuperisor or Child and Youth Program |

representative if | am apprehended, arresied, charged, or convicted by Federal, State, or local authorities for any violation of eny Federal law (Inctuding the
Unifoms Code of Military Justice), State law, County law, or Municipal law referenced in block 8. In addition, | willimmadiately report when | am aware of 8
curreni allagationnvestigation of child abuse/negiect or domesiic viotance, or have othsrwiss besn involved in any act or recaived notification from the Family

v

fiment of Defanss crite I Or gome gt

8. ANNUAL CERTIFICATIONS (Required by Chid Development and Youlh Program S1alf and Volunleers, Cartily lor The mosi yaar recent omly. )

In the past ysar, have you besn apprehsndad, areated, cherged, or convicted by Federal, Siate, or local authorities for any vislation of any Federal law
{including the Uniform Code of Military Justice), State law, Caunty law, or Municipal law? (Do not include traffic fines of less than $300.) In addition. are you
aware of a curent aflegationfinvastigation of child abusainagiact or domestic violence by you, or have you otherwise been invohwed in any ect or received
nolification fram the Family Advocacy Program of an incident that met Departimant of Defenss critaria for child maltreatment or domestic sbuse? Mark Yes or
No for each catagory.

Fallure ta disclose accurate information may be grounds for dismissal, termrination, or debsrmant from participating in the program.

4. 2nd YEAR (1) SIGNATURE {2) DATE b. rd YEAR {1) SIGNATURE (2)DATE

fYes or No) YYYYMMDO) (Y8 or No) (YYYYMMDO)
c. 4th YEAR {1} SIGNATURE (2 DATE d. Sth YEAR i) SIGNATURE (2) DATE

[Yes or Noj {YYYYMMDO) {Ye3 or W) )

Faltute to provide information may result In an unfavorable adjudication decislon.
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CUI (when filled In)

BASIC CRIMINAL HISTORY AND STATEMENT OF ADMISSION
(Department of Defense Child Care Services Programs)

19. NOTES (Use this space fo enler addiiional commanis.)

10. AUTHORIZATION AND RELEASE CERTIFICATION

| hereby authorize the Depariment of Defense and other authorized federal agencies to obtain any information required from the Fedaral
governmenl, stale agencies, and/or foreign govemments, including but not limited to, the Federal Bureau of Investigation (FBI), the Defensge
Countarinieliigence and Security Agency {(DCSA), the U.S. Office of Perscnnel Management (OPM), the Department of Homeland Security
{DHS), {if applicabla), and from the State Criminal History Repository for each state where | have resided. This authorization Is valid for one
year from the dale this form was signed or until termination of my affiliation with the Fedaral Governmaent, whichever is sooner,

1 have been notified of any employer’s or Agency’s right lo require a criminal history records check as a condilion of employment, or
affiliation with DoD Child Care Services Programs. | understand that | may request a copy of such records as may be available to ma under
the lew. | understand that | have a right to challenge the accuracy and completeneass of any information contained in the criminal history
records check report. | also understand that pursuant to the Privacy Act, the information coliected will be safeguarded, including for the
purpose of conduciing the background check.

I release any individual, including records custodians, any component of tha Uniled Stales Govamment or the indlvidual State Crimina)
History Repository supplying information, from all liabllity for damages that may result on account of good-faith compliance, or any good-faith
sitempts to comply with this authorization. This refeass Is binding, now and in the future, on my heirs, assigns, associates, and personal
representative(s) of any nature. Coples of this authorization that show my signature are ag valid as the griginal release signed by me.

| daclare under penalty of perjury that the statements made by me on this form are true, complate and correct. In addition to the annual
certification, | understand that it s my responsibility 1o immediately inform my employer/supervisor or Child and Youth Programs representative
if | am apprehended, arrested, chargad, ar convicted by Federal, State, or local authorities for any violation of any Fadera! law {(including the
Unifarm Code of Military Juatice), State law, County law, or Municipal 1aw with a crime referencad in block 6. (Do nol include teaffic fines of less
than $300.). In addition, | will immediately report when § am aware of a current allegation/investigation of child abuseneglect or domestic
violence, or have otherwise been involved In any act or received notification from the Family Advocacy Program of an incident that met
Depariment of Dafense criterla for child maltreatment or domastic abuse? Mark Yes or No for each category. | also understand that if | am a
family chitd care provider that | will make the same report for the same offenses for members in my household.

WARNING: False slalemenis are punishable by law and could result in finas and/or imprisonment for up to five years.
a SIGNATURE

b. DATE SIGNED (y¥YYAuDOD)

11. PARENT CONSENT FOR MINORS:

If the applicant is & minor, a Parent or Legal Guardian must grant parmission balow for the background chacks. The ParentLegal Guardian is
certifying they understand the purposes of these checks and hereby provide consent for the background checks.

. BIGNATURE OF PARENTIGUARDIAN (i under age 18) b. DATE SIGNED (yvYvMMOD)
"OD FORM 2981, DEG 2021 CUI (when filled In) Pagezofd

PREVIOUS EDITION IS OBSOLETE




CUI {when filled in)

INSTRUCTIONS

This Department of Defense Form is to be completed by prospective or cusrent employees, volunteers, DoD centractors or employees of DoD
contractors, Family Child Care (FCC) peoviders, and adults residing in the FCC home upon application for any posiben within 3 Depariment of
Defense Child Care Services Programs. The form will be utilized for initial cedtification that said individual has not been apprehended,
arrested, charged, or convicted by Federal, State, or other Lacal authorities for any viclation of any Federal law {including the Uniform Code of
Miltary Justics), Mititary law. State law, County law, or Municipal law, Regutation or Ordinance, nor have they been apprshended, arrested,
charged or held by Federal, State or Local Authorities for any crime or offense Involving any of the following: Crime involving a child, sex
crime, drug or slcohel affense, domestic viclence, violent crime/assauitive behavios, or other. FCC providers will also report the same

offenses far members in their housshold. Individuals who work and voluntser in DoD Child Development and Youth Pragrams must update
this form on an annual basis.

Completion of this form is voluntary: hawever, failure lo provide requested information may result in an unfavorable adpudication or
determination regarding suitability or fitness lo work with children in support of DoD child care services programs

1. Provide your jast, first, and middie name. Do not use inllials or abridgemanis.
2. Provide any other names used to include maiden name.

3. Provide your dale of tirth in YYYYMMODD format.

4. Provide the installation and DoD program where you seek employmeni or to valunteer; if operating or residing in a FCC home, provide the
address of the FCC home.

§. Provide the dale of hire. To be compisted by HR or Securily Manager.

8. Place an X in the appropriate box based on whether you EVER been apprehended, arrested, charged, or convictad by Federal, State, ar
local autharities (or any viclation of any Faderal law (including the Uniform Code of Military Justica), State law, County law, or Municipat
law? {Do notinclude traffic fines of lasa than $300.) in addition, ara you aware of a currani allegationfinvestigation of child abuse/neglect
or domastic viclence by you, or have you otherwise baen involved in any act or received notification from the Femily Advocacy Program of
8n incident thal met Department of Defense criteria for child maltreatment or domastic abuse? Mark Yes or No for sach category. Be sure
to disclose any covered charges or Incldents, even if they weare expunged, and/or even if you would not otharwise need 10 discloge them
on an employment application or forms, as they may ba idantified in the background check process. You must also disclose all covered
incidents, even if you did s0 on a previous consant and self-disclosure form and/or even if the incident was previously adjudicated

Hf you answered "Yes,” axplain your answer in the space provided. If addittonal space is needed, use block 9.
Use column 6.9 for subsequent self-reports {(as applicable).

7. Sign and Date.

8. On an annual baals, for the most recent year only, selecl the appropriate answar (yes or no) or write in the appropriate response indicating
if you hava been apprehended, arrested, charged, or convicted by Federal, Stale, or loca authorities for any violatkon of any Federal law
(including the Uniform Code of Mditary Justice), State law, County law or Mun clpal law? (Do not include traffic fines of less than $309.) In
addition, are you aware of a current allegation/investigalion of child abuse/neglect or domeslic violence by you, or have you otherwise

been involved in any act or received notification from the Family Advocacy Program of an incident that me! Department of Defense critena
for child maltreatment or domestic abuse? Mark Yes or No for each category.

9. If neaded, use this space for additional commenis to explain blocks 6 and/or 8.

10. Sign and date.

"DO FORM 2081, DEC 2021 CUI (whan filled in) Page Sof 3
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CUI when filled
VOLUNTEER AGREEMENT FOR

[0 APPROPRIATED FUND ACTIVITIES [X] NONAPPROPRIATED FUND INSTRUMENTALITIES

PRIVACY ACT STATEMENT

AUTHORITY: 10 U.S.C. 1888, Authaity to accept certain voluntary services; 5 U.S.C. 3111, Acceptance of volunteer service; and DoD1 1100.21, Veluniary
Sarvices in the Departmeni of Defense.

PRINCIPAL PURPOSES{8): To acknowledge and document Volunteer Agreement for Appropriated Fund Actlivities or Nonappropriated Fund Instrumentalities
bafore a statutory individual is atlowed to provide volunteer sarvices.

ROUTINE USES: Thare are no specific routine uses anticipated for this information; however, it may be subject to a number of proper and necessary routine
uses that ere identified in each of the foliowing systems of records notices: (1) AGG08b DFSC, Personal Affairs: Army Community Service Assistance Filas (at
hitp://dpcid defense.goviPrivacy/SORNsIndex/OoD-wide-SORN-Articie-View/Article/570084/a0808b-cfsc/); (2) NM01754-2, DON Family Support Program
Volunteers (at hitp://dpcid defanse.goviPrivacy/SORNsIndex/DoD-wide-SORN-Article-View/Articie/570427/nm01754-2/); and (3) FO36 AFDPC, Family Services
Volunteer and Request Record {at hitp:/idpckd.defenss. goviPrivacy/SORNsindex’DOD-wide-SORN-Article-View/Article/569815/038-af-dp-¢/).

DISCLOSURE: Voluntary; hawever, lack of a signed Volunieer Agreement will Emit Government support and eliminate certain benefits to individuals donating
voluniary services to Appropriated Fund Activities and Nonappropriated Fund Instrumentaiities.

PART 1 - GENERAL INFORMATION

7. NAME OF VOLUNTEER (Last, | 2. NAME OF PARENT/GUARDIAN (If volunteer 8| 3 vOLUNTEER IS k|

Firat, Middie Init under age 18) {Last, First Middle Initial) (Setect one) '
[ ] AGE 18 OROVER [ | UNDER AGE 18 -

4. TELEPHONE NUMBER (include Area Code)} 5. E-MAIL ADDRESS

PART Ul - VOLUNTEER ASSIGNMENT (lo be completfed by Accepting Official)

S, INSTALLATION/COMPONENT | 7. ORGANIZATION/UNIT 3. PROGRAM WHERE | 9. ANTICIPATED DAYS OF
ACTIVITY WHERE SERVICE OCCURS| SERVICE OCCURS WEEK 10. ANTICIPATED HOURS
Jusm-m DFMWR SPECIAL EVENTS
11, DESCRIPTION OF VOLUNTEER SERVICES o 1

PART lit - VOLUNTEER CERTIFICATION

12. CERTIFICATION
| expressly agree that my services (or those of my minos child) are being provided as a volunteer and that | will not be an employes of the United Stales

Govammeni or any instrumentality thereof, excapt for certain purposes relating to compensation for injuries occurring during the parformance of approved
volunteer services, tort claims, the Privacy Act, criminal conflicts of Interest, and defense of certain suits arising out of legal malpractice. | expressly agree that |
am neither entitlad to nor expect any present or future satary, wages, or other benefits for these voluntary services. | agree to be bound by the laws and
regulations applicable to voluniary service providers, to participats in any training required to perform assigned voluntary duties, and to follow all instaliation, unit
and organization rufes and procedures applicable to the voluntary sarvicas | (or my minor child) will ba providing.

b. SIGNATURE OF PARENT/GUARDIAN (if
a. SIGNATURE OF VOLUNTEER volunfser g ander ags 16 c. DATE SIGNED (YYYYMMDD)
13.2. NAME OF ACCEPTING OFFICIAL
{Last, First, Middle initial) b. SIGNATURE ¢. DATE SIGNED (YYYYMMOD)
|

PART [V - TO BE COMPLETED AT END OF VOLUNTEER'S SERVICE BY VOLUNTEER SUPERVISOR AND SIGNED BY VOLUNTEER

_ 15. SERVICE END
44, AMDUNT UF VOLUNTEER |* YEARS. (2,087 hours = 1 year) | b, WEEKS c. DAYS d. HOURS DATE (YYYYMMOD)

TIME DONATED i
|

18.a. VOLUNTEER [b. PARENT/GUARDIAN 17.a. NAME OF SUPERVISOR c. DATE SIGNED

SIGNATURE SIGNATURE (f volunteeris | {Last, First, Midale initia) | - SUPERVISOR'S SIGNATURE | * vvyymmoD)

under age 18) ;
i
Cantrolied by: OUSD{P&R}
DD FORM 2793, MAR 2018 PREVIOUS EDITION IS OBSOLETE. o At Page10of2
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IMCOM-HQ CYS SERVICES VOLUNTEER COACH INDIVIDUAL DEVELOPMENT PLAN

Instaliation Management Command Child, Youth and Schootl {CYS) Services
Volunteer Coach Individual Development Plan {1DP)

Velunteer Name {Lasy, Firr) Vatuataer Position Program Location snd Titts: USAGHL Youth ar et
Volunteer Phone Contact Volunteer Supervisar Name and Phane: Chels ¥ 00883701 K 8008
Volunteer's Organiation/Making AddTris Voluntees Email Address
Dascription Date of Complation Description Date of Completion
Oirector Inilal F ; 1 jttal
Signad Voluatesr fob Descriptian ractarin h'w:’:""“” s st mpcrion Olrector nitta
A S
Director Initlal: Director Intial
Signed Voluntesr Agren 00 Form 1793 cudi?:l:nom Resusctaton {CPR] Orientaton
St e il .|
Oivector Initia: CYS Services Youth Sponts and Fitness Orientation Cosch Inital.
Signed CY5 Services Statement of Understanding T e oot Suety. Jro peosunivan, wmasgency
policy, mkmu;vm«:d«m mol'-:-pu«hm
o el gl
Oirector Imtial. Introduction to Ages and Stages Traning Coach In tia!
Child Abusa Prevention, Identification and Reporting 4t apppr e acorines, guidenie omd o sriphive in eddion oo
_— 1oeiindiott for wonlung wih ipatah ried Ldican drd pputh
Directar Mitial. Volunteer Orentalon and Onbing Registralion .
Initial Lavel NAYS Coaches Training, Eram & Code g A s Dveciar Ininal
of Exhics fnle of the volenitrer o program
Heads Up to Youth Sparts Concussion Tralning Sirecror Imtia .
P o e L T
Training, Clinics & Observations Recertification
Description of'l'ninlng Sport | Date Complete | Result Sport | Date Complete | Result
SAMPLE) National Alliance for
( ) Soccer 14 Nov 2015 Clear

Youth Sports (NAYS) Certification




£

CHILD - WO B

SOCIAL MEDIA AND ELECTRONIC COMMUNICATION
STATEMENT OF UNDERSTANDING

I hold a position of reaponsibility. My firet obligation is to the emotional, physical and
mental well-being of the children/youth that are entrusted to my care and | wil
maintain appropriate relationships with children/youth and their famiiles whether on
or off duly and regardiess of the media usad to interact In the relationship (in
program, online, elc.).

| act on behatf of Child & Youth Ssrvices (CYS): The "@mail.mi” address
atlached to my name and/or emall in official communications implies that | am acting
on behalf of CYS and, as such, | will conduct myself in a professional manner.

| protect confidential information: Regardiess of whether | post as a private
individuat or as a CYS employee, | must ensure that | do not disclose confidential
information about children/youth, parents or employees as specified in relevant legal
guidetines. Sharing confidential information risks disciplinary action up o and
including termination, If a parent has requested that their child/youth be “opted out’
from identification/photosMdec/etc., thal opt out extends onfine. In addition, no
childrenfyouth will be identified by their full name online or other identifiable
information that might jeopardize their personal safety.

Personal Use of Social Media and Other Electronic Communications:

CYS personnel are encouraged to keep thelr personal {ives personal, even in the
digital world where personal and professional can become blurred. | have been
encouraged (o use appropriate controls on my digital and soclal madia accounts to
control who sees my personal information, comments, pictures, etc. and |
undersiand that it is my responsibiiity to tearn how to use privacy controls on the
social media platforms that | use. | will never post pictures, videos and other related
media of children/youth enrolled in CYS programs to personal media sites. If | must
contact a youth, | understand that such communication should be made from my
professional email or Soclal Media Accounts, such as my mall.mil account and/or the
program's officlal Social Media, All my electronic communications with
chiidrentyouth will have a parent and al least one paid staff member on the ¢ line,
Communication with children'youth by text message via my personal devices is
prohibited. CYS discourages employees from associating through their personal
social media with parenis of youth unless there is a preexisting relationship between
the parties. For the purpoges of this document the term “assoclating” Includes
“friending", “following", etc. If | have a personal Social Media account, the following
response is recommended when | deny such requests.

Proposed response to “friend” requests on personal Soclal Media pages: /f you
are a youth or parent requesiing to be my “friend” on Soclal Media, please do not be
surprised or offended when | ignore or deny your request. As an employee of Army
CYS, our policy discourages me from assoclating with youth or parents on my
personal Social Media pages. | wouid encourage you to “Like” our CYS pages to
stay up to date on what Is happening in our programs.



Bl ol
CIMGETORN SIS

| understand the following are prohibited:

Displaying in the workplace or any other place likely to embarrass or
undemine the professional credibility of the CYS program or otherwise
interfere with CYS operations, any material that is sexually explicit,
provocative, inappropriate, inflammatory, or unprofessional. Such
materials shall not be present on CYS premises.

Communication to staff or children/youth that is unprofessional or
inappropriate.

Communication with children/youth through soclal media platforms except
via the program’s official social media pages (e.g. facebaok, instagram,
twitter).

Communication with chikiren/youth by emall and messaging except via
staff’s .mil emall address — all electronic communications with
children/youth will have a parent and at least one other staff member on
the cc line.

Communication with children/youth by text message via a personal
device.

Sharing home or personal email, messaging, phone numbers or social
media addresses with children/youth.

Posting media to a personal social media sie which includes non-famillal
children/youth enrolled in CYS programs.

Use of Personal Electronic Devices while at work.

Nothing In this document is Intended to preciude normal communications or
interactions between staff and famity/friends which occur in the context of a
relationship with the parents of the child/youth (e.g., babysitting, famity
gatherings, community events, etc.) or limited contact in the event of an
emaergency.

My signature below affirms that | have read and understand the Paersonal and
Social Medla Conduct Statement of Understanding. | understand that engaging
in Inappropriate personal or social media contact with children/youth in the
programs may result in disciplinary action up to and including termination.

Print Name Signature

Date

*This document is intended for usa by staff, providers, volunteers, and contractors.
Deviations will have prior written approval from the CYS Coordinator
7/20/2018 Previous versions obsolete



COACHES’ CODE OF ETHICS

I hereby pledge to live up to my certification as a NYSCA Coach by following
the NYSCA Coaches’ Code of Ethics;

o 1 will place the emotional and physical weli being of my players ahead
of a personal desire to win.

o T will treat each player as an individual, remembering the large range
of emaotional and physical development for the same age group.

¢ T will do my best to provide a safe playing situation for my players.

+ I promise to review and practice basic first aid principles needed to
treat injuries of my players.

« I will do my best to organize practices that are fun and challenging for
ali my players.

+ [ will lead by example in demonstrating fair play and sportsmanship to
all my players.

» 1 will provide a sports environment for my team that is free of drugs,

tobacco, and alcohol, and | will refrain from their use at all youth
sports events,

o I will be knowledgeable in the rules of each sport that I coach, and |
will teach these rules to my players.

» I will use those coaching techniques appropriate for all of the skills
that I teach.

o I wlil remember that I am a youth sports coach, and that the game is
for children and not adults.

Coach Signature Date

© National Alliance for Youth Sports




