
The Bible makes it clear that it is the responsibility and calling of parents to train their children.
(Eph. 6:4, Pr. 22:6, Deut. 6:4) In addition, we know that we are called to care for and serve
one another in the body of Christ. (Gal. 5:13, 1 Cor. 12:25-26). As a result, we require all

parents who have children in Children’s Ministry to serve in some capacity on a regular basis.

 All Children’s Ministry workers must follow screening procedures listed below.

Screening and Application Process:

 All Children’s Ministry workers must complete and turn in the Application for Children/Youth Work
as a prerequisite for serving in Children’s Ministry.  

1. Complete the application and return it to the Director of Children’s Ministry.  Envelopes 
should be marked “CM Application” or “confidential”.

2. The references listed will be contacted.

3. The Director of Children’s Ministry will contact the applicant with final approval for the 
worker to be involved.

 Please be assured that the information in the application is kept confidential.  Reference checks are 
conducted by mature individuals who are given specific questions to ask.  Only your name and your 
reference information is transferred to them, and not the complete application.

 NOTE:  A child must be 12 years old to serve in Children’s Ministry. 12 to 17 year olds must 
also complete the youth application with their parents consent if they wish to serve in 
Children’s Ministry. Upon turning 18, in order to continue serving an individual must 
complete the Intro to Christ the King Church Membership course and then complete an Adult 
Worker Children’s Ministry application. 

Exceptions:

 Adults who have been convicted of child (sexual or physical) abuse shall not be permitted to serve in 
any church-sponsored activity or program for children or youth.

 Any individual who has a communicable disease shall not be permitted to volunteer service in 
Children’s Ministry, but may be encouraged to serve elsewhere in the church.

Assistant Workers:

 Occasionally a worker may not be available to serve on their scheduled assignment.  All assistant 
workers must be members of Christ the King Church and have completed the Application for 
Children/Youth Work and be approved.  

If you have any questions regarding your eligibility to serve in this ministry, please speak with the 
Director of Children’s Ministry.
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Worker Selection & Qualifications



Class Determination and Move-up Policy:

 Move-up occurs once a year in September with the exception of the nursery and toddlers.  The move-
up schedule for the nursery will be determined by the Director of Children’s Ministry.

 The Children’s Ministry calendar runs from the first Sunday of September through the last Sunday of
August.

Illnesses:

 A child may not participate in Children’s Ministry if:

1. He/She has had a temperature of 100 degrees or above within the past 24 hours.

2. He/She has vomited in the past 24 hours.

3. He/She has loose or runny stools.  The only exception is if the child is using an antibiotic 
which has a side effect of loose stools.

4. He/She has skin rash that is suspected to be contagious.

5. He/She has chicken pox scabs.

6. He/She has a runny nose, chest congestion and cough [or any other visible symptoms of 
illness].

 If a child comes to Children’s Ministry with any of these conditions, they may not participate in 
Children’s Ministry.  If one of the above conditions develops during Children’s Ministry, a parent 
will be called to remove the child from the classroom.

 For a more complete description of Policies & General Guidelines on Communicable Diseases, 
please see the Policy statement of Christ the King PCA (Appendix 1).

 Please refer to the section on medications (p. 6) for handling medication.
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Any child who attends Christ the King and is at least 6 
months old is eligible for participation in Children’s Ministry.

Sunday guests are welcome to have their children participate in Children’s Ministry as long as 
they adhere to the policies outlined in 
this manual.

At least one parent or guardian, whether visitor or member, must be in 
attendance at all times during the function for which care is being 
provided.

Children’s Eligibility for Participation



CTK Children’s Ministry Identification Cards:
1. Parents will complete a Christ the King Children’s Ministry ID card for each child.  This card 

will include:

a. Child’s full name

b. Known allergies

c. Parents’ Cell Phone Numbers

d. Persons approved for dropping off/picking up the child. (Approved designee may include a 
sibling older than 12 years.)

2. For students up through 5th grade, a designee listed on the CTK Children’s Ministry ID Card 
must be present when child is dropped off and picked up at the classroom. 

CTK Parents:
1. Parents will be asked to complete an ID card for each of their children in the CTK Children’s

Ministry.
2. Parents (or other designated persons) will need to drop off and pick up the child from his/her 

Sunday School classroom.
3. Parents are expected to turn their cell phones on vibrate during Sunday School in case they 

need to be contacted.

CTK Sunday School Teachers: 

a. The Sunday School teachers will be responsible for retaining the ID cards for each child and 
only releasing the child to approved designees. 

Visitors: 

1. Visitors will stop by the Welcome Table to fill out a CTK Children’s Ministry ID card. The 
Sunday School teacher will retain the ID card for future visits. 
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A Security Procedure is in effect for all children participating in Christ the King PCA Children’s
Ministry. This procedure ensures that children are released only to persons approved by parents

as designees.



 No child is permitted to leave the building or facility in which the Christ the King Church event is 
occurring, except in the case of a fire or emergency drill.

 At the beginning of each class, every teacher is required to count the number of children and the 
number of helpers in the classroom.  This becomes critical in the event of an emergency.

 If a child is removed from the classroom without the authority of the authorized parent, the worker 
should immediately report to the Hall Monitor and the authorized parent, confirming in detail what 
has happened.

 Children’s Ministry workers are not to become physically involved or take any independent action in 
the event that a child is removed from the classroom by someone other than an authorized parent.

Standards of Behavior:

 The role of Children’s Ministry is to support and supplement parental training by upholding high 
standards of behavior, respect and discipline.  The following behavior is unacceptable:

Disrespect: Children are required to be respectful to adults at all times.  A child may not 
act in a way which communicates disrespect to any Children’s Ministry worker 
or adult, either verbally, by gesture, in attitude, or by action.

Misbehavior: Misbehavior consists of persistent talking, distracting others, not remaining in 
seats, not following instructions or directions, or interacting 

inappropriately with 
others in the class.

Interaction: Children are also expected to maintain a high level of respect in their behavior 
towards their classmates.  While there will be greater tolerance with younger 
children and toddlers, no child will be permitted to bite, hit or harm other 
children; other inappropriate behavior includes belittling, mocking, laughing at, 
and name calling. 

 When any of the above situations occur, the following course of action should be taken:

1. First, the teacher or adult worker should clearly and gently identify and explain to the child 
the inappropriateness of their behavior, and instruct them in the correct way to conduct 
themselves.  The child should then be allowed to return to the regular activity.

2. If the child continues with the inappropriate behavior, the child’s parents should be called 
and notified of the problem so they may address their child.  

3. Parents of nursery age through age 7 must present their security cards upon arrival at the 
classroom.  The behavior should be explained to the parent. 

4. The child will be permitted to resume activity or come back into the class after the parent has
addressed their child.  A worker may ask that the child make an apology either to the 
appropriate teacher, adult worker, or classmate.
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5. When misbehavior or disrespect continues and the parent must be summoned a second time, 
the child will not be permitted back into the classroom until the following week.

Persistent Behavior Problems:

 Should any child become a regular disruption in the classroom, the classroom teacher will be 
informed.  The Children’s Ministry Pastor will contact the parents of the child involved to discuss 
the issue and to determine the best way to serve the class and family.

Note!  Children’s Ministry workers shall not under any circumstances utilize corporal punishment in 
dealing with discipline or disruptive problems while serving in Children’s Ministry.

5



Medications:

 Children’s Ministry workers are not permitted under any circumstance to administer medication of 
any kind, including over the counter medications such as Tylenol, aspirin, etc., even with parental 
permission.  Only parents or guardians of the child may administer medication to children in 
Children’s Ministry and only after presenting a matching parent ID card.

 Parents are required to report to the Children’s Ministry workers each week if their child suffers 
from asthma, allergies, or is not permitted to eat certain foods or snacks.  Parents are also required to 
inform workers if their child is expected and trained to take medication on their own during 
Children’s Ministry.  (i.e., use of inhalers for asthma sufferers, etc.)  All workers in that class should
be informed.  No child is permitted to take medication without such prior instruction and approval.  
Parents should be called immediately to their child’s class should their child desire to take a 
medication without prior parental notification of the adult workers.

 Parents with medication requiring refrigeration should be directed to the church administrator for 
access to the refrigerator.

Accidents & Medical Emergencies:

 Minor cuts and scrapes can be cared for in the classroom.  Each class has a small first aid kit.  A 
larger first aid kit is available in the lobby.  When a child is checked out from the class, parents 
should be informed on any accident, however minor, which occurred during the class.  The accident 
should also be recorded in the Incident Report log.

 Please follow the procedures as detailed in the Handling Bodily Fluids section (p. 9).

 Please refer to Communicable Disease Policy in Appendix 1.

 If a serious accident or medical emergency arises, the parent or guardian should be called to the 
classroom immediately.  Radio operators and ushers should be informed that it is an emergency 
situation.  The pastor overseeing the ministry and/or the church administrator should also be called to
the classroom.

 The child should be kept still and comfortable until the parent arrives.

 A report of the accident will be taken from those who witnessed it or were involved, and given to the 
pastor overseeing the ministry.
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Rest Room Breaks:

 Children under the age of 7 are not permitted to be outside of the classroom for any reason without 
adult supervision.

 All children should use the restroom prior to arriving at class.  In the event that a child needs to use 
the restroom during the 60 minute class, please adhere to the following:

1. No child may be taken to the restroom unless accompanied by a minimum of 2 female 
workers. A female hall monitor will be on duty during the Sunday service to accompany any 
female worker taking a child to the restroom.  If the hall monitor is unavailable, the worker 
shall enlist another female worker from either her class or another class to accompany her.

2. No male, other than the child’s father, may accompany any child to the restroom.

3. Females between the ages of 13 and 18 may accompany another female worker in taking a 
child to the restroom if they have filled out the Christ the King PCA Application for 
Children/Youth work.

4. Girls in age 7 class and older and boys in age 6 class and older may use the rest rooms one at 
a time.  Before sending any child into the rest room, the worker or hall monitor should make 
sure the rest room is vacant.

Diaper Changes:

 Diapers may be changed by female workers only.

1. A soiled diaper will be changed unless the parent specifically instructs the workers not to do 
so, and requests that they be called out of the meeting to do this task.  (Please see Appendix 
1-B for diapering procedures.
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Handling Bodily Fluids:

 To minimize the risk of the spread of communicable diseases, the Center for Disease Control (CDC) 
has established a set of universal precautions for handling spills of blood or bodily fluids.  These 
have been adapted for the Children’s Ministry of Christ the King PCA.

 These guidelines are to be followed by any worker with actual or potential exposure to a child’s 
blood or body fluids.  Body fluids include saliva, sputum, urine, fecal material, nasal discharge, and 
discharge from open skin sores, sweat and tears.

1. Gloves must be worn for touching blood, body fluids, mucous membranes (eye/nose/mouth) 
or non-intact skin.

2. Hands and other skin surfaces should be washed immediately and thoroughly if exposed to 
blood or body fluids.  Hands should be washed immediately after gloves are removed.  
Careful hand-washing after each contact is essential to prevent spread of infection.

3. Cleaning of body fluids on surfaces shall be done with gloves.  The surface on which a spill 
occurred (on which a child was changed if a non-porous barrier was not used) shall be 
cleaned with a disinfectant.  Where possible, the use of non-porous barriers is encouraged to 
simplify cleanup after changing diapers.  The use of such barriers does not negate the 
responsibility of the worker to ensure that proper cleanup of inadvertent spillage has been 
done.

4. No worker who has an exposed or weeping skin sore shall handle any situation involving 
potential blood/body fluid contact.

5. All contaminated cleanup materials shall be disposed of in a plastic trash bag and placed in a 
out of the reach of children.

6. All wounds on workers or children must be appropriately covered.

7. Toys soiled by saliva should not be shared, and sanitized after use.

8. Hands should be thoroughly washed before serving snacks or drinks.

9. For a more complete description of Policies and Procedures regarding handling bodily fluids,
please see the Policy Statement and General Guidelines on Communicable Diseases in 
Appendix 1.
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 Once it is determined that a parent is needed, the teacher or adult helper in the class should get the 
name of the child to the radio operators (either hall monitor or security team).

 The child’s FAMILY NUMBER and the name of the child should be given to the hall monitor or 
usher.

 The FAMILY NUMBER only will be displayed electronically in the auditorium.

 Parents whose number is displayed should report to the Hall Monitor’s table in front of the Spurgeon 
Room to determine which child requires their attention.  Hall monitors at the Children’s Ministry 
table will direct parent to the child’s classroom.

 Parents (or designate) must present a Children’s Ministry ID card matching the child’s name tag in 
order for the child to be released from the classroom.
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Parents may be summoned 
anytime during the Sunday meeting.

Notifying/Calling Parents During An Event



 Children’s Ministry workers must be familiar with the location of their classroom and the appropriate
evacuation route.  This is posted in each classroom.  (Please see Appendix 2 for a Classroom map)

 In the event of an emergency, Children’s Ministry workers will evacuate the children in a quick , 
calm and orderly fashion through the nearest emergency exit.

1. Upon evacuation, the classroom teacher will take the sign-in sheets and make an accurate 
count of students and helpers.  

2. The entire class should then proceed to the parking lot on the Centerville Parkway side of the
building where parents will come to locate their children.

3. A child will be released to parents after a matching ID card is presented.

 Nursery:  Security Team will report to the nursery to assist in the evacuation of these children.  One 
worker should proceed as outlined above to supervise the care of the children outside of the building.
One worker should remain in the class to supervise the Security Team and other workers in the 
evacuation of the remaining children.
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Please familiarize yourself with the following emergency procedures.  Be 
aware that many of our children are home schooled and therefore not as 
familiar with emergency fire drills.  Workers should aggressively instruct and 
guide those in their care in accordance with the outlined policy.

Emergency Evacuation Procedures



      Child Sexual Abuse is:

 “Any sexual activity with a child – whether in the home by a caretaker, in a day care situation, a 
foster/residential setting, or in any other setting, including on the street by a person unknown to the 
child.  The abuser may be an adult, an adolescent, or another child, provided the child is four years 
older than the victim.”

      (National Resource Center on Child Abuse, 1992.)

 Types of abuse involving touching include fondling; oral, genital and anal penetrations; intercourse 
and forcible rape.  Abuse not involving touching includes verbal comments, pornographic videos, 
obscene phone calls, exhibitionism, and allowing children to witness sexual activity.

1. Trusted Adults, male or female, can easily mislead children, and most incidents of child sexual abuse
take place in the context of an ongoing relationship between the abuser and the child.

Symptoms of Abuse and Molestation:

 Physical Signs include:  lacerations and bruises; nightmares; irritation, pain or injury to the genital 
area; difficulty with urination; discomfort when sitting; torn or bloody underclothing; and venereal 
disease.

 Behavioral Signs include: anxiety when approaching church or nursery area, nervous or hostile 
behavior towards adults, sexual self-consciousness, “acting out” of sexual behavior and withdrawal 
from church activities and friends.

 Verbal Signs may include the following statements:  [A particular worker] does things to me when 
we are alone, I don’t like to be alone with [a particular worker] or [a particular worker] fooled around
with me.
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Prevention is the focus of our efforts regarding child sexual abuse.  We 
recognize the profound moral obligation we have before God and parents to 
reduce the possibility of child sexual abuse from ever occurring.  However, we 
also recognize that we cannot completely eliminate the possibility.

The policies and procedures governing this ministry are geared to:

1. Safeguard the children and youth under our care from sexual molestation

2. Protect the staff and ministry workers from potential allegations

Child Abuse Screening, Awareness & Reporting



Reporting:

 Immediately report any behavior on the part of any worker which seems abusive or inappropriate.

 The policies which have been developed by Christ the King PCA are to protect children from abuse.  
Immediately report any worker who does not follow these policies.  (i.e., the two adult rule)

 Report any physical signs of abuse when noticed on a child.

 Report any verbal comments made by a child which may indicate abuse.

 Reports of suspected abuse should be made directly to the pastor overseeing the Children’s Ministry, 
and should be maintained as strictly confidential.

1. Carefully and objectively report the physical symptom or behavior you observed or the 
comment made by the child.  Written documentation containing all details of the suspected 
abuse should be made by the pastor and signed by the worker.

2. The senior pastor will be informed of the allegation.  The person suspected of inappropriate 
behavior will be interviewed by a pastor and the allegations appropriately investigated.

3. Written documentation should be made by the pastor(s) of all of the details of the behavior, 
confrontation, recommendations and solutions.

4. If necessary, the local authorities will be notified.
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1. Child sex abuse incident between an adult and a child occurs on church property:

 Reported to the police immediately for investigation
 Provide care for victim and family
 Determine discipline for perpetrator
 Determine appropriate communication to church

2. Child sex abuse incident between a child and a child on church property:

 Reported to the police immediately for investigation
 Provide care for victim and family
 Determine discipline for perpetrator
 Determine appropriate communication to church

3. Report of child sex abuse incident between an adult and a child reaches a pastor:

 Inform at least one other pastor immediately
 Reported immediately to the police for investigation**
 Provide care for victim and family
 Determine discipline for perpetrator
 Determine appropriate communication to church

4. Report of child sex abuse incident between a child and child (non-family) reaches a pastor:

 Inform at least one other pastor immediately
 Parents of victim to determine if reported to the police for investigation**
 Provide care for victim and family
 Provide care for the perpetrators parents
 Determine appropriate communication to church

5. Report of child sex abuse between parent and child:

See #3

6. Report of sex abuse between child and child (family) reaches pastor:

 Inform at least one other pastor immediately
 Parents to determine reporting to police**
 Provide care for victim and family
 Determine appropriate communication to church
 Determine appropriate precaution and boundaries once perpetrator becomes an adult member

of the church.

**Virginia is a “non-reporting” state: meaning clergy are not obligated by law to report child sex abuse 
to the authorities.
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                          Appendix 1

Policy Statement and General Guidelines on Communicable 
Diseases

I. Definitions

A. A communicable disease is one that can be transmitted from person to person.  Some 
examples of communicable diseases are the common cold, influenza or “the flu,” 
Hepatitis type B, Measles, Rubella (German Measles), Salmonella, Shigella, 
Tuberculosis, and Human immunodeficiency virus (HIV).

B. “Acquired immunodeficiency syndrome (AIDS) is the end stage of a viral infection 
which slowly destroys the immune system, causing inevitable death by secondary 
diseases.  HIV, the virus that causes AIDS, has been spread only by contact with blood, 
semen, vaginal fluids, or rarely breast milk.  Virtually every person who is infected with 
this virus will develop full-blown AIDS, but it often takes several years.”  1

C. HIV infection is not known to be spread through feces, oral or nasal secretions, sweat, 
tears, urine, sputum, or vomit unless contaminated with blood.  Currently there is no 
scientific evidence that the AIDS virus can be transmitted through ordinary non-sexual 
contact in a family, work, or social setting.  Therefore, there is no need for HIV-infected 
persons to be automatically and totally excluded from church activity.

D. The best way to prevent the spread of communicable diseases is to treat everyone’s body 
fluids as potentially infectious.  This practice, called Universal Precautions assumes that 
any blood or body fluid poses a risk of spreading disease.  Because the greatest danger 
can be exposure to body materials from an infected person who is assumed to be 
uninfected, Children’s Ministry volunteers shall utilize Universal Precautions.

II. Policies

A. Christ the King PCA is committed to the spiritual growth of its members whether 
children, youth, or adults.  Recognizing the deleterious effect that contracting a 
communicable disease can have on the spiritual, emotional, and physical health of 
persons, the church will do its best to identify and evaluate the potential for transmission 
of diseases as we assemble.  

B. Christ the King PCA will welcome AIDS sufferers and those who have tested HIV-
positive with love and acceptance.

C. Christ the King PCA will encourage those who have tested HIV-positive to make a 
confidential disclosure to our Children’s Ministry pastor.  The disclosed information will
be handled confidentially.  The pastoral staff will provide guidance to the church and the
HIV-infected person to wisely determine subsequent measures

1 “The AIDS Epidemic”, by John Dietrich, M.D. and Glenn Wood, M.D. Multnomah Press, Portland, OR, p.3.
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D. Christ the King PCA will lovingly oppose, confront, and educate against any hysteria generated 
from misinformation about AIDS.

E. Christ the King PCA does not encourage “safe sex” as a deterrent to the AIDS virus; rather the 
church contends for monogamy within the covenant of marriage and abstinence for those who 
are single.

III. Guidelines

A. Adult Members and Visitors

Within the adult population of the church, we believe it is incumbent upon members with
communicable chronic illness or communicable disease to seek the advice of their 
pastors as to the appropriateness of participating in church gatherings.  We suggest that 
they refrain from activities or gatherings according to the direction of their pastors as 
long as a health risk is present to themselves or others.

B. Children

In an effort to inhibit the spread of disease:

1. Parents should keep children, who are sick, potentially contagious or infectious, 
have a fever, flu-like symptoms (i.e. vomiting, diarrhea, nasal discharge), 
weeping sores, or open cuts out of Children’s Ministry.  Parents should keep the 
child home until he/she is well.

2. Parents who detect the signs of an oncoming illness should keep the child out of 
Children’s Ministry, since many childhood illnesses are able to be transmitted 
before the sick child begins to manifest symptoms.

3. Parents of children who demonstrate repeated biting behavior shall keep the 
child out of Children’s Ministry.

4. Parents of children with chronic illness shall discuss with the child’s physician 
whether participation in Children’s Ministry would pose a health risk to their 
child or to other children .

5. HIV-positive children of pre-school age will be allowed to attend Children’s 
Ministry if one-on-one adult supervision of the child is provided.  Individual 
adult supervision shall not be required for HIV-positive children of first grade 
age or older unless the child has exhibited physically aggressive behavior in the 
past.

6. The final decision concerning eligibility to attend Children’s Ministry services 
will be made by the Director of Children’s Ministry or a CTK Pastor.
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C. Children’s Ministry Workers

1. Eligibility

a. Persons who are sick, potentially contagious or infectious, have a fever, 
flu-like symptoms, weeping sores, or open cuts shall not serve in 
Children’s Ministry until they are well.  Persons who detect the signs of 
an oncoming illness shall also refrain from serving in Children’s 
Ministry.

b. Persons who are HIV-positive shall not be allowed to serve as volunteers
in Children’s Ministry or other youth ministries within the church.

c. Teenage helpers shall not be allowed to be responsible for overseeing an 
HIV-positive infant or toddler in Children’s Ministry.  

d. The final decision concerning eligibility to serve as a volunteer in 
Children’s Ministry will be made by the appropriate Children’s Ministry 
Leader.

2. Training

a. Periodically, all Children’s Ministry Coordinators, Administrators, and 
Teachers shall attend a training session where information concerning 
the guidelines for communicable diseases will be presented.  

b. Administrators and Coordinator(s) will periodically visit classrooms and
bathrooms to ensure proper procedures are being followed.  If proper 
procedures are not being followed, individual or group reminders or 
retraining must occur.

3. Precautions to Inhibit the Spread of Communicable Diseases

a. Observance of these precautions will promote a more sanitary 
environment and encourage more attentive care.  It is particularly 
important that these precautions be followed in the care of diaper-age 
children, where the opportunity for spread of disease is greater.  It is 
impossible to overemphasize the importance of good hygiene in 
stemming the spread of disease.

b. Hand washing.  It has been shown that careful observance of hand 
washing alone can reduce diarrheal illness by 50%.  Proper hand 
washing consists of wetting the hands, using soap, washing with warm 
water, rinsing, drying with a disposable towel, and turning off the water 
with the disposable towel.  (Please see Appendix 1-A.)

c. Diapering.  The church will provide non-sterile, disposable latex gloves 
and hand washing cleaners for use between diaper changes.  While some
Children’s Ministry workers may not mind handling dirty diapers, the 
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use of latex gloves and hand washing is required for all workers 
changing diapers.  (Please see Appendix 1-B).

d. Toys, crib rails, chairs, etc., in the nursery and toddler rooms should be 
cleaned after each service they are used with a disinfectant or a bleach 
solution.

e. Children’s Ministry workers serving in the nursery rooms shall be 
provided with smocks to cover their street clothes.  The smocks shall be 
worn for serving the children.  Volunteers shall wash their hands after 
removing smocks when leaving Children’s Ministry.  Smocks can 
prevent the transmission of disease both to and from the volunteer’s 
home environment.

f. Cleanup of Blood or Body Fluids (i.e., urine, stool, mucous, vomit, or 
nasal discharge).  The church will provide non-sterile, disposable latex 
gloves and hand washing cleaners when contact with blood or body 
fluids is likely.  These items shall be located before cleanup  begins and 
properly used.  Any surface that has been soiled with blood or body 
fluids shall be immediately washed with a disinfectant or a bleach 
solution.  Gloves and other materials used for cleaning shall be 

discarded 
immediately after use.

g. An “incident report” shall be kept in the Incident Report Log to record 
any blood spills from cuts and falls.  The information shall include the 
date and time of the spill, the person who was injured, the cause of the 
injury, the approximate amount of blood involved, and the person(s) and 
process used to clean up the blood.  The log shall be reviewed 
periodically by the Children’s Ministry Overseers or pastor to confirm 
adherence to the universal precautions guidelines.  Retraining shall 
occur if necessary .

D. Food Preparation

There are some church functions and activities that involve food preparation or 
distribution, i.e., snacks or crackers.  Persons shall be excluded from food 
preparation if they are sick, potentially contagious or infectious, have a fever, 
flu-like symptoms, weeping sores, or open cuts.  Persons who detect the signs of 
an oncoming illness shall also refrain from serving in food preparation.  If the 
only reason for exclusion is cuts or sores on the hands, the person can be allowed
to serve if protective latex gloves are worn.
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Hand Washing

Proper hand washing consists of wetting the hands, using soap, washing with warm 
water, rinsing, drying with a disposable towel, and turning off the water with the 
disposable towel.  When hand washing is required in a room where there is no sink 
available washing with a disposable wipe and drying with a disposable towel is an 
acceptable alternative.  It has been shown that careful observance of hand washing 
alone can reduce diarrheal illness by 50%.  These hand washing guidelines apply to all 
Children’s Ministry Workers.

1. Wash upon arrival at Children’s Ministry nursery and toddler rooms.

2. Wash before serving snacks or drinks.

3. Wash before touching their own mouth area (particularly when eating or 
drinking).

4. Wash after going to the bathroom or helping a child use the toilet.

5. Wash after prolonged coughing or sneezing.

6. Wash after each diaper change, in particular before handling other children.

7. Wash after handling items soiled with body fluids or waste, such as blood, 
saliva, urine, stool, or discharge from nose, eyes, or sores.

8. Children’s Ministry workers are also responsible for washing or ensuring that all
children wash their hands with soap, water, and disposable towels after each trip 
to the bathroom.
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Diapering

1. The church will provide non-sterile, disposable latex gloves and hand washing cleaners 
for use between diaper changes.  While some Children’s Ministry volunteers may not 
mind handling dirty diapers, the use of latex gloves and hand washing is required for all 
volunteers changing diapers.  Latex gloves shall be used only for a single diaper change, 
then discarded.  Latex gloves shall never be washed or re-used for another child.  
Children’s Ministry Female volunteers only shall do diapering.

2. New gloves shall be worn before the next diaper is changed.

3. Parents should provide any ointments needed for their child.  The church shall not 
provide these items because of the possibility of contamination during a diaper change.  
These ointments shall not be shared between families.

4. Change diapers on a table or smooth hard surface that has been designated as the 
diapering area.  Don’t diaper children on “play” tables or on any tables where food is 
prepared or where children eat.

5. Dispose of paper diapers and disposable wipes in disposable plastic bags.

6. Any stool-soiled clothing should be removed and placed in a plastic bag.  The bag closed
with a tie or masking tape, and labeled with the child’s name for the parent to receive.  
Any other soiled linens that belong to Children’s Ministry should be removed and put in 
plastic-lined bag to await laundering.  Cloth laundry bags shall not be used.

7. Re-dress the child.

8. Wash the child’s hands after diapering in case they were contaminated during diapering. 
Return the child to the group.

9. Clean the table or surface after each diaper change with a disinfectant or a solution or 
chlorine bleach (1/4 cup bleach to 1 gallon water or 1 tablespoon bleach to 1 quart of 
water).  Spray the surface with the solution and then wipe it with a disposable towel.

10. The volunteer should then wash his/her own hands with soap and water.

11. Wash any stool or urine-soiled items, such as floors or toys, immediately using soap and 
water and a provided disinfectant or a bleach solution.

12. Make every effort to have food and snack prepared by people who don’t change diapers. 
Make sure all wash their hands before preparing any food or drinks.

13. Report any abnormal conditions noted while diapering to the parent or guardian and the 
appropriate classroom coordinator and parent.  Abnormal conditions include:  blood or 
streaks of blood on the diaper; watery, liquid stool; mucus or pus in the stool; and skin 
rashes or breaks in the skin.
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What is AIDS?  2

Acquired immunodeficiency syndrome (AIDS) is the end stage of a viral infection which slowly 
destroys the immune system, causing inevitable death by secondary diseases.  Human immunodeficiency 
virus (HIV), the virus which causes AIDS, has been spread only by contact with blood, semen, vaginal 
fluids, or rarely breast milk.  HIV infection is not spread through feces, oral or nasal secretions, sweat, 
tears, urine, sputum, or vomit unless contaminated by blood.  Virtually every person who is infected with
this virus will develop full blown AIDS, but it often takes several years.  As of the fall of 1991, about 
200,000 Americans had developed AIDS, over half of whom have died.  One or two million others are 
infected with HIV virus; most have no knowledge of their infection.

Early in the epidemic, most U.S. patients were male homosexuals.  The rest were mainly 
intravenous drug users, hemophiliacs, and people transfused with contaminated blood.  Recently, the 
number of infected women has increased substantially through sexual contact with infected men or 
sharing intravenous drugs.  About 30 percent of the infants born to these women will be infected, and 
future cases will also come from a gradual spread among promiscuous heterosexuals.

The symptoms vary dramatically from person to person, but include severe pneumonia, cancers, 
mouth ulcers, chronic diarrhea, mental disturbances, fever, weight loss, and pain.  Several drugs have 
been helpful in slowing the reproduction of the virus itself or in treating the diseases that occur after 
immune failure.  None have offered a cure.

The only reliable means to prevent the sexual transmission of the disease is through abstinence or
monogamy with an uninfected person.  Transfusions in the U.S. have been extremely safe since the 
development of the HIV screening test in 1985.

Our Moral Responsibility

Although many victims of AIDS obtained it through no fault of their own, the vast majority of 
adults have acquired HIV through immoral sexual activity or intravenous drug use.  The media and 
homosexual organizations claim that no one should be blamed.  Alternatively, some Christians assert that
AIDS is a fit punishment from God and avoid ministering to the patients.

Jesus, our perfect model, took neither approach during his earthly ministry.  He befriended 
sinners prior to telling them to cease their iniquity.  Jesus spoke openly to the Samaritan woman at the 
well before revealing her sexual sin (John 4).  Zaccheus, the tax collector, was promised the honor of 
having Christ stay in his home before he made restitution to those he cheated (Luke 19).  The sinful 
woman who washed the Lord’s feet with her hair was treated lovingly by Christ before he said her sins 
were forgiven (Luke 7).

The religious leaders of Jesus’ day correctly accused him of being cordial with sinners.  But, as 
Jesus pointed out, a doctor must go to the sick to heal, a fact we often forget today.  What would happen 
if, like Jesus, the church would minister to all who suffer regardless of their spiritual health?  Jesus 
personified the triumph of mercy over judgment (James 2:13 )

2 “The AIDS Epidemic”, by John Dietrich, M.D. and Glenn Wood, M.D., Multnomah Press, Portland, Oregon.
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	Worker Selection & Qualifications
	Children’s Eligibility for Participation

	Children’s Ministry Standards & Expectations , Cont.
	Medical & Emergency Care

	Rest Room & Hygiene Procedures
	Notifying/Calling Parents During An Event
	Emergency Evacuation Procedures

	Child Abuse Screening, Awareness & Reporting
	The Bible makes it clear that it is the responsibility and calling of parents to train their children. (Eph. 6:4, Pr. 22:6, Deut. 6:4) In addition, we know that we are called to care for and serve one another in the body of Christ. (Gal. 5:13, 1 Cor. 12:25-26). As a result, we require all parents who have children in Children’s Ministry to serve in some capacity on a regular basis.
	1. Parents will complete a Christ the King Children’s Ministry ID card for each child. This card will include:

