UNITED STATES ARMY
CHILD&YOUTH SERVICES

YOUTH SPORTS
VOLUNTEER COACH APPLICATION PACKET

Completed application packets may be submitted to the
CYS Sports & Fitness Office
at Tolson Youth Center,

Bldg. 4-1431 Reilly Road
Monday - Friday 10:30 — 18:00
910-396-9123



FORT BRAGG
YOUTH SPORTS & FITNESS VOLUNTEER APPLICATION

LIST ALL CHILDREN {FIRST AND LAST NAME) IN YOUR HOUSEHOLD THAT ARE GOING TO PARTICIPATE IN YOUTH SPORTS

HAVE YOU PREVICUSLY SUBMITTED AN APPLICATICN? ( JYES { )NO IF YES, WHEN?

PREVIOUS COACHING, ASSISTANT COACHING, OR TEAM PARENT EXPERIENCE / RELEVANT SKILLS:

POSITION APPLYING FOR: ( )HEAD COACH { ) ASSISTANT COACH { ) TEAM MOM/DAD
IN WHICH LOCATOIN WOULD YOU PREFER TO COACH: { )} MAIN POST { ) LINDEN OAKS

TYPE OF VOLUNTEER WORK {(PLEASE CHECK ALL THAT APPLY}:

B ( )SOCCER  ( )FLAGFOOTBALL  ( ) TACKLE FOOTBALL ( ) CHEERLEADING [ )VOLLEYBALL
{ JTENNIS  PREFERRED AGES:
PSRRI ( ) BASKETBALL { ) CHEERLEADING () BOWLING PREFERRED AGES:
BT ( ) SOCCER () T-BALL { ) COACH PITCH { ) BASEBALL
( )SOFTBALL { )LACROSSE { )TRACK & FIELD PREFERRED AGES:

SUMMER SPORTS CLINICS:: { )} FOOTBALL { ) SOCCER { )} CHEERLEADING
HAVE YOU EVER BEEN ARRESTED FOR OR CHARGED WITH A SEX CRIME, A CRIME INVOLVING A CHILD, A SUBSTANCE ABUSE FELONY
OR A VIOLENT CRIME? () YES { ynO

HAVE YOU EVER BEEN ASKED TO RESIGN OR BEEN NOT SELECTED FOR COACHING BECAUSE OF OR BEEN DECERTIFIED FOR A
SEXUAL OFFENSE? { ) YES { JNO

IF YES, PLEASE PROVIDE A DESCRIPTION OF THE CASE DISPOSITION.

| DECLARE UNDER PENALTY OF PERJURY THE INFORMATION CONTAINED IN THIS APPLICATION FORM AND ANY ATTACHMENTS OR
DOCUMENTS SUBMITTED IN CONNECTION WITH MY APPLICATOIN TO VOLUNTEER ARE TRUE AND CORRECT TO THE BEST OF MY
KNOWLEDGE, INFORMATION AND BELIEF.

*|F YOU HAVE NOT BEEN SELECTED TO COACH WITHIN ONE YEAR OF THIS APPLICATION, YOU MUST RE-APPLY*
*COACHING POSITIONS ARE NOT GUARANTEE*




SECURITY/DHR FINGERPRINT REQUEST WORKSHEET

-~ SECTION:L: FINGERPRINT:POINT. OF CONTACTINFORMATION:: =

| SCHEDULE . "\ DAYS/HOURS OF GPERATION - £ FINGERPRINTPOC * 7 PHONENUMBER " "+ EMAIL'ADDRESS 7
Appointment Only | 0900-1600 Monday-Friday Lilly, Jessica Leigh 910-907-1714 | jessica.Llilly6.civ@army.mil
Appointment Only | Out of Office Federal Holidays Cannon, Terri C 910-907-1643  terri.c.cannon.civ(@army.mil

[ Address/Location: ‘Bldg. 4-2843 Normandy Drive, Fort Bragg, NC 28310-Soldier Support Center

Epecic! Instructions: J Must bring Government Issued ID card and Social Security Card [

-SECTION I APPLICANT INFORMATION (COMPLETED BY. REQUESTING OFFICIAL)

Full name of c::pphco n’r requwmg flngerprln’rs

CLASTNAME T FIRST NAME - T MIDDLENAME T L TSURRIX
N/A
Requesting |-~ If‘otherlist .5 | Perso'rih’el" o f Ll Type of -
Agency - : Requeshng_ R Ccﬂ—egor\/ - Organizafion:. Engerpnnf
| Agency i R e L T Requests
F,MWR Volunteer CYs Coach Child Services Suitability

'SECTION Ill: GENERAL:FINGERPRINTING INFORMATION: {COMPLETED BY REQUESTING OFFICIAL)-

Requesting agency will provide the appropriate SON, SOI, and ALC information. Individuals
requesting fingerprints for non-employment reasons (e.g. adoption, gun permit, ete] will use the
Garrisons SON, SOI, and ALC information. Fingerprint POC - Enter anformc&hon info SWFT

LIVE SCAN

REQUIRED 2256

.:ALC 21008711 J

[Yes UsoN | z1 | 301

SECTION IV: CHILD SERVICES FINGERPRINTING INFORM TION i
- [COMPLETED BY REQUESTING OFFICIAL:ONLY.IF APPLICABLE) =

List States requiring hardcopy fingerprint card for State Criminal History Reposfrory (SCH R)
1. ' 2. 3.

4. 5. 6.

Number and Type of hc::rdcopy fmgerprlmL cards reqmred

- FD-258(v.5-15-17) 0 o f OH;O :'3:'r3'-"'_|'Ef:E:INb13r- G

NONE NONE NONE

Fingerprint POC- If the state requires FD-258 fingerprint card, include the following information under
"Reason Fingerprinted". Provide completed fingerprints cards to subject to return to requesting official.

H-Childcare ‘SON: o) FALC 21008711
_SECTION V: REQUESTING OFFICIAL [~ - .~ SECTION VI FINGERPRINTPOC =
Signature: Signature:
Email: lariesa.r.james.naf@army.mil Email:
Phone:  910-907-5832 Phone:
Date Requested: Date Completed:

versicn 12 Nov 20



INSTALLATION MANAGEMENT COMMAND (IMCOM)
BACKGROUND CHECK REQUEST (BCR) FORM

For personnel in child services positions supporting Army programs and activities AV Army Directive 20114-23 and DODI 1402.05

PRIVACY ACT STATEMENT

AUTHORITY: 34 USC 20351 and 10 USC 3013, Public Law 101-647, Seclion 231 (Crime Control Act of 1990); DODI 1402.05, Background Checks on Individualism DeD Child Care Services Programs, 11 Sep
2015, Ammy Directive 2014-23 {Conduct of Sereening and Background Checks For Individuals Who Have Regular Contact Wilh Children in Army Programs), DODI 6060.02 (Child Development Programs (CDPs), 5
Aug 2014), DODI 6050.4 (DeD Youth Pragrams (YPs), 23 Aug 2004), DoDi 1100,21, Voluntary Servicas in the Department of Defense, DODI 400,25, Velume 731 DoD Civilian Personnel Management System:
Sditability and Fitness Adjudication For Civilian Employess, 24 Aug 2012, DoD instruction 140,25, Subchapter 1403 {DoD Civilian Personnel Menual: Employment), 1 Dec 1966, Incomorating Change 5, 25 Mar 2000,
DaD Instruction 1400.25, Volume 1231 Dol /Civilian Personnel Managament System: Employment of Fareign Nationals; and £.C. §397({SSN}, as amended, AR 608-18, The Army Family Advocacy,

PURPOSE: To assess the sulability of persons and to determine the loyally, eligibility, and general trustworthiness of individuals warking in child (i.e., children under 18 years of age) services positions,

ROUTINE USE: The Dol "Blenket Routine Users" set forth at the heginning of the Army's compiiation of systems of recards notices also apply to this system. Cleat Form
DISCLOSURES: Valuntary; howaever, failu*e to furnish all requested information will result in disapproval of the child services application er continued service in chlld servicas position.

. Last o || Maiden
SSN: Name: | Name:| | Name: :
Postfix Birth ; Birth ' i{ Birth
St Country: i| State: ; | city:
— : B ey Py T Secondary
Emall | i Emiail: e ] Phone:| Phone:
S —— s e R : — — —
Address: Cily: State: Country: Zip Code
Pérsdﬁﬁél . . ' IIRequest] nticipate
Category: Volunteer {Specified Volunt.e.er) o | Type: Injtlawl Start Date: | _
Functional | Special Focus mi Employment |_ Employment - i
Area ?YS Program: N/A Location: FORT BRAGG ‘ Posifion: COACH
SECTION
Requester Name: |Lariesa James Requester Telephone: |910-907-5832 R‘:Eqm”:;fer§lariesa.r.james.naf@army.rnn
T SRR = S = - 3 e — -
Allernate Name: {Casl Thompson Alternate Telephone: [910-432-6788 -I A"Ee;fl];lt? §carI.d.thompsond.naf@army.mil
Garrison: XV Airborn Corps Instaltation: |Fort Bragg Directorate/Crganization: |DFMWR/CYS
. Approximate Year i Completed Select one Name of Losing
Background Check Completed: by: i . Garrison/installation:

SECT

Date fingerprint Date hard copy mailed
completed : | {when LIVESCAN is down,

Method of delivery: | E Tracking number:

Date ‘ﬁﬁgerb.nnt
completed :

Tracking number;

Category: [Name: :i E ;Binh Date: Birth Place:
Category: . . - Name:; f SSN#: g Birth Date: o Birth Place:
Calegory: Name:é S3N #: - %Birth Date: - ; Birth Place:
Category: ' [Name: | - SSN #: ] EBirth Date:f T e

_ Remarks Sacfion: Plea

Name and signature of Functional Manager: Date Submitted:

CDE Received {Name and Signature); Date Received:

IMCOM FORM 30, 1 MAY 2022 IMCOM LC v04 ES



CUl {when filled in})

BASIC CRIMINAL HISTORY AND STATEMENT OF ADMISSION 8%2 Mo. 0704.0616
. R approval expires:
(Department of Defense Child Care Services Programs) 20241031

The public reporting burden for this collection of informaticn is estimated to average 15 minutes per response, including the time for reviewing instructions, searching existing data
sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this burden estimate or any other aspect of
this collection of information, including suggestions for reducing the burden, to the Department of Defense, Washington Headquarters Services, at whs.mc-alex.esd.mbx.dd-dod-
informationcollections@mall.mil. Respondents should be aware that notwithstanding any other provision of law, no person shall be subject to any penalty for failing to comply with a
collection of information if it does not display a currently valid OMB control number.

PRIVACY ACT STATEMENT

AUTHORITY: 34 U.S.C 20351, Child Care Worker Employee Background Ghecks Requirements for Background Checks; Public Law 115-91, Section 925, {(NDAA for FY2018)
Background and Securily Investigations for Department of Defense Personnel (10 U.S.C. 1564 nete); 5 U.S.C. 9101, Access to Criminal History Records for National Security and Other
Purposes; Executive Crder 10450 Security Requirements for Government Employees; DoD Instruction $1402.05, Background Checks on Individuals in DoD Child Care Services
IPrograms; Dol Manual 1402.08, Background Checks on Individuals in Department of Defense Child Development and Youth Programs.

PRINCIPAL PURPOSE(S): To collect criminal history information of DoD personnel or cantractors seeking ta work with children in DeD child care services programs. [nformation
received may be used to assess preliminary interim, an-going, or final suitability/filness of Dol personnel or cantractors working with children in these programs.

ROUTINE USES: In addition to these disclosures generally permitted under 5 U.S.C. 522a(b) of the Privacy Act of 1974, these records may specifically be disclosed outside of DoD
pursuant to §52a(b)(3), including as follows: To designated officers and employees of Federal, State, lecal, territorial, tribal, international, or foreign agencies, or other public authorities,
or to other offices or establishments in the executive, legislative, or judicial branches of the Federal Government, in connection with the hiring or retention of an employee, the conduct of
a suitability, credentialing, or security investigation, the classifying of jobs, the letting of a contract, or the issuance of a license, grant or other benefit by the requesting agency, to the
Lextent that the information is relevant and necessary to the requesting agency's decision on the malter and the Department deems appropriate; to the appropriate Federal, State, local,
territorial, tribal, foreign, or international law enforcement authority or other appropriate entity where a record, either alone or in conjunction with other information, indicates a violation ar
potential violation of law.
A complete list of routine uses may be found in the applicable System of Records Notice (SORN}, DUSDI-02 Dob, Personnel Vetting Records System, at
https:h'dpcld.dafense.goviPorta|s.'49.’Documents.fPrivacy!SORNsIOSDJSlDUSDJ-UZ-DOD.pdf

|BISCLOSURE: Voluntary. However, failure to provide all requested infermation may result in an unfavorable adjudication or determination regarding suitability or fitness o work with
children,

1. NAME (Last, First, and Middie Nams) (Do not use initials or abridgements.) 2. OTHER NAME(S) USED

3. DATE OF BIRTH (YYYymMmDD) | 4. INSTALLATION/PROGRAM NAME 3. DATE OF HIRE (yYYYMMDD}

6. Have you EVER been apprehended, arrested, charged, or convicted by Federal, State, or local authorities for any violation of any Federal law (including the
Uniform Code of Military Justice), State law, County law or Municipal law? {Do not include traffic fines of less than $300.) In addition, are you aware of a
current allegationfinvestigation of chiid abuse/neglect or domestic violence by you, ar have you otherwise been involved in any act or received notification
from the Family Advocacy Program of an incident that met Department of Defense criteria for child maltreatment or domestic abuse? Mark Yes or No for each
category. Forany YES answers, complete columns 1-6 and provide a complete summary of the incident on page 2, block 9. Summary should include any
disposition or potential mitigating information.

CHILD ABUSE/ . VIOLENT CRIME/

NEGLECT: [ves [ Ino DRUG ORALGOHOL: [ Jves []No ASSAULTIVE BEHAVIOR; L Yes [ INo

SEX CRIME: [ves [ JNo DOMESTIC ViOLENCE: [ [Yes [ |No OTHER: [ |Yes [_JNo

{a) Monih/ ¢) Action d) Court or Law Enforcement Agenc [ Zi Date of Self-
Ye}ar(Mwww (b) Offense (©) Taken (C&ty) & Country if outside the Unite Sta¥es) S(taie (f)Con:Ie ff?gportrwwmww

7. 1 ceriily that the informafion provided above fs accurate. 1 understand that I must immediately report to my employer/supervisor ar Child and Youth Program
representative if | am apprehended, arrested, charged, or convicted by Federal, State, or local authorities for any violation of any Federal law (including the
Uniform Code of Military Justice), State law, County law, or Municipal law referenced in black 6. In addition, | will immediately report when | am aware of a
current allegation/investigation of child abuse/neglect or domestic violence, or have otharwise been involved in any act or received notification from the Family
Advocacy Program of an incident that met Department of Defense criteria for child maltreatment or domestic abuse? Mark Yes or No for each category.

a. SIGNATURE b. DATE {YYYYMMDD)

8. ANNUAL CERTIFICATIONS (Required by Child Development and Youth Program Staff and Volunteers. Cerlify for the most year recent only. )
In the past year, have you been apprehended, arrested, charged, or convicted by Federal, State, or local authorities for any viofation of any Federal law
(including the Uniform Code of Military Justice), State law, County law, or Municipal taw? (Do not include traffic fines of less than $300.) In addition, are you
aware of a current allegationfinvestigation of child abuse/neglect or domestic violence by you, or have you otherwise baen involved in any act or received
netification from the Family Advocacy Program of an incident that met Department of Defense criteria for child maltreatment or domestic abuse? Mark Yes or
No for each category.
Failure to disclose accurate information may he grounds for dismissal, termination, or debarment from participating in the program.

a. 2nd YEAR (1) SIGNATURE {2) DATE b. 3rd YEAR {1} SIGNATURE {2) DATE

{Yas or NoJ {YYYYMMDD) (Yes or No} (YYYYMMDD)
c. 4th YEAR (1) SIGNATURE (2) DATE d. 5th YEAR (1) SIGNATURE (2) DATE

(Yes or No) (YYYYMMOD) {Yes or No) (YYYYMMDD)

Failure to provide information may result in an unfavorable adjudication decision.

DD FORM 2981, DEC 2021 CUI {when filled in) Gontrolled by: QUSD(P&R) Page 1 of 3
CUI Category: PRVCY
FREVIOUS EDITION IS OBSOLETE, LDC: FEDCCN

POC: osd.pentagon.cusd-p-r. mbx.forms@matl.mil



CUI {when filled in)

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

9. NOTES (Use this space o enier addilional comments. y,

10. AUTHORIZATION AND RELEASE CERTIFICATION

I hereby authorize the Department of Defense and other authorized federal agencies to obtain any information required from the Federal
government, state agencies, and/or foreign governments, including but not limited to, the Federal Bureau of investigation (FBI), the Defense
Counterintelligence and Security Agency (DCSA), the U.S. Office of Personnel Management (OPM), the Department of Homeland Security
(DHS), (if applicable), and from the State Criminal History Repository for each state where | have resided. This authorization is vaiid for one
year from the date this form was signed or until termination of my affiliation with the Federal Government, whichever is sooner,

| have been notified of any employer's or Agency's right to require a criminal history records check as a condition of employment, or
afffliation with DoD Child Care Services Programs. | understand that | may request a copy of such records as may be available to me under
the law. 1understand that | have a right to challenge the accuracy and completeness of any information contained in the criminal history
records check report. | also understand that pursuant to the Privacy Act, the information collected will be safeguarded, including for the
purpose of conducting the background check.

| release any individual, including records custodians, any component of the United States Government or the individual State Criminal
History Repository supplying information, from all liability for damages that may result on account of good-faith compliance, or any good-faith
attempts to comply with this authorization. This release is binding, now and in the future, on my heirs, assigns, associates, and personal
representative(s) of any nature. Copies of this authorization that show my signature are as valid as the original release signed by me.

! declare under penalty of perjury that the statements made by me on this form are true, compiete and correct. In addition to the annual
certification, | understand that it is my responsibility to immediately inform my employer/supervisor or Child and Youth Programs representative
if | am apprehended, arrested, charged, or convicted by Federal, State, or local authoritles for any violation of any Federal law {including the
Uniform Code of Military Justice), State law, County law, or Municipal law with a crime referenced in block 6. (Do not include traffic fines of less
than $300.). In addition, | will immediately report when | am aware of a current allegationfinvestigation of child abusefneglect or domestic
violence, or have otherwise been involved in any act or received notification from the Family Advacacy Program of an incident that met
Department of Defense criteria for child maltreatment or domestic abuse? Mark Yes or No for each category. | also understand that if | am a
family child care provider that i will make the same report for the same offenses for members in my household,

WARNING: False statements are punishable by law and could result in fines andfor imprisonment for up to five years.

a. SIGNATURE b. DATE SIGNED (YYYYMMDD)

11. PARENT CONSENT FOR MINORS:

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.

4. SIGNATURE OF PARENT/GUARDIAN (if under age 18) b. DATE SIGNED (YYYYMMDD}

DD FORM 2981, DEC 2021 CUI {(when filled in) Page 2 of 3
PREVIOUS EDITION IS OBSOLETE.



ADAPCP CLIENT'S CONSENT STATEMENT FOR RELEASE OF TREATMENT INFORMATION

For use of this form, see AR 600-85; the proponent agency is DCS, G-1.
SECTION A - CONSENT

L , this day of 20
(client's fill name)

do hereby voluntarily consent to the release of the following information by ~ HQDA ASAP
{name of installation ADAPCP)

pertaining to my identity, diagnosis, prognosis, or treatment from any Army record maintained in connection with

alcohol or other drug abuse education, training, treatment, rehabilitatiton, or research to Child/Youth Sves Suitability Prog

for the purpose of completing a background check requirement in accordance with

Department of Defense Instruction 1402.05 and Army Directive 2014-23,

namely,

*E% gee aboverF*

{exient or nature of information to be disclosed)

SECTION B - EXPIRATION/REVOCATION
{(Check applicable paragraph)

1. Tunderstand 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, I can revoke this consent at
any time,

-Or -
(For disclosure to civilian criminal justice officials under the provisions of paragraphs 6-9b(4)(h) and 6-10e(3), AR 600-85)
2. [0 T1understand that this consent automatically expires 60 days from today's date or when my present

criminal justice system status changes to

Further, I understand that if my release from confinement, probation, or parole is conditioned upon my
participation in the ADAPCP, T cannot revoke this consent until there has beer a formal and effective
termination or revocation of my release from such confinement, probation, or parole.

SIGNATURE OF CLIENT DATE

NAME OF WITNESS (Type or pring SIGNATURE DATE

SECTION C - APPROVAL AUTHORITY FOR RELEASE OF INFORMATION

NOTE:  Other than the MEDCEN/MEDDAC Commander, approval authority for release of information may be delegated to the Program
Physician or the Clinical Director,

In my judgment, the release of an evaluation of the present or past status of

(client's name)

in the alcohol or other drug treatment and rehabilitation program will not be harmful to him/her.
NAME OF MEDCEN/MEDDAG COMMANDER QR DESIGNATED REPRESENTATIVE (Type or priny) DATE

SIGNATURE

DA FORM 5018-R, NOV 1981 APD LC v3.00ES




IMCOM-HQ CYS SERVICES VOLUNTEER SPORTS AND FITNESS COACH JOB

Organization:

Position Title;

Summary:

Duties:

Time Required:

Benefits:

DESCRIPTION- Page 1

UNITED STATES ARMY

CHILD&YOUTH SERVICES

IMCOM-HQ, Child, Youth and School (CYS) Services Sports and Fitness (SF)
CYS Services Sports and Fitness Volunteer Coach

A good coach improves your game. A great coach

improves your life. — Michael Josephson

Teach proper skills, fundamental of rules, strategies, and procedures needed to
participate in a specified sport in accordance with the CYS Services
requirements. Be present at schedule practices and games at least fifteen minutes
before scheduled starting time. Inform CYS Services SF staff members regarding
changes, concerns, and issues. Keep players and parents informed about all
practice and/or game times and any changes. Maintain a focus on sports skill
development, recreation, maximum participation of players, and leisure activities.
Maintain CYS Services property, role model appropriate behavior (e.g., Army
Values, CYS Services Statement of Understanding) and abide by the CYS
Services SF philosophy.

Practices are generally held during the period

Monday- Friday 1700-2000

Note: Practices must be conducted IAW CYS Services guidance
Gamies are generally held Saturday: 0800-1700

Note: Average- one game per week; times vary.

Program is to promote positive attitudes and reinforce CYS Services SF
Philosophy and Army core values to offer children and youth opportunities to
feel competent and instill values associated with the pursuit of skills in sports,
fitness, nutrition, and recreational activities. :



IMCOM-HQ CYS SERVICES VOLUNTEER SPORTS AND FITNESS COACH JOB
DESCRIPTION-Page 2

Training: National Youth Sports Coaches Association (NYSCA)
Child Abuse Reporting, Prevention, Identification and Recognition
Developmentally Appropriate Practices
First Aid/ CPR Orientation
Concussion Training
Orientation: CYS Services Sports and Fitness Certification Clinic
Parents Association for Youth Sports (PAYS) Orientation

Parent Meeting specific to sport meeting being coached

Qualifications: Background/clearance check IAW CYS Services guidance
Supervisor: CY'S Services Sports and Fitness Director
Assessment: CYS Services SF Volunteer Coaches will receive feedback through the CYS

Services SF Director.

Must be available approximately 4-8 hours per week

CYS Services SF Supervisor Signature:

CYS Services, Sports and Fitness Director

Coach/Volunteer Signature:

Contact Information:  (FILL IN LOCAL INFORMATION HERE: NAME, EMAIL, DSN and CIV
PHONE)

C¥S Services Sports and Fitness- Bringing out the best in youth



FOR OFFICIAL USE ONLY

VOLUNTEER AGREEMENT FOR

r__] APPROPRIATED FUND ACTIVITIES I:l NONAPPROPRIATED FUND INSTRUMENTALITIES

PRIVACY ACT STATEMENT

AUTHORITY; 10 U.S.C. 1588, Authority fo accept certain volunfary services; § U.8.C, 3111, Acceptance of volunteer service; and DoDi 1100.21, Voluntary
Services In the Department of Defense,

PRINCIPAL PURPOSES(S): To acknowledge and document Volunteer Agreement for Appropriated Fund Activitles or Nonappropriated Fund Instrumentalities
before a statutory individual is allowed to provide volunteer services.

ROUTINE USES: There are no speclfic routine uses anticipated for this informatlon: hewever, it may be subject to 8 number of proper and necessary routine
uses that are identified in each of the following systems of records notices: (1) AUBUBb DFSC, Personal Affairs: Army Community Service Assistance Files (at
http:ildpc]d.defense.gov!PrivacyiSORNsIndexlDoD~wide-SORN-Ar1icle-VlewIAriicle!570054.’30608b—cfscl): {2) NM01754-2, DON Family Support Frogram
Volunteers (at hltp:lldpcld.defense.gowPrivacyISORNslndexlDoD—wide~SORN-ArtIcre-ViewIArﬂcI91570427,'nm01754-2!); and (3) F036 AFDPC, Famlly Services
Volunieer and Request Record {at ht!p:Ildpcld.defense.goan'vacyISORNslndex!DOD-wide-SORN—ArticIe-ViewlAnicIe!569815ff036-af-dp-ci}.

DISCLOSURE: Voluntary; however, fack of a signad Volunteer Agreement will limit Gavernment support and efiminate certaln benefits to individuals denating
voluntary services to Approprizled Fund Activities and Nonappropriated Fund Instrumentaiities.

PART 1 - GENERAL INFORMATION

1. NAME OF VOLUNTEER (Last, | 2. NAME OF PARENT/GUARDIAN (If volunteeris| 3. VOLUNTEER IS
First, Middle Initial) under age 18) (Last, First Middie Initial} (Select one)
[] AGE 16 OR OVER [ | UNDER AGE 18
4. TELEPHONE NUMBER (include Area Code) 5. E-MAIL ADDRESS

PART Il - VOLUNTEER ASSIGNMENT (ic be completed by Accepting Official)

6. INSTALLATION/COMPONENT | 7. ORGANIZATION/UNIT 8. PROGRAM WHERE 9. ANTICIPATED DAYS OF

ACTIVITY WHERE SERVICE OCCURS| SERVICE OGCURS WEEK 10. ANTIGIPATED HOURS

11. DESCRIPTION OF VOLUNTEER SERVICES

PART IIl - VOLUNTEER GERTIFICATION

12, CERTIFICATION

| expressly agrea thai my services (or those of ry minor child) are being provided as a volunteer and that | will not be an employee of the United States
Government or any instrumentality thereof, except for certain purposes relating to compensation for injuries oceurring during the performance of approved
volunieer serviges, tort clalms, the Privacy Act, criminal conflicts of interast, and defense of certain suits arising out of fegal malpractice. | expressly agree that !
am neither entilled to nor expect any present or future salary, wages, or other benefils for these voluntary services. | agree to be bound by the laws and
regulations applicable to voluntary service providers, to participale In any fraining required to perform assigned voluntary duties, and to follow all installation, unit
and organizalion rules and procedures applicable to the voluntary services | {or my minor child) will be providing.

a. SIGNATURE OF VOLUNTEER b, SIGNATURE OF PARENT/GUARDIAN (if

volunfeer is under age 18) ¢. DATE SIGNED (YYYYMMDD)

13.a. NAME OF ACCEPTING OFFICIAL b. SIGNATURE c. DATE SIGNED (YYYYMMDD)
{Last, First, Middle Initial)

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

. i} 15, SERVICE END

TIME DONATED
16.. VOLUNTEER b. FARENT/GUARDIAN 17.a. NAME OF SUPERVISOR c. DATE SIGNED
SIGNATURE SIGNATURE (If volunteer is (Last, First, Midtdle Initial) | ™ SUPERVISOR'S SIGNATURE | v inp)

under age 18)

BD FORM 2793, MAR 2018 PREVIOUS EDITION IS OBSOLETE. AEM Designer Page 1 of 2




VOLUNTEER SERVICE RECORD
For use of this form, see AR 608-1; the proponent agency is OACSIM,

PRIVACY ACT STATEMENT

AUTHORITY: 5 USC Section 301, Department Regulations; 10 USC Section 3013, Secretary of the Army; and Army Regulation
608-1, Army Community Service Center. '

PRINCIPAL PURPOSE: To record essential background informafion on volunteers to assist in determining qualifications and task
assignments. To maintain record of positions held, hours volunteered, training and awards r'ecei\{ed.

ROUTINE USES: None, The "Blanket Routine Uses" set forth at the beginning of the Army's Complications of System of Records
Notices apply to this system.

DISCLOSURE: Voluntary. However, failure to provide the requested information may exclude you from participating in the Army

Community Service Volunteer Program.

INSTRUCTIONS: Upon resignation, retirement or fransfer, the original of this record will be furnished for the personal file of the volunieer and a duplicate
wil be maintained at the crganization for at ieast three years. In case of transfer, a duplicate record will be furnished fo the gaining arganization upon
recugst of the volunteer.

1. NAME OF VOLUNTEER (Last, First, M) 2. HOME ADDRESS (Streat, Cily, State and ZIP Code}

3. EMAIL ADDRESS

4, “ELEPHONE NUMBERS 5. SEX -
a. HOME [] maLe [] FEMALE
b. WORK 6. DATE OF BIRTH (YYYYMMDD}
c. FAX :

7a. SPONSOR NAME 7b. SPONSOR UNIT ADDRESS

8. Mark all the demographic data that applies to the volunteer. Family members of service members should indicate the branch of service and status of
the sponsor.

[} SERVICE MEMBER [] ArRmy [] AR FORGE [] Navy - ] MARINE
CIVILIAN EMPLOYEE
[ carF and nar) [] oFFIcER | [ ] ENLISTED
["] ADULT FAMILY MEMBER [JacTiveputy [ ] RETIRED
YOUTH FAMILY MEMBER _
D (Under age 18 and unmarried) D RESERVE D GUARD
CIVILIAN (Not connecled with
D the military} D DECEASED
9. CHILDREN AT HOME 10, INITIAL COMMITMENT :
[} NONE [ PRESCHOOL [ ] inscHooL [ ] ONE DAY EVENT [_] ONE MONTH EVENT [ | THREE MONTHS
11, EDUCATION ' ADVANCED
H
[]HieHscHooL  [] COLLEGE DEGREE [ sixmoNTHS [ ] NINE MONTHS [} oTHER
12. "WORK EXPERIENCE
13. VOLUNTEER EXPERIENCE
DA FORM 4162, JUL 2003 DA FORM 4162, MAY 1999, IS OBSOLETE. | Page 1of 2
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14. SPECIAL SKILLS, INTEREST, HOBBIES

15. POSITIONS HELD

START DATE END DATE
(YYYYMMDD) TYPE OF POSITION (YYYYMMDD)
16. AWARDS AND SPECIAL RECOGNITION
DATE
(YYYYMMDD) TYPE OF AWARD/SPECIAL RECOGNITION PRESENTED AT
17. TRAINING
DATE HOURS
(YYYYMMDD) TYPE OF TRAINING COMPLETED

18. VOLUNTEER ANNUAL HOUR RECORD

YEAR

HOURS

18a. SIGNATURE

18b. DATE(YYYYMMDD)

DA FORM 4182, JUL 2003
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FORT BRAGG CHILD & YOUTH SERVICES NON-DISCLOSURE STATEMENT

I understand that contents of Child & Youth Services (CYS) files are of a sensitive and
confidential nature and will not be disclosed or discussed with anyone. Disclosure of
information would be a violation of the Privacy Act and could result in dismissal from my
volunteer positions with CYS.

PRINT NAME

SIGNATURE DATE

Professional Reference (Name and Daytime Phone Number):
*Army policy does not accept personal relationships as references such as family members,

neighbors, etc., Must be from a professional source, e.g. current or former supervisor, co-
worker, efc.

NAME PHONE NUMBER




Statement of Understanding
Child and Youth Services Personnel |

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

f understand that:

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, psychological abuse or coercion as an
acceptable form of guidance. Guidance will never be punitive in nature. Children will not be
punished physically or verbally for lapses in toilet training or refusing food. | wili never
punish children/youth 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 lo 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 concetn for the child or others.

3. | 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
acceptabie and what is not. These boundaries are specified in the Standards of Conduct

and Accountability SOP.,

4. If an aliegation 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 completfed.

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 supetrvision 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
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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/negiect. | am part of a team and am responsible for assisting my
teammates as needed.

7. 1 will conduct or participate in a face-to-name count of children conducted once per hour
in CDCs and during transitions in and out of the classroom. 1 will monitor all School Age
children and Middle School/Teen youth while they independently move throughout the
facility.

8. | 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 fo
management staff only).

9. | 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. I am responsibie for ensuring that all children/youth safely evacuate the building in the
event of an emergency.

11. lunderstand that CYS facilities are under continucus 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. I 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 CYS Personnel Pg. 2
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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. 1 will wear my appropriate color coded apparei (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. 1 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).

s 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.

e 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.

e Posting media to a personal social media site which includes non-familial
childrenfyouth enrolled in CYS programs.

o Use of Personal Electronic Devices while on duty.
19. 1 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.

August 2021 version
-



CAREGIVER’S CREED

“I am an Army Caregiver, a professional trained in my duties. | serve Department of
Defense Families who protect the nation, by protecting their children/youth. | wiil
always provide a safe, nurturing, enriching environment and ensure accountability
for childrenfyouth in my care. Never will | put children/youth in harm’s way or allow
others to do so. | will build trust with parents/guardians so they can concentrate on
their mission. | will always treat Families with the dignity and respect they deserve.
Army Caregivers are key members of the Army Team. | am an Army Caregiver.”

My signature acknowledges that | have read, understand, and will comply with the
Caregiver's Creed and the Standards of Conduct and Accountability SOP on appropriate
guidance, touching, interactions, social media, and accountability of children/youth, and my
role in preventing and reporting child abuse or neglect in CYS programs.

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

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

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

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.

I 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 Personnel Signature Print Name Date
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