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Purpose: 

To assess compliance with ministry policies, ensure safety standards, and support effective program management. Please provide complete and accurate responses. Attach supporting documentation where requested.

Form Template: (Adapted from Plan to Protect)


Section 1: Ministry Leadership Information
1. Ministry Leader Name and Contact Information
Name: ______________________________________________
Phone Number: ______________________________________
Email Address: ______________________________________
2. Policy Responsibility
Are you responsible for the implementation and management of the ministry’s Statement of Policy?
☐ Yes
☐ No
If no, please provide the name, role, and contact information of the person or team responsible.
(If responsibility is shared, include all names and contact information.)
Name: _________________________________________
Role:  __________________________________________
Phone Number: ______________________________________
Email Address: _______________________________________

Name: _________________________________________
Role:  __________________________________________
Phone Number: ______________________________________
Email Address: _______________________________________

Section 2: Policy Implementation and Compliance
3. Compliance Assessment
Please indicate your current level of compliance with ministry policies:
☐ Full Compliance
☐ Partial Compliance
☐ Needs Improvement
Please describe any primary challenges encountered in implementing these policies:


4. Program Leadership
Provide the names and contact information of all program leaders within your ministry area
(if different from Question #2).
Name:  _________________________________________ 
Role: ___________________________________________
Phone Number: ______________________________________
Email Address: _______________________________________

Name:  _________________________________________
Role: ___________________________________________
Phone Number: ______________________________________
Email Address: _______________________________________
5. Volunteer Screening
☐ Attached: List of all screened volunteers currently volunteering in your ministry area
6. Abuse Prevention Training
Date of most recent Abuse Prevention Training: __________________________
Were copies of ministry policies distributed during the training?
☐ Yes
☐ No
If no, indicate the date they were last distributed: ______________________
7. Volunteer Scheduling
☐ Attached: Volunteer schedule for the past three (3) months

Section 3: Program Participants
8. Enrollment Information
Total number of children or youths currently enrolled: __________
Age range(s) covered by the program: ___________________
☐ Attached: List of all children or youth enrolled in the program



Section 4: Documentation and Recordkeeping
9. Volunteer File Security
Are volunteer files stored in a secure, locked location?
☐ Yes → Location: ___________________________________
☐ No → Describe current file maintenance procedures:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
10. Digital Records
Are any records maintained electronically?
☐ Yes → Describe backup procedures and security measures:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
☐ No

11. Check-In / Check-Out Procedures
Are check-in and check-out procedures implemented for all children or youth?
☐ Yes
☐ No
☐ Attached: Check-in, and check-out records for the past six (6) weeks
12. Attendance Records
☐ Attached: Attendance records for the past six (6) weeks
(if separate from check-in/check-out records)


Section 5: Supervision and Safety
13. Supervisory Staff
Are supervisors utilized in your ministry area?
☐ Yes
 ☐ Screened
 ☐ Trained
 Provide names and contact information:
 __________________________________________________
☐ No
14. Incident Reporting
Are incident reports completed for accidents or safety concerns?
☐ Yes
☐ No
Indicate where these reports are stored and maintained:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
15. First Aid Preparedness
Location(s) of first-aid kits within your ministry area:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



Section 6: Off-Site Activities

16. Field Trips / Off-Site Activities
Has your ministry area conducted off-site activities in the past 12 months?
☐ Yes
 ☐ Attached: Sample “Letter of Informed Consent with Waiver and Release”
 Location where completed and signed consent forms are maintained:
 __________________________________________________
☐ No
17. Student Communication
How are communications with students handled outside program hours?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
If electronic or social media platforms are used, specify platform(s) and indicate whether a committee member may review communications:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

18. One-on-One Interaction
Do ministry staff meet individually with students for mentoring, tutoring, or counseling?
☐ Yes
☐ No
If yes, provide a brief report on adherence to ministry policies:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
19. Transportation for Off-Site Activities
How is transportation arranged for off-site trips?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
If transportation is provided by the ministry, identify who is responsible for driving and supervision:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



Section 7: Additional Information
20. Other Pertinent Information
Provide any additional information relevant to this audit:


21. Leadership Support
How can the Board of Elders or Ministry Leadership better support adherence to policies and safe program operation?





____________________________________________________________________________
OFFICE USE ONLY
☐ Entered into Database: Date: _____________ Signature: ___________________________
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