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ARMY CHILD & YOUTH SERVICES 
CONTRACTOR AND VOLUNTEER 


ORIENTATION/ANNUAL INDIVIDUAL DEVELOPMENT PLAN 


1 


Contractor and Volunteer IDP 


Name:  _____________________________________ Position: _____________________________________ 


Garrison & Program Assigned:_________________________________ Start Date:_____________________ 


Manager Name and Email Address: ___________________________________________________________ 


DATES FOR THIS IDP: _____________to________________ 
The Contractor and Volunteer IDP is created every 12 months in collaboration between the Contractor/Volunteer and the 
Program Manager. Orientation training must be completed prior to working with children/youth and training requirements 
are due annually thereafter. 


I understand that successful completion of training with demonstrated competence within the prescribed 
time frame is a Contractor/Volunteer requirement. 


Signature of Contractor/Volunteer:  Date: 


Orientation/Annual Training CYMS Hours Date 
Contractor
/Volunteer 


Initials 


Program 
Manager 
Initials 


Child Abuse Prevention, Identification, and Reporting 
(includes Standards of Conduct) 


A-ABUSE


Review of Applicable Regulations:      
Installation Policy/Inclement Weather/    
Activity Cancellation Procedures 


O-REG


The Role of the Volunteer/Contractor A-PFDEV


Positive Guidance and Appropriate Touch A-GUIDE


Working with Children with Special Needs A-SN


Child/Youth Safety and Health:  Bloodborne Pathogens A-BBP


Age Appropriate Learning Activities A-DAP


Fire Prevention, Emergency & Evacuation Procedures A-FIRE


Safe Infant Sleep Practices, Sudden Infant Death 
Syndrome (SIDS) & Tummy Time      
(CDC only) 


A-SIDS


CPR A-CPR


First Aid A-FIRST


Concussion Training (volunteer coaches) A-CONC


Certification by Recognized Sports Organization 
(volunteer coaches) 


A-PFDEV


Signature of Volunteer/Contractor/Date 


Signature of Program Manager/Date 





		Name: 

		Position: Volunteer Coach

		Garrison  Program Assigned: Fort Huachuca Youth Sports 

		Start Date: 

		Manager Name and Email Address: Josue miranda      josue.a.miranda.naf@mail.mil    520-533-8437

		DATES FOR THIS IDP: 

		to: 

		HoursAABUSE: 

		Contractor Volunteer InitialsAABUSE: 

		Program Manager InitialsAABUSE: 

		OREG: 

		Contractor Volunteer InitialsOREG: 

		Program Manager InitialsOREG: 

		HoursAPFDEV: 

		Contractor Volunteer InitialsAPFDEV: 

		Program Manager InitialsAPFDEV: 

		HoursAGUIDE: 

		Contractor Volunteer InitialsAGUIDE: 

		Program Manager InitialsAGUIDE: 

		HoursASN: 

		Contractor Volunteer InitialsASN: 

		Program Manager InitialsASN: 

		HoursABBP: 

		Contractor Volunteer InitialsABBP: 

		Program Manager InitialsABBP: 

		HoursADAP: 

		Contractor Volunteer InitialsADAP: 

		Program Manager InitialsADAP: 

		HoursAFIRE: 

		Contractor Volunteer InitialsAFIRE: 

		Program Manager InitialsAFIRE: 

		HoursACPR: 

		Contractor Volunteer InitialsACPR: 

		Program Manager InitialsACPR: 

		HoursAFIRST: 

		Contractor Volunteer InitialsAFIRST: 

		Program Manager InitialsAFIRST: 

		HoursACONC: 

		Contractor Volunteer InitialsACONC: 

		Program Manager InitialsACONC: 

		HoursAPFDEV_2: 

		Contractor Volunteer InitialsAPFDEV_2: 

		Program Manager InitialsAPFDEV_2: 

		Date1: 

		Date 2: 

		Date3: 

		Date4: 

		Date5: 

		Date6: 

		Date7: 

		Date8: 

		Date10: 

		Date11: 

		Date 12: 

		Date13: 

		Date3_af_date: 








CPR (A-CPR) and First Aid (A-FIRST) 


To satisfy the training requirements for A-CPR and A-FIRST on 
your Individual Development Plan (IDP), you must attend an in-
person class to obtain your CPR/FA certificate.  You can 
check with the Youth Sports and Fitness Director to find the next 
available class. 


The material in this section is for information only, and DOES 
NOT satisfy the requirement for A-CPR and A-FIRST. 


a. Pediatric First Aid/CPR/AED
Credit: 
American Red Cross 


I acknowledge that I must complete in-person training for 
CPR/First Aid.







Pediatric First Aid/CPR/AED 
READY REFERENCE


*Please note that this section is 
information only and attendance at 
an in-person CPR/First Aid class is 
required to satisfy the requirement 
of A-CPR and A-FIRST







AFTER CHECKING THE SCENE FOR SAFETY, CHECK THE CHILD OR INFANT:


  CHECK FOR RESPONSIVENESS 
Tap the shoulder and shout, “Are you OK?” 
■■ For an infant, you may flick the bottom  


of the foot. 


 


 


 
 


 


  CALL 9-1-1  
If no response, CALL 9-1-1 or the local emergency number. 
■■ If an unconscious child or infant is face-down, roll face-up, supporting the head, 


neck and back in a straight line. 


If ALONE—Give about 2 minutes of CARE, then CALL 9-1-1. 


If the child or infant responds, CALL 9-1-1 or the local emergency number for any  
life-threatening conditions and obtain consent to give CARE. CHECK the child from 
head to toe and ask questions to find out what happened.


TIPS:  
•  Use disposable gloves and other personal protective  
 equipment whenever giving care. 


•  Obtain consent from parent or guardian, if present.


CHECKING AN INJURED  
OR ILL CHILD OR INFANT
APPEARS TO BE UNCONSCIOUS


PANEL 2







  OPEN THE AIRWAY  
Tilt head back slightly, lift chin.


  CHECK FOR BREATHING
CHECK quickly for no more than 10 seconds.
■■ Occasional gasps are not breathing.
■■ Infants have periodic breathing, so changes  


in breathing pattern are normal for infants. 


  GIVE 2 RESCUE BREATHS 
If no breathing, give 2 rescue breaths.
■■ Tilt the head back and lift the chin up.
■■ Child: Pinch the nose shut, then make a 


complete seal over child’s mouth.
■■ Infant: Make complete seal over infant’s 


mouth and nose.
■■ Blow in for about 1 second to make the 


chest clearly rise.
■■ Give rescue breaths, one after the other. 


  QUICKLY SCAN FOR SEVERE BLEEDING 


 


 WHAT TO DO NEXT  
■■ IF THE CHEST STILL DOES NOT CLEARLY RISE AFTER RETILITING HEAD —Go to 


Unconscious Choking, PANEL 6.
■■ IF NO BREATHING—Go to CPR, PANEL 7 or AED, PANEL 8 (if AED is immediately 


available). 
■■ IF BREATHING—Monitor breathing and for any changes in condition.


TIPS:  
• If you witnessed the child or infant suddenly  
 collapse, skip rescue breaths and start CPR  
 (PANEL 7).


•	 If	the	chest	does	not	rise	with	rescue	breaths,		
 retilt the head and give another rescue breath.


PANEL 3







CONSCIOUS CHOKING—CHILD 
CANNOT COUGH, SPEAK OR BREATHE


AFTER CHECKING THE SCENE AND THE INJURED OR ILL CHILD, HAVE SOMEONE 
CALL 9-1-1 AND GET CONSENT FROM THE PARENT OR GUARDIAN, IF PRESENT.


  GIVE 5 BACK BLOWS 
Bend the child forward at the waist and  
give 5 back blows between the shoulder 
blades with the heel of one hand.


 


 
 
 


  GIVE 5 ABDOMINAL THRUSTS 
■■ Place a fist with the thumb side against  


the middle of the child’s abdomen, just 
above the navel. 


■■ Cover your fist with your other hand.
■■ Give 5 quick, upward abdominal thrusts.


 
 


  CONTINUE CARE 
Continue sets of 5 back blows and 5 
abdominal thrusts until the:
■■ Object is forced out.
■■ Child can cough forcefully or breathe.
■■ Child becomes unconscious. 


 
 
   


 WHAT TO DO NEXT  
■■ IF CHILD BECOMES UNCONSCIOUS—CALL 9-1-1, if not already done. Carefully 


lower the child to the ground and give CARE for an unconscious choking child, 
beginning with looking for an object (PANEL 6, Step 3).


TIP: Stand or kneel behind the child, depending on his or her size.


PANEL 4







CONSCIOUS CHOKING—INFANT 
CANNOT COUGH, CRY OR BREATHE 


AFTER CHECKING THE SCENE AND THE INJURED OR ILL INFANT, HAVE SOMEONE 
CALL 9-1-1 AND GET CONSENT FROM THE PARENT OR GUARDIAN, IF PRESENT.
 
  GIVE 5 BACK BLOWS 


Give firm back blows with the heel of one hand 
between the infant’s shoulder blades.


  GIVE 5 CHEST THRUSTS 
Place two or three fingers in the center of the 
infant’s chest just below the nipple line and 
compress the breastbone about 1½ inches.


 


 
 


  CONTINUE CARE  
Continue sets of 5 back blows and 5 chest thrusts until the:
■■ Object is forced out.
■■ Infant can cough forcefully, cry or breathe.
■■ Infant becomes unconscious.


  


 


 WHAT TO DO NEXT  
■■ IF INFANT BECOMES UNCONSCIOUS—CALL 9-1-1, if not already done. Carefully 


lower the infant onto a firm, flat surface and give CARE for an unconscious 
choking infant, beginning with looking for an object (PANEL 6, Step 3).


TIP: Support the head and neck securely when 
giving back blows and chest thrusts. Keep the 
head lower than the chest.


PANEL 5







UNCONSCIOUS CHOKING—CHILD 
AND INFANT 
CHEST DOES NOT RISE WITH RESCUE BREATHS 


AFTER CHECKING THE SCENE AND THE INJURED OR ILL CHILD OR INFANT:
 
  GIVE RESCUE BREATHS 


Retilt the head and give another rescue breath. 


 


  GIVE CHEST COMPRESSIONS 
If the chest still does not rise, give 30 chest 
compressions.


  LOOK FOR AND REMOVE  
 OBJECT IF SEEN 


 


  GIVE 2 RESCUE BREATHS  


 


 WHAT TO DO NEXT  
■■ IF BREATHS DO NOT MAKE THE CHEST RISE—Repeat steps 2 through 4. 
■■ IF THE CHEST CLEARLY RISES—CHECK for breathing. Give CARE based 


on conditions found.


TIP: Child or infant 
must be on firm, flat 
surface. Remove 
CPR breathing barrier 
when giving chest 
compressions.


PANEL 6







CPR—CHILD AND INFANT 
NO BREATHING 


AFTER CHECKING THE SCENE AND THE INJURED OR ILL CHILD OR INFANT:


  GIVE 30 CHEST COMPRESSIONS 


Push hard, push fast in the middle of the chest.
■■ Child: Push about 2 inches deep.
■■ Infant: Push about 1½ inches  


deep.
■■ Push fast, at least 100 


compressions per minute.


 


  GIVE 2 RESCUE BREATHS 
■■ Tilt the head back and lift the chin up.
■■ Child: Pinch the nose shut, then make a complete 


seal over child’s mouth.
■■ Infant: Make complete seal 


over infant’s mouth and nose.
■■ Blow in for about 1 second to 


make the chest clearly rise.
■■ Give rescue breaths, one after 


the other. 
  


  DO NOT STOP  
Continue cycles of CPR. Do not stop CPR except in one of these situations:


 


 WHAT TO DO NEXT FOR CHILD AND INFANT 
■■ IF AN AED BECOMES AVAILABLE—Go to AED, PANEL 8.
■■ IF BREATHS DO NOT MAKE CHEST RISE—Give CARE for unconscious choking 


(PANEL 6).


TIP: Child or infant must 
be on firm, flat surface. 


TIP:  If at any time you notice an obvious sign of life, stop 
CPR and monitor breathing and for any changes in condition.


PANEL 7


■■ You find an obvious sign of life,  
such as breathing.


■■ An AED is ready to use. 


■■ Another trained responder or EMS 
personnel take over. 


■■ You are too exhausted to continue.
■■ The scene becomes unsafe.







AED—CHILD AND INFANT YOUNGER 
THAN AGE 8 OR WEIGHING LESS THAN 55 POUNDS  
NO BREATHING 


AFTER CHECKING THE SCENE AND THE INJURED OR ILL CHILD OR INFANT:


  TURN ON AED 
Follow the voice and/or visual prompts.


 
  WIPE BARE CHEST DRY  


  ATTACH PADS 
If pads risk touching each other,  
use front-to-back pad placement. 


 
  PLUG IN CONNECTOR,  


 IF NECESSARY 


PANEL 8


TIP:  When available, use pediatric settings or pads when caring for children and 
infants. If pediatric equipment is not available, rescuers may use AEDs configured 
for adults.







TIPS: 
•	 If	two	trained	responders	are	present,	one	should	perform	CPR	while		
 the second responder operates the AED.


•	 If	at	any	time	you	notice	an	obvious	sign	of	life,	stop	CPR	and	monitor		
 breathing and for any changes in condition.


  STAND CLEAR 
Make sure no one, including you,  
is touching the child or infant.
■■ Say, “EVERYONE, STAND CLEAR.”


 


 
  ANALYZE HEART RHYTHM  


Push the “analyze” button, if necessary. Let AED analyze the heart rhythm.


  DELIVER SHOCK 
IF A SHOCK IS ADVISED:
■■ Make sure no one, including you,  


is touching the child or infant.
■■ Say, “EVERYONE, STAND CLEAR.”
■■ Push the “shock” button, if necessary.


 


  PERFORM CPR  
After delivering the shock, or if no shock is advised:
■■ Perform about 2 minutes (or 5 cycles) of CPR.
■■ Continue to follow the prompts of the AED.


PANEL 9







CONTROLLING 
EXTERNAL BLEEDING 


AFTER CHECKING THE SCENE AND THE INJURED CHILD OR INFANT: 


  COVER THE WOUND  
Cover the wound with a sterile dressing.


 


  APPLY DIRECT PRESSURE   
 UNTIL BLEEDING STOPS 


 
  COVER THE DRESSING  


 WITH BANDAGE 
Check for circulation beyond the injury  
(check for feeling, warmth and color).


  APPLY MORE PRESSURE AND CALL 9-1-1 
If the bleeding does not stop:
■■ Apply more dressings and bandages.
■■ Continue to apply additional pressure.
■■ Take steps to minimize shock.
■■ CALL 9-1-1 if not already done.


TIP: Wash hands with soap and water after giving care. 


PANEL 10







BURNS 


AFTER CHECKING THE SCENE AND THE INJURED CHILD OR INFANT:


  REMOVE FROM SOURCE OF BURN 


 


  COOL THE BURN 
Cool the burn with cold running  
water at least until pain is relieved.


  COVER LOOSELY WITH  
 STERILE DRESSING


 
  CALL 9-1-1  
CALL 9-1-1 or the local emergency number if the burn is severe  
or other life-threatening conditions are found.


  CARE FOR SHOCK  


PANEL 11







POISONING 


AFTER CHECKING THE SCENE AND THE INJURED CHILD OR INFANT:


  CALL 9-1-1 OR POISON CONTROL HOTLINE 
For life-threatening conditions (such as if the child or infant is unconscious or is not 
breathing or if a change in the level of consciousness occurs), CALL 9-1-1 or the  
local emergency number.
 OR
If conscious and alert, CALL the National Poison Control Center (PCC) hotline at 
1-800-222-1222 and follow the advice given.


  PROVIDE CARE  
Give CARE based on the conditions found. 


SEIZURE


AFTER CHECKING THE SCENE AND THE INJURED CHILD OR INFANT:


  CALL OR HAVE SOMEONE CALL 9-1-1 


  REMOVE NEARBY OBJECTS  
DO NOT hold or restrain the child or infant.


DO NOT place anything between the teeth or in the mouth.


  AFTER SEIZURE PASSES
Monitor breathing and for changes in condition.


 


 WHAT TO DO NEXT 
Comfort and reassure the child or infant. If 
fluids or vomit are present, roll the child or 
infant to one side to keep the airway clear.


Provide CARE based on conditions found.


PANEL 12 Copyright © 2011 by The American National Red Cross
Stock No. 656733





		CHECK FOR RESPONSIVENESS: 

		undefined: 

		Infants have periodic breathing so changes: 

		Child Pinch the nose shut then make a: 

		Give rescue breaths one after the other: 

		give 5 back blows between the shoulder: 

		GIVE 5 ABDOMINAL THRUSTS: 

		Child can cough forcefully or breathe: 

		Give firm back blows with the heel of one hand: 

		Place two or three fingers in the center of the: 

		Retilt the head and give another rescue breath: 

		GIVE CHEST COMPRESSIONS: 

		If the chest still does not rise give 30 chest: 

		undefined_2: 

		GIVE 30 CHEST COMPRESSIONS: 

		Infant Push about 1½ inches: 

		Child Pinch the nose shut then make a complete: 

		Give rescue breaths one after: 

		AFTER CHECKING THE SCENE AND THE INJURED OR ILL CHILD OR INFANT: 

		use fronttoback pad placement: 

		undefined_3: 

		undefined_4: 

		undefined_5: 

		Push the shock button if necessary: 

		APPLY DIRECT PRESSURE: 

		undefined_6: 

		undefined_7: 

		undefined_8: 

		Monitor breathing and for changes in condition: 

		Check Box1: Off








Concussion Training (A-CONC) and 
Certification by a Recognized Sports 


Organization (A-PFDEV) 


To satisfy the training requirements for A-CONC and A-PFDEV on 
your Individual Development Plan (IDP), you will go through the 
National Alliance for Youth Sports (NAYS). 


The material in this section provides instructions for registering 
and completing online training through the NAYS.  Through 
NAYS, you will complete the following: 


a. NAYS Coach Self-Registration Instructions
b. NAYS Sport Certification (A-PFDEV)
c. NAYS Concussion Training (A-CONC)
d. NAYS Code of Ethics


I acknowledge that I must complete the required training 
on the National Alliance for Youth Sports (NAYS) website.







Instructions for signing up for the NAYS Coach Training: 


• Go to the NAYS homepage at nays.org.


• Click SIGN UP – Located on the upper right-hand corner of the NAYS homepage.


• On the following page (log in hub) locate the red COACH box and click JOIN NOW!


• Take a moment to review the How It Works page and then click GET STARTED.


Note: The membership fee is paid by your local NAYS Member Organization.


• Step 1:  Select a sport.


• Step 2:  Enter the required information on the Contact Information page.


• Step 3: Search for your NAYS Member Organization USAG FORT HUACHUCA. Check the box 


to confirm you selected the correct organization.


• Step 4:  Review the cost. Your organization will be paying for your registration.


• Step 5: Your payment information will not be required because your organization is paying.


• Step 6: Review all information is correct, go back if needed. Select Complete Registration.


Once you have registered: 


Click Continue to Training Portal on the Thank You page to begin the online training or you may 


return later by logging in at nays.org with the email and password used during the registration 


process. 


1. Next to the Coaching Youth Sports click Go to training. Click Get Started then watch all video


sections.


2. Answer the 15 review questions. You will receive your results with an opportunity to correct


your answers.


3. Read and acknowledge Coaches Code of Ethics.


4. Once back at the Training History page, next to the sport you registered for click Go to


training.


5. Complete all sections of the sport specific training.


6. Answer the 10 review questions. You will receive your results with an opportunity to correct any


incorrect answers.


Upon completion of the online training, you will have instant access to your member account.  


Please take the mandatory Concussion Awareness and Protecting Against Abuse.  


Provide copies of your Training Certificates and Membership Id's to the Youth Sports and 
Fitness Staff.


Coach Self-Registration Instructions 
Membership fee paid by your organization 


National Alliance for Youth Sports • (800) 688-5437 • membership@nays.org • nays.org 



http://www.nays.org/

http://www.nays.org/

http://nays.org/





                                             CODE OF ETHICS 
 


 


 


 


 


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


 
• I will place the emotional and physical well being of my players ahead of a 


personal desire to win. 
 


• I will treat each player as an individual, remembering the large range of 
emotional and physical development for the same age group. 


 


• I 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 all my 


players. 
 


• I will lead by example in demonstrating fair play and sportsmanship to all my 
players.  
 


• I will not cheat or engage in any form of unethical behavior that violates league 
rules. 


 
• I will provide a sports environment for my team that is free of drugs, tobacco, and 


alcohol, and I will refrain from their use at all youth sports events. 
 


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


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





		Date2_af_date: 

		Check Box1: Off








Additional Documents 
 


-Internet/Media Agreement Form 


-Registering and Tracking Volunteer Hours through VMIS 


-Coaching Certificate 


 







Internet/Media Agreement 


I give _______________________permission to take photos and videos of myself 
and/or child(ren) for: 


1. Web Pages, to include, but not limited: to Fort Huachuca Soldier and Family Readiness
Center Facebook, U.S. Army Fort Huachuca Facebook, and Family and MWR Web
page. ______Yes         _____No


2. In news media, to include, but not limited to: civilian media outlets such as newspapers
and/or television, Army media including Fort Huachuca Public Affairs Office or Military
publications.
______Yes _____No


I,________________________________, understand the Internet/Media Agreement. 


User’s Signature:_____________________________________________________ 


If participant(s) is/are under 18: 


Child(ren)’s Name(s): _______________________________________ 


Parent’s/Guardian’s Name (Print):_______________________________________ 


________________________________ 
Parent’s/Guardian’s Signature     


     _________________________________ 
 Date 


Revised 22 November 2019 


Fort Huachuca 
Youth Sports and Fitness







1. Register (for 1st time users)


 Click on the Register button in the top right hand corner of the homepage. On the next
screen, click Join Now.


 Complete site registration form.


 Click Continue.


 Verify your information is correct and click Register. The screen will show “Registration
Complete” and “Thank You for Registering. You have been pre-approved and logged
into the site.”


 Click Continue.


2. Access the VMIS Site


• On the homepage, click on Volunteer Tools tab in the upper right hand corner.


• Click on the Opportunity Locator, then select your State to view Volunteer Opportunities.


• Use the drop down menu to select your Community.*Fort Huachuca
• Use the drop down menu to select the Organization.*CYS
• Click on Search.


• Select the position you are interested in, then click on Apply.*Youth Sports Volunteer
Coach Volunteer Coach3. Apply for Position


 Once you select to apply for a position, the position description will open on the screen.


 Scroll to the bottom and click SUBMIT.


 Screen will say Volunteer Application Sent.


 Screen will then say What Would You Like to do next?


 Follow instruction base on your desired steps.


 ** An email will be sent to your Organizational Point of Contact (OPOC). The OPOC
must approve your application in VMIS before you can begin logging volunteer hours.**


4. Log in Your Hours


 Log on to www.myarmyonesource.com


 Click on Volunteer Tools tab in the upper right hand corner.


 Click on the Volunteer Activity tab.


 Click on the Hours button next to your position listed.


 To enter for the current month, select Day and Add for Open Dates.


 When you are finished entering hours, be sure to scroll to the bottom and click Save.


5. VMIS Training


 Log on to www.myarmyonesource.com


 Click on Online Training tab in the upper right hand corner.


 Click on the Computer Based Training Box.


 Log In.


 Select the Volunteer Management Information System (VMIS) Training at the bottom of
the list of available trainings.
6. VMIS Training


6. Questions or Additional Support


 Contact Soldier & Family Readiness Center @ 520.533.2330


HOW-TO-GUIDE FOR VOLUNTEERS 
Volunteer Management Information System (VMIS) 


www.myarmyonesource.com 



http://www.myarmyonesource.com/





                                                                                                                                        


 


Fort Huachuca Youth Sports and Fitness 


This Certifies that ____________________________________________ has reviewed and acknowledged the information provided for the 


following mandatory training requirements. 


• Child Abuse Prevention, Identification, and Reporting (Includes Standards of Conduct) 


• Installation Policy, Inclement Weather, and Activity Cancellation Procedures 


• The Role of the Volunteer Youth Sports Coach 


• Positive Guidance and Appropriate Touch 


• Working with Children with Special Needs 


• Child & Youth Safety and Health: Blood borne Pathogens 


• Age Appropriate Learning Activities 


• Fire Prevention, Emergency and Evacuation Procedures 


• CPR and First Aid Certification and Review 


• Concussion Training 


• National Alliance For Youth Sports (NAYS) 


Volunteer Sign & Date: _______________________________                         YSF Staff Sign & Date: _______________________________ 
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countries.








Child Abuse Prevention, Identification, 
and Reporting (A-ABUSE) 


To satisfy the training requirements for A-ABUSE on your 
Individual Development Plan (IDP), the following documents need 
to be reviewed and signed: 


a. Child Abuse Prevention, Identification, and Reporting
Presentation Slides


Credit: 
Lisa Zamudio, MSN-Ed, RN 
Family Advocacy Program (FAP) 


b. Statement of Understanding for CYS Personnel
Standards of Conduct and Accountability in Child and Youth
Services (CYS) Programs – August 2021 version
(Signature required)


c. Child Abuse Reporting Requirements
(Signature required)


d. Child Abuse Prevention Knowledge Test
(Signature required)







UNCLASSIFIED//FOUO


UNCLASSIFIED//FOUO


Child Abuse Prevention, Identification, 
and Reporting 
02 June 2021


Version 1
As of  02 May 2021


Lisa Zamudio, MSN-Ed, RN 
Family Advocacy Program 


(FAP)







UNCLASSIFIED//FOUO


2UNCLASSIFIED//FOUO


Instructor Introduction


Jessica Richter 520.533.2967


Lisa Zamudio, MSN-Ed, RN 
Family Advocacy Program (FAP)
New Parent Support Program
Fort Huachuca







UNCLASSIFIED//FOUO
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WARNING!!!!
There are disturbing graphics ahead. Viewer discretion is advised.







UNCLASSIFIED//FOUO


4UNCLASSIFIED//FOUO


WHAT CONSTITUTES 
ABUSE?


When a parent, guardian 
or custodian inflicts or 
allows the infliction of…


Sexual 
Abuse


Emotional 
Abuse


Neglect Exploitation


All of the 
above







UNCLASSIFIED//FOUO


5UNCLASSIFIED//FOUO


WHAT CONSTITUTES ABUSE?


A. Sexual Abuse
B. Emotional 


Abuse
C. Neglect
D. Exploitation
E. All of the above







UNCLASSIFIED//FOUO
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Physical 
Abuse 


Includes non-accidental 
physical injuries such as:


• Hitting, kicking, slapping, 
shaking, pinching, hair pulling, 
biting, choking, throwing, 
shoving, whipping, and 
paddling. 


• Bruises
• Broken bones
• Burns
• Cuts or other injuries







UNCLASSIFIED//FOUO
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Signs of Physical Abuse (Mayo, 2018)


Consider the 
possibility of 


physical abuse 
when the child:


Has unexplained 
injuries 


Untreated 
medical or dental 


problems


Withdrawal from 
friends of usual 


activities


Changes in 
behavior


Reports injury by 
a parent or 


another adult 
caregiver







UNCLASSIFIED//FOUO
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TEN-4 
Bruising RULE


Be aware of any bruising to the: 


Torso 
Ears 
Neck 


or bruising anywhere on a child 4 
months old or younger. 


These bruises are significant
indicators of abuse. 


Bruising on babies is NOT 
NORMAL!
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Be aware of bruising - Those who don’t cruise, rarely 
bruise
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Sexual Abuse 


Any sexual acts involving 
a child


Sexual Acts include: 
• touching, 
• exposing oneself 
• forced observation 
• showing pornography.
• prostitution
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Signs of Sexual Abuse (USDOJ, 2018)


Consider the possibility of 
sexual abuse when the 
child:
 Has difficulty walking or 


sitting
 Self-injury
 Refusal to participate in 


physical activities
 Nightmares or bedwetting
 Sudden changes in 


appetite
 Sexual promiscuity 
 Pregnancy and/ or STD
 Reports sexual abuse


 Distracted or distant
 Sudden mood swings
 Talks about a new older 


friend
 Suddenly has money, 


toys, or other gifts without 
reason


 Negative self-image
 Exhibits adult-like 


behaviors
 Leaves “clues” 
 Has trouble swallowing
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Federal Judge Rules Arizona’s 
Diaper Changing Child 
Molestation Law Is 
Unconstitutional


September 2016 - criminalize any contact 
between an adult and a child’s genitals. 


In a 3–2 ruling – encompassed entirely 
innocent conduct, such as changing or 
bathing a baby. 


Arizona - convict an adult for touching an 
infant’s genitals - without proving sexual 
intent.


A caregiver who “intentionally or 
knowingly”  touches…
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AZ Supreme 
Court Comes 
to Its Senses!


Parents have a 
constitutional right 
to care for their 
children
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Neglect 


Chronic 
failure to 


provide basic 
needs 


Amy Russell, National Child Protection Training Center, 2011
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Neglect


Failure to provide basic care
Failure to protect child  
Unsafe or unreliable caretaker
Involving child in criminal act
Ongoing abuse between 


siblings
DUI w/ child in vehicle


Amy Russell, National Child Protection Training Center, 2011
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Neglect


Amy Russell, National Child Protection Training Center, 2011


Medical


• If substantially 
endangers child’s 
health


Prenatal exposure to 
controlled substances 


& alcohol


• Reporting at birth or 
during pregnancy


Supervision


• Failure to provide 
for necessary 
supervision or child 
care arrangements
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Neglect


Amy Russell, National Child Protection Training Center, 2011


Education


• Unexcused 
absences


Food and clothing


• If food, resulting 
in growth delay 
or malnutrition


• Serious 
endangerment 
resulting from 
lack of clothing 
necessary for 
weather


Shelter


• Dangerous living 
conditions 
(weather or 
property or 
environmental 
conditions)
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Emotional abuse 
is easy to prove


TRUE FALSE



http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0CAcQjRxqFQoTCIHQ_LC6scgCFdMuiAodtT8Nlw&url=http://criticalspark.info/?p=316&psig=AFQjCNH4enNdLA7t_YL74sMDNpU9RfwVIQ&ust=1444344908734001
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Emotional/Psychological Abuse 


Attitude or 
behaviors which 
interferes with 


social-emotional 
development. 


Causes harm to the 
child’s 


psychological 
capacity or 


emotional stability. 


Name calling
Negative physical 
and /or emotional 


behaviors
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Signs of 
Emotional Abuse


Consider the possibility of 
emotional maltreatment when 
the parent or other adult 
caregiver:
 Constantly blames, 


belittles, or berates the 
child


 Is unconcerned about the 
child and refuses to 
consider offers of help for 
the child’s problems


 Overtly rejects the child


Amy Russell, National Child Protection Training Center, 2011
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Exploitation
The use of a 
child by a 
parent, 
guardian or 
custodian for 
material gain.
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Abandonment


 The failure of the 
parent to provide 
reasonable 
support and to 
maintain regular 
contact with the 
child, including 
providing normal 
supervision, 
when such 
failure is 
intentional and 
continues for an 
indefinite period.
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When Can A 
Child Be Left 


Alone
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When Can A Child Be Left Alone


 Arizona's statutes (laws) do not designate an age when a child can be left alone
 A parent is responsible for the decisions about their children being left alone
 The law does require that Arizona DES and DCS to investigate all reports of 


neglect 
 There is no federal law in the United States that dictates the age a child may be 


left home alone. Although cities and towns might have laws.
 While many state governments have taken it upon themselves to specify an 


appropriate age, Arizona has no law on record. 
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Latch Key Kids 


 A house key is provided 
to a school aged child to 
allow them access into 
the home when the 
parents are not home


 This becomes an issue 
when the parents do not 
provide the necessities 
the child needs to be 
home alone.
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YOU ARE IMPORTANT!


You are the eyes and ears of law 
enforcement and DCS.


You have extensive contact with children 
on a daily basis.


The first person a child might disclose to.


Often the first to suspect.
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Children Disclose in Several Ways


Behaviors


EmotionsLanguage
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Allitra Williams


Domestic Abuse 
Victim Advocate


520-533-2993Hotline: 520-
508-2772
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If the following has not
already been volunteered…


Ask the child 
ONLY these 


four questions:
1. What


happened?
2. Who did 
this to you?


3. Where were 
you when this 


happened?
4. When did 
this happen?
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How and Where to Report


ALL Installation law enforcement personnel, physicians, nurses, social workers, school 
personnel, FAP, CYSS personnel, psychologists, and other medical personnel will report 
information about known or suspected cases of child and spouse abuse to the RPOC as 
soon as the information is received. Commanders will report allegations of abuse 
involving their SOLDIERS to the RPOC. ”AR 608-18, paragraph 3-4”


*AR 608-18 mandates a coordinated effort by law enforcement, medical and 
social work personnel in interviewing victims of child abuse.
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When Reporting to
Law Enforcement:


1. Document the name of the Dispatcher you 
spoke to.
2. Ask if and when a patrol officer is expected to 


respond.
3. Document the name and serial number of the 


patrol officer upon arrival.
4. Document the DR number assigned to the case.
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A.R.S. § 13-3620
Maximum Penalties for
Failing to Report


• – 2 years in prison
• – $150,000 fine plus 


80% surcharge
• = $270K


Class 6 
Felony


• – 6 months in jail
• – $2,500 fine plus 80% 


surcharge
• = $4500


Class 1 
Misdemeanor
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How and Where to 
Report For Child Abuse: 


Minimize RE-
Victimization


WAIT FOR SWS or 
authorities BEFORE 


INTERVIEWING**LEAVING A 
VOICEMAIL IS 


NOT 
NOTIFICATION


COOPERATIVE EFFORT: To accomplish the objectives 
set forth in AR 608-18, paragraph 3-9; it is mandated a 
cooperative effort by law enforcement, medical and social 
work personnel in responding to all child abuse reports, to 
include sharing of information and records insofar as 
permitted by law and regulation.
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What happens when you call?


You will be speaking directly with a skilled social 
work professional. 
You will be asked for information concerning the 


child etc. 
Local DCS specialist is assigned to conduct the 


interviews. 
Review of information from investigation.
Assigned to DCS Field Specialist
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REMEMBER…


Information that triggers your mandate  
to report may or may not meet DCS or 


Police criteria for: 
an actual report, action to be taken, or 


charges to be filed BUT you 
report anyway. 
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CHILD ADVOCATE


YOU may be a child’s only advocate at the time 
you report the possibility of abuse or neglect. 
Children often tell a person with whom they feel 
safe about abuse or neglect. If a child tells you of 
such experiences, act to protect that child by 
calling the Arizona Child Abuse Hotline at:


1-888-SOS-CHILD (1-888-767-2445)
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Just a few reminders…


“Reasonably believes” 
(low standard)


“Immediately report or 
cause reports to be 


made”
Maintain 


Confidentiality
3rd Party Reports can 


trigger duty


Submit Written 
Reports within 72 


hours


DO NOT NOTIFY THE 
PARENTS/OFFENDE


R
Report ALL suspected 


abuse
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Topics:
Physical Abuse
Child Neglect
Sexual Abuse
Emotional Abuse
Philosophical Abuse
Grooming
Protecting Yourself


Child Abuse Prevention
In Youth Sports and Instructional Programs
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Physical Abuse
Some examples include:


Grabbing players by their facemasks or equipment
Hitting or shaking a player in a fit of anger
Wrapping athletes in plastic wrap to force weight 


loss to make a weight limit
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Child Neglect
Some examples include:


Failure to allow participation or inadequate 
supervision
Delay in allowing an injured player to seek health 


care
Lack of encouragement or effort to work with the 


athlete in order to help them improve
Depriving young athletes of water or use of the 


restroom
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Sexual Abuse
Some examples include:


Forcing, coercing or persuading a child to engage 
in any type of sexual act or sexual contact.
Non-contact acts such as exhibitionism, exposure 


to pornography, voyeurism and communicating in 
a sexual manner by phone or Internet.
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Emotional Abuse
Some examples include:


Name calling or making cruel comments about 
body type
Using racial slurs or sexual insults
Cursing, yelling or using 'put downs' that demean 


a child
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Philosophical Abuse
Some examples include:


Teaching and/or expecting players to taunt, cheat, 
intimidate, fight or trash talk
Demanding unrealistic expectations, or perfect 


performances
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Grooming
Sexual grooming involves a process with the following 
elements:


Find a vulnerable child with low self-confidence, low 
self-esteem, or that is paid little attention by his or her 
parents.
Involving the child in peer like activities, such as 


hanging out away from the activity.
Desensitizing the child to touch, such as by tickling, 


patting, stroking or wrestling.
Isolating the child by spending a large amount of time 


with the child and urging them to keep secrets.
Making the child feel responsible for the sexual 


misconduct that has occurred.
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Protecting Yourself


Step 1 - Check with your league:  Some leagues and organizations mandate a no touch policy 
as the most comprehensive way to avoid inappropriate touching. 


Step 2 - Meet with parents:  Welcome questions and concerns from parents at any time to 
create a good flow of communication between everyone involved.


Step 3 - Abide by the Two Adult Rule:  This rule states that no child should ever be left alone 
with an adult on the field, at events, in a locker room or during any other situation associated 
with the team. Another parent, coach, official or administrator should always be present to 
protect the child from harm as well as any false accusations against you.


Step 4 - Pay equal attention to all children
As a coach you must be mindful to not show favoritism or want to spend an excessive amount 
of time with one player.
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CAREGIVER'S CREED 


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


My signature acknowledges that I 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 I 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.


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: 


CVS Personnel Signature Print Name Date 


Statement of Understanding for CVS Personnel Pg.4 


August 2021 version 







Child Abuse Reporting Requirements 


All Child and Youth Services (CYS) personal are mandated reporters.  Any employee 


observing possible evidence of child abuse or neglect will immediately and directly 


report these observations to the Reporting Pont of Contact (RPOC), the Military Police 


at 533-3000, while simultaneously informing their Supervisor, who in turn will notify the 


CYS Coordinator. 


_______(Initials) I have read and understand the above information.  The signed 


statement will be maintained in my file and will be reviewed annually. 


______________________________  _________________________  _____________ 


  Print Name                                         Signature                             Date 







CHILD ABUSE PREVENTION KNOWLEDGE TEST 


______________________________ 
Signature/Date 


1. List the three contacts that must be made when reporting child abuse?


2. What are three behaviors that might indicate that a child is being abused?


3. What are the consequences of failure to report child abuse if you are a mandated
under Arizona State Law?


4. Taunting is a form of what type of bullying?
A. Physical
B. Verbal
C. Cyber


5. It is important that coaches give _______ to players on their team who witness
bullying.
A. Permission to tell
B. A lecture on never to behave that way
C. A chance to confront the bully


6. Part of the grooming process often involves which of the following?
A. Ignoring the child at practice
B. Giving the child little playing time on game day
C. Buying the child gifts
D. All the above


7. If a coach suspects that a child is being abused what should he/she do?
A. Talk to the parents and share he/she thoughts
B. Ask the child a lot of questions to get more information
C. Immediately speak with law enforcement or child protective services
D. None of the above


8. Which of the following should a coach NOT do?
A. Conduct a one on one session with the child without no one present
B. Send personal text messages to players
C. Hang out in the locker with a player after practices
D. All the above


I, ________________________ have reviewed and acknowledge the Child Abuse 
Prevention and Positive Guidance and Appropriate Touch Standardized Training. 
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Review of Applicable Regulations: 
Installation Policy/Inclement Weather/Activity 


Cancellation Procedures (O-REG) 
 


To satisfy the training requirements for O-REG on your Individual 
Development Plan (IDP), the following documents need to be 
reviewed and signed: 


a. Standard Operating Procedure (SOP) - Youth Sports and 
Fitness (YSF) – Fort Huachuca  
 


b. Fort Huachuca Youth Sports and Fitness (YSF) – 
Inclement Weather Policy (Signature required) 







Directorate of Family and Morale,              Standing Operating Procedure (SOP) 608-10 
Welfare and Recreation (DFMWR)                                                                                     
 
 


DEPARTMENT OF THE ARMY 
HEADQUARTERS, UNITED STATES ARMY GARRISON, FORT HUACHUCA 


Directorate of Family and Morale, Welfare, and Recreation 
Fort Huachuca, Arizona 85613-7011 


 
Child and Youth Services (CYS) 


Youth Sports and Fitness 
 


Proponent.  The proponent for this SOP is the CYS Coordinator at 533-3876.  
Comments and suggestions regarding this SOP should be sent to AMIM-HUW-WC. 


 
 
1.  Scope.  This SOP applies to all CYS Staff, volunteers providing support for youth 
sporting events, individual parents in attendance, and youth participants at all on- and 
off-Post youth sporting events. 
 
2.  References.   
 


a. Installation Management Command (IMCOM), G9, Regulation 608-10-1, Child 
and Youth Services (CYS), 17 March 2020. 
 
     b.  Policy 20-55, Supervision of Minor Children on Fort Huachuca, 17 July 2020. 
 
     c.  Standing Operating Procedure (SOP), CYS Appropriate Guidance, Discipline, 
and Touch, 06 February 2020.  
 
 d.  Annex A (CYS Immunization Guidance) to Operations Order (OPORD) 21-033:  
Child and Youth Services (CYS) Immunization Requirements, 23 March 2021. 
 
3.  Responsibilities: 
 
     a.  The Youth Sports and Fitness staff will: 
 
          (1)  Select Coaches for conditional volunteer Coaching positions and assign them 
to age divisions in which they are most qualified to Coach. 
 
          (2)  Ensure all volunteer Coaches complete proper background check paperwork 
and obtain background checks via the Garrison Security Office.   
 
          (3)  Ensure that all background checks and required Adjudication (for any 
derogatory background check findings) are completed prior to the individual fulfilling 
Coaching duties.  Prospective Coaches with submitted, but not returned, background 
check paperwork must not serve as Coaches.  
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          (4)  Ensure volunteer Coaches complete all training requirements that include the 
Army Child and Youth Services (CYS) Specified Volunteers’ Orientation Training, 
National Alliance for Youth Sports (NAYS) Coaches’ Orientation, and sport-specific 
training.  They will also be required to sign the NAYS Coaches’ Code of Ethics to 
become Certified Coaches. 
 
          (5)  Ensure Coaches are following the NAYS Coaches’ Code of Ethics during 
Practices and Games. 
 
          (6)  Provide additional special needs training for Coaches, as needed. 
     
          (7)  Furnish Team equipment. 
   


(8)  Assign players to specific Teams.  Exceptions to changing Teams will be at 
the discretion of the CYS Youth Sports and Fitness Director/designee.  The player 
being reassigned must meet all applicable League requirements. 
 
          (9)  Ensure all staff, Coaches, participants, parents, Officials, and spectators 
demonstrate good character and sportsmanship.  Coaches and parents must sign the 
NAYS Code of Ethics.  At the discretion of the DFMWR, players, Coaches, or parents 
can be suspended from Youth Sports and Fitness activities. 
 


(10)  Identify and address misconduct of Coaches, players, and spectators. 
 
(11)  Terminate a Coach based on the inability of the Coach to satisfactorily meet 


Coaches’ Position Description (attached). 
 
(12)  Complete written evaluation for each Coach at the end of each Sport 


Season.  Ensure documentation is included in each Coaches’ file. 
 
(13)  Ensure Coaches’ immunizations, as per the CYS requirements, are properly 


documented and include annual Influenza, TDaP, MMR, and Varicella (Chickenpox). 
 
     b.  All Coaches will: 
 
          (1)  Complete proper background check paperwork and declare any derogatory 
information, including minor traffic violations, arrests with or without convictions, 
domestic violence, Child Protective Services investigations, drug/alcohol rehabilitation, 
Military Police tickets or findings, and convictions of any crime after the age of 18. 


 
          (2)  Ensure conduct is above reproach. 
 
          (3)  Possess maturity and restraint so that they demonstrate the principles of 
sportsmanship and fair play by their own example. 
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          (4)  Sign the NAYS Coaches’ Code of Ethics. 


 
          (5)  Demonstrate the principles of good sportsmanship and fair play.  Violations 
will result in an immediate dismissal from the Coaching position. 
 
          (6)  Adhere to the CYS Appropriate Guidance, Discipline, and Touch SOP.  
Violations will result in immediate dismissal from the Coaching position. 
 
          (7)  Use appropriate language and gestures towards players, opposing Teams, 
Coaches, fans, and Officials.  Violations will result in immediate dismissal from 
Coaching position. 
 
          (8)  Ensure only the Head Coach or designated representative communicates 
with Officials. 
 


(9)  Ensure parents and players conduct themselves in an appropriate manner 
before, during, and after Games and Practices. 
 


(10)  Ensure youth have at least two (2) weeks of physical conditioning prior to 
participating in their first Game.  


  
(11)  Ensure to provide a proper warm-up routine prior to each Practice or Game. 


 
(12)  Ensure all youth on the Team have equal playing time.  Each player should 


participate in at least 50 percent of the Game time.   
 


(13)  Ensure eligibility of each player. 
 


(14)  Explain rules and procedures to the parents at a meeting held at the 
beginning of the first Practice session. 
 


(15)  Head Coaches must submit requests for their children to be on their teams 
to the Youth Sports and Fitness Director/designee prior to the start of the draft. 


 
(16)  Complete Individual Development Plan (IDP) for Coaches. 
 
(17)  Ensure that all youth are accounted for and supervised.  Coaches will 


remain onsite until all children/youth are picked up. 
 
     c.  All Players will: 
 


(1) Provide proof of birth date at the time of registration. 
   


(2)  Register prior to the middle of the Season for the chosen sport. 
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(3)  Provide a copy of a current Sports Physical clearance completed by a 


Physician that is valid at the time of registration and throughout the entire sport’s 
season. 
 


(4)  Be on time for Practices and Games. 
 


(5)  Pay attention to Coaches and the instructions provided. 
 


(6)  Demonstrate a positive attitude and respect towards their Coaches and 
teammates. 
 


(7)  Demonstrate good sportsmanship. 
 


(8)  Use appropriate language and gestures towards others. 
 


(9)  Use Team equipment and other players’ equipment in a responsible and 
respectful manner.  
 
 (10)  Furnish their own personal equipment (i.e., shoes, socks, athletic supports, 
and cups). 
 


 (11)  Provide an immunization record documenting receipt of immunizations 
required by CYS, including annual Influenza, TDaP, MMR, and Varicella (Chickenpox). 
 
     d.  All Parents will: 
 
          (1)  Sign a Medical Release Form authorizing emergency medical treatment for 
their children/youth. 
 
          (2)  Report to the CYS Sports and Fitness Director/designee, in writing, any 
incidents they consider detrimental to the welfare of any player following each 
Practice/Game in which such an incident occurs. 
 
          (3)  Support the Team by volunteering for various committee work established by 
the Coaches/local board.  Non-participation of a parent may be cause for release of the 
child/youth from the Team. 
 
          (4)  Transport their child(ren) to and from Practices and Games.  For children 
under 11 years of age, parents are expected to remain on site during all Practices and 
Games.   
 
          (5)  Submit a request to the Youth Sports and Fitness Director/designee prior to 
the draft for a sibling to be placed on the same Team. 
 
 (6)  Review the NAYS Parents’ Orientation Handbook. 
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(7)  Sign and comply with CYS Youth Sports and Fitness (YSF) Code of Ethics 


and Responsibilities Agreement.  
 
4.  Field Decorum: 
 
     a.  The actions of players, administrators, Coaches, and Game and League Officials 
must be above reproach. 
 
     b.  Only uniformed players, Coaching staff, and Game and League Officials shall be 
permitted on the playing field/court.  All reserve players shall be on their benches or 
within the area marked for their respective Team. 
 
     c.  Area for spectators shall be clearly marked.   
 
     d.  The use of tobacco, in any form, is prohibited in the Coaches’ box, team 
benches, and spectators’ areas before, during, and after Practices and Games. 
 
     e.  The use of alcoholic beverages, in any form, is prohibited during all Practices and 
Games by players, Coaches, and spectators.   
 
     f.  Animals or pets are not permitted on the playing fields.  Only properly labeled 
working dogs and approved service animals are allowed on playing fields. 
 
     g.  Coaches will dress appropriately for all Games.  When Coaches’ shirts are 
provided by the Youth Sports and Fitness Office, Coaches will be required to wear them 
for all Games. 
 
5.  Disciplinary Guidance: 
 
     a.  If deemed necessary, Umpires and Youth Sports and Fitness staff may caution 
and/or discipline Coaches, players, and spectators.  Youth Sports and Fitness staff will 
record the names of the individual(s), the details of the incident, and any action taken.   
This information will be provided to the Youth Sports and Fitness Director/designee 
prior to leaving for the day. 
 
     b.  First inappropriate or disruptive incident will result in an immediate verbal 
counseling by the Youth Sport and Fitness staff member.  This verbal counseling will be 
recorded by the staff member and kept on file in the Youth Sports and Fitness Office.  If 
the caution/disciplinary action is for a Coach, a copy of this verbal counseling will be 
kept in the Coach’s file for one year from the date of the verbal counseling.   
 
     c.  Second inappropriate or disruptive incident within a year of the first incident will 
result in a Letter of Warning from the Youth Sports and Fitness Director/designee.  A 
meeting with the Youth Sports and Fitness Director/designee will be held during which 
the Letter of Warning will be given to the Coach, player, or spectator.  
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     d.  Third inappropriate or disruptive incident within a year from the first incident will  
result in a Letter of Suspension via the Coach’s/sponsor’s Chain of Command from the 
DFMWR.  A meeting with the DFMWR, CYS Coordinator, and the Youth Sports and 
Fitness Director will be held and the Letter of Suspension will be issued to the Coach, 
player, or spectator.  If a Coach is removed from his/her position, NAYS will be notified 
of the incident. 
 
     e.  When deemed necessary by the CYS Coordinator, the CYS Sports Review 
Board will convene to review incident reports and discuss the consequences issued to 
the individual responsible for the inappropriate or disruptive incident(s). 
 
     f.  Once a decision is made, the DFMWR will review any requests for 
reconsideration.  The ejected participant will submit a written protest/Request for 
Reconsideration through the CYS Coordinator to the DFMWR.   
 
6.  Ejection Procedures: 
 
 a.  There is a Zero Tolerance Policy regarding physically or mentally harming (e.g., 
berating or belittling) or threatening to harm any participants.  If deemed necessary, 
Umpires and Youth Sports and Fitness staff members may caution and/or eject 
Coaches, players, and spectators.  The Head Game Official will record all 
cautions/ejections to include the player’s, Coach’s, or spectator’s name and the offense 
in the official scorebook.  If there is no official scorebook, the Official can record this 
information in his/her notebook and the Youth Sports and Fitness staff member will 
email this information to the Youth Sports and Fitness Director.  Any person ejected 
must meet with the Youth Sports and Fitness Director prior to attending and/or 
participating in the next Practice or Game.  Suspicion of child abuse or neglect will be 
reported immediately per the reporting protocol.  
 
     b.  Following an ejection, the Coach and/or spectator must leave the sports field 
area immediately (out of sight and sound) or the Game will be forfeited.  If there is no 
assistant Coach, and the Head Coach has been ejected, a YSF Team Member will 
assume Coaching duties and remain with the team and parents until the Game 
concludes, at which time the YSF Team Member will release the youth to a parent or 
legal guardian.  Ejected parties cannot return to the sports complex or any other Youth 
Sports and Fitness event until a meeting has been held with the Youth Sports and 
Fitness Director.   
 
     c.  At the time of the ejection, the Youth Sports and Fitness staff member will take 
the following actions:  
 
          (1)  Call the Youth Sports and Fitness Director/designee (if he/she was not 
present). 
 
          (2)  Inform the Coach or player about the Ejection Policy. 
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          (3)  Observe the Coach/player leave the area. 
 
          (4)  Escort the Umpire to the parking lot after the Game. 
 
          (5)  Write an Incident Report and email all the information about the incident to 
the Youth Sports and Fitness Director/designee prior to leaving for the day.  
 
     d.  As necessary, the CYS Coordinator may request a Sports Board to review the 
Incident Report(s) and discuss the consequences imposed upon the ejected participant. 
 
     e.  Once a decision is made, the DFMWR will review any requests for 
reconsideration.  The ejected participant may submit a written request through the CYS 
Coordinator to the DFMWR.   
 
 
 
  
Encl                                 DENNIS J. MARUSKA 


                                                          Director, Family and Morale, 
       Welfare, and Recreation 







YOUTH SPORTS AND FITNESS 


INCLEMENT WEATHER POLICY 


Based on weather conditions, the following actions will be taken by Youth Sports and 


Fitness Staff and Coaches: 


Excessive Heat 


When the outdoor temperature is 90F or higher, all practices and/or games will be 


cancelled.  During warm temperatures, Coaches must observe youth carefully for heat 


injury and encourage water consumption and use of sunscreen.  The warning signs of 


heat exhaustion are covered in the Mandatory Coaches’ Training that all Volunteers 


receive prior to working with the children/youth. 


Rain 


No outdoor sports will be allowed during heavy rain.  If there is standing water on the 


field, practices and/or games must be cancelled. 


Lightning 


When there is lightning within ten miles, practices and/or games will be stopped for 


thirty minutes.  If there is no lightning strike within that thirty minute period, play can 


resume.  An additional thirty minutes of wait time will be added for each lightning strike. 


Lightning safety is also covered in the mandatory Coaches Training. 


All final decisions regarding excessive heat, rain, or lightning will be made by YSF 


Director or Staff. 


I have read, understood, and will comply with this Policy. 


__________________________________   _____________________ 


Name (printed) of Coach      Date 


__________________________________ 


Signature of Coach 





		undefined: 

		Date2_af_date: 








The Role of the Volunteer/Contractor               
(A-PFDEV) 


 


To satisfy the training requirements for A-PFDEV on your 
Individual Development Plan (IDP), the following documents need 
to be reviewed and signed: 


a. IMCOM-HQ CYS Services Volunteer Sports and Fitness 
Coach Job – Job Description (Signature required) 







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


1 


Organization: IMCOM_HQ, Child and Youth Services (CYS), Youth Sports and  


Fitness (YSF) 


Position Title: CYS, Youth Sports and Fitness Volunteer Coach 


Summary: A good coach improves your game, A great coach improves your 


life – Michael Josephson 


Duties: Teach proper skills, fundamental of rules, strategies and  


procedures needed to participate in a specified sport in  


accordance with CYS requirements.  Be present at 


scheduled practices and games at least fifteen minutes before 


the scheduled starting time.  Inform YSF 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 YSF property, role model appropriate behavior (e.g., Army 


Values, CYS Statement of Understanding) and abide by the CYS 


philosophy. 







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


2 


Time Required: Practices are generally held during the period 


Monday – Friday:  1700 – 2000 


Note:  Practices must be conducted IAW CYS guidance 


Games are generally held Saturday:  0800 – 1700 


Note:  Average – one game per week, times vary 


Benefits: Program is designed to promote positive attitudes and reinforce  


CYS and YSF 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. 


Training: National Alliance For Youth Sports (NAYS) 


Child Abuse Prevention, Identification and Reporting 


CYS Youth Sports and Fitness Orientation  


Introduction to Ages and Stages Training 


Concussion Training 


First Aid/CPR Certification 


Orientation: CYS, YSF Certification Clinic 


NAYS Parent Orientation 


Qualifications: Background/Clearance check IAW CYS guidance 


Supervisor: CYS, YSF Director 


Assessment: CYS, YSF Volunteer Coaches will receive feedback from the    
CYS, YSF director. 







IMCOM-HQ CYS SERVICES VOLUNTEER SPORTS AND FITNESS COACH JOB 
DESCRIPTION  
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YSF Supervisor Signature: 


YSF Director 


Volunteer Coach Signature: 


YSF Volunteer 


Youth Sports & Fitness – Bringing out the best in youth 












Positive Guidance and Appropriate 
Touch (A-GUIDE) 


To satisfy the training requirements for A-GUIDE on your 
Individual Development Plan (IDP), the following documents need 
to be reviewed and signed: 


a. Positive Guidance and Appropriate Touch Presentation
Slides


Credit: 
Lisa Zamudio, MSN-Ed, RN 
Family Advocacy Program (FAP) 


b. Statement of Understanding and Acknowledgement:
Appropriate Guidance, Discipline, and Touch Policy
(Signature required)
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UNCLASSIFIED//FOUO


Positive Guidance and Appropriate Touch
Lisa Zamudio MSN-Ed RN







UNCLASSIFIED//FOUO
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Instructor Introduction


Jessica Richter 520.533.2967


Lisa Zamudio, MSN-Ed, RN 
Family Advocacy Program (FAP)
New Parent Support Program
Fort Huachuca







UNCLASSIFIED//FOUO


3UNCLASSIFIED//FOUO


“Damned if you do, and damned if you 
don’t” may well characterize the feeling 
of teachers and other adults with regard 


to the issue of touching children.







UNCLASSIFIED//FOUO
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Touch is powerful communication. 
Appropriate touch can enrich human 
interaction; but just as easily, 
inappropriate touch can destroy it.
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Appropriate Touch


 There are sensible ways for adults to show warmth to children 
while still protecting their own integrity: 


• Acceptable areas
• Need to examine child
• Gentle hugs 
• Be cautious with conversations – children can take you 


literally
• Respect the integrity of the child
• Ensure that everyone is and feels safe



Presenter

Presentation Notes

Appropriate touch needs to be age-based.
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Settings…


Talk with children, not to them
Show respect
Safe areas to touch


• Good - The back, the head and the 
shoulders 


• Bad - buttocks, the breasts, thighs and the 
groin are not acceptable. 
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Considerations


When children are physically hurt –
• comforting arm around shoulder 
• touch on their hand


However, keep in mind factors -
• age of the child 
• trust
• culture & family background.



Presenter

Presentation Notes

When children are physically hurt, it is inappropriate to “kiss the boo-boo” as the parents would.
Keep in mind the factors that will change depending on the age when providing comfort. You will hold the toddler but not hold the school-age child. Children naturally tend to trust their care giver. They don’t see the bad in people. The adult should know the limits and what is appropriate. How you care for and touch your child is not how you would care and touch other children. 
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Settings


 Keep rules simple and 
easy to understand. 


 Help each other.


 Take care of toys.


 Say please and thank 
you.


 Be kind to each other.



Presenter

Presentation Notes

If there are too many rules, the children will get lost and confused. Keep it short, simple and to the point.
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Settings…


Say What You Mean
Slow down and walk


Come hold my hand


Keep your feet on the 
floor


Use a quiet inside voice


What Not to Say
Stop running


Don’t touch anything


Don’t climb on the table


Stop shouting



Presenter

Presentation Notes

There is already so much negativity that re-wording what you want to say will have a better outcome.
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Settings…


 Talk with children
 Set a good example to the children
 Encourage children to set good examples
 Give clear, simple choices
 Show respect
 Be a good coach
 Teach social skills
 Correcting their mistakes



Presenter

Presentation Notes

How would you correct the child without making themselves feel bad about themselves?
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Protective 
Behaviors 


Not being alone 
with the child Gender


Avoid 
accusations


Having visual 
contact with 


other care givers


Maintain 
confidentiality of 


conversation



Presenter

Presentation Notes

1. Gender should not matter. You are the adult 
2. For the classroom, a male and a female caregiver should be able to work equally. 
3. In the restroom, this should be gender specific if possible.

When being around children, they are parrots and will repeat what they hear. 
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Remember 2 Important items


Any touch when 
used in a sexual 
context is 
inappropriate!


1
Teach kids how to 
use appropriate 
anatomical 
terminology


2



Presenter

Presentation Notes

Children are extremely vulnerable to being touched inappropriately because they are unaware of what is and what is not appropriate or safe touching.

Imagine your child describing to law enforcement, medical personnel, or a judge how someone touched their "wiener" or "vajay-jay". It is vitally important that he or she be able to identify their body part by the correct anatomical name. This gives the child clarity and credibility if required to testify in court.
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REFERENCES
https://scoutdocs.ca/Documents/Care_of_Children.php
Touching,A risky business.Retrieved 15 December 2017 from 


webb.nmu.edu/Webb/ArchivedHTML/UPCED/mentoring/docs/To
uching.pdf


 Inappropriate Touching Defined. Retrieved 15 January 2018 
from http://www.bellaonline.com/articles/art44913.asp


Arizona Child Abuse Information Center
http://childhelpinfocenter.org/index.php?option=com_content&tas
k=view&id=135&Itemid=164
Arizona Department of Child Safety (DCS)
https://www.azdes.gov/dcyf/cps/reporting.asp
• Child Welfare Information Gateway
http://www.childwelfare.gov
• Pierce MC, Kaczor K, Aldridge S, O’Flynn J, Lorenz DJ. Bruising 


characteristics discriminating physical child abuse from 
accidental trauma. Pediatrics. 2010;125(1):67-74. Epub Dec. 7, 
2009. Erratum in Pediatrics. 2010;125(4):861.


• National Alliance For Youth Sports (NAYS), Protecting Against 
Child Abuse Training, www.nays.org
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http://childhelpinfocenter.org/index.php?option=com_content&task=view&id=135&Itemid=164

https://www.azdes.gov/dcyf/cps/reporting.asp

http://www.childwelfare.gov/





Fort Huachuca 


Statement of Understanding and Acknowledgement 
Appropriate Guidance, Discipline, and Touch Policy 


1. CYS personnel will help children/youth learn to develop self-control, express their
feelings in acceptable ways, and learn to resolve their own conflicts in age-appropriate
and developmentally appropriate ways.


2. CYS personnel will role model appropriate behavior, conflict resolution skills, and
positive language.  Staff will demonstrate realistic, age-appropriate expectations for
child/youth behavior.  “I” messages should be used with children/youth rather than “no”
and “don’t” messages (e.g., “Walking feet” instead of “Don’t run”).


3. CYS personnel will assist older youth with developing rules of conduct, determining
appropriate consequences for inappropriate behavior, and using conflict resolution
skills.


4. Corporal punishment is NOT an acceptable form of discipline in accordance with
AR 608-10.  The CYS staff, FCC Providers, contract employees, and volunteers will use
appropriate discipline/guidance methods to teach children/youth acceptable social
behavior.


5. Appropriate discipline will only be administered by CYS staff members or FCC
Certified Providers, not by contract employees or volunteers.


6. CYS staff members and FCC Providers will discipline children/youth in a consistent
way, based on an understanding of individual needs and their behaviors at various
developmental levels.  Simple, understandable rules will be established so that
expectations and limitations are clearly defined.  Discipline will be constructive in nature,
including the following methods:


a. Diversion.


b. Separation of the child/youth from the situation by redirection.


c. Praise for appropriate behaviors.


d. Gentle physical restraint (e.g., holding) when the safety of a child or another
person is a concern.  


7. A child may not be punished for lapses in toilet training or refusing food.







8.  A child/youth may NOT be punished by any of the following: 
 


a. Spanking, pinching, shaking, or other corporal punishment. 
 


b. Isolation for long periods. 
 


  c.  Confinement in closets, boxes, or similar places. 
 
  d.  Binding to restrain movement of mouth or limb. 
 
  e.  Humiliation or verbal abuse. 
 
   f.  Deprivation of meals, snacks, outdoor play opportunities, or other Program 
components.   


 
9.  Boundaries for appropriate and inappropriate touching are established to ensure that 
both paid and unpaid staff members/volunteers/FCC Providers have a clear 
understanding of what is and is not acceptable.  Appropriate touching involves the 
following: 
 
  a.  Recognition of the importance of physical contact in nurturing and guiding 
behavior. 
 
  b.  Adult respect for personal privacy. 
 
  c.  Adult respect for children’s and youth’s personal space. 
 
  d.  Responses affecting the safety and well-being of the child/youth (e.g., holding a 
child’s hand when crossing the street). 
 
  e.  CYS staff members, FCC Providers, contract employees, and volunteers model 
appropriate touching. 
 
10.  Examples of appropriate touching include the following:   
 
  a.  Hugs. 
 
  b.  Reassuring touches on the shoulder, “high fives”, and shaking hands for 
children/youth over the age of six. 
 


c. Touches expressly appropriate to instruction, such as instances where hands-on 
guidance is needed (e.g., swimming instruction, where one might require a steadying 
hand on the back; voice instruction, where one might require a hand placed about the 
diaphragm; or gymnastics instruction, where one might require steadying hands on the 
trunk of the body). 


 


 







  d.  Touching may also be necessary to ensure the safety of children/youth and may 
include gentle restraint of a child/youth during a temper tantrum. 
 
  e.  Diapering and assisting a child in proper toileting procedures require that staff 
members touch a child’s genital area. 
 
  f.  If a child’s genital area needs to be checked for reasons other than diapering 
and/or toileting (i.e., injury or child’s complaint), another staff member or adult personnel 
will be present as a witness.  The incident must be documented, signed by the staff 
member/adult witness, and discussed with parents by the Program Manager. 
 
  g.  Hugging, appropriate hand holding, rocking of infants, or assisting in physical 
activities relating to instruction will occur in normal interactions between staff and 
children/youth.  However, children’s/youths’ preferences for these types of contacts will 
always be considered. 
 
  h.  Whenever possible, staff members will ask the child before handling (e.g., 
“Could you use a hug?”).  Tell children what you have to do before handling (e.g., “I’m 
going to change your diaper now,” or “I’m going to help you get dressed”). 
 
11.  Inappropriate touching involves the following: 
 
  a.  Coercion or other forms of exploitation of children and youth. 
 
  b.  Satisfaction of adult needs at the expense of the children/youth. 
 
  c.  Attempts to change child’s/youth’s behavior with physical force when used in 
anger. 
 
  d.  Physical contact that is in violation of the law and/or cultural norms. 
 
12.  Examples of inappropriate touching include the following: 
  
  a.  Corporal punishment. 
 
  b.  Forced good-bye kisses. 
 
   c.  Slapping, striking, pinching, prolonged tickling, fondling, molestation, or any 
physical contact, within reason, that the child or youth describes as making him/her feel 
uncomfortable. 
 
13.  Inappropriate touching will be investigated and may be grounds for immediate 
closure of the FCC Home or removal of the CYS staff member, contract employee, or 
volunteer. 
 







My signature acknowledges that I have read, understood, and will comply with the 
information provided above. 
 
 
 
       _____     _______________ 
      Employee’s Signature            Date 
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Working with Children with Special 
Needs (A-SN) 


 


To satisfy the training requirements for A-SN on your Individual 
Development Plan (IDP), the following documents need to be 
reviewed and signed: 


a. Inclusion in Youth Sports Presentation Slides 
Credit: 
Jeremy Crisp, MS 
www.kit.org (Kids Included Together) 
 


b. Working with Children with Special Needs Information:  
1. American’s with Disabilities Act and Student 


Athletes 
2. Sports and Children with Special Needs 
3. Coaching Children with Special Needs 
4. Additional Resources 


Credit: 
Audrey L. Peterson-Hosto, M.Ed. 
Manager, Exceptional Family member Program 


 (Signature required) 
 



http://www.kit.org/
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Welcome 


Turn on/up your speakers to hear the audio


Type your questions in the chat box on the left


For technical support contact: support@KIT.org


Copyright Kids Included Together 


INCLUSION IN YOUTH SPORTS


April 2016


Jeremy Crisp, MS


o B.S. Psychology


o M.S. Family Life and  


Youth Development


o Program Manager     


Kids Included Together 


Washington, DC 


• Background in Youth 


and Nonprofit 


Administration







2


• Given a list, select the 3 types of 
modifications that can be made in the sports 


for inclusive participation.


• Apply one strategy to strengthen the team 
approach in response to a scenario


• Create one phrase you would use to 
communicate with families in youth sports 


about inclusion 


Learning Objectives


• Increased 


participation


• Community 


building


• Skill development


Making Accommodations: Why? 


Image from LandscapeOnline.com


• Environmental


• Equipment


• Time Factors


• Rules


• Communication


• Extra 


support/assistance


• Levels of 


participation


Types of Modifications


Image from Miracle League
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Do modifications…


• Allow the youth 
with a disability to 
participate & be 
challenged?


• Maintain safety for 
all participants? 


• Negatively affect 
peers without 
disabilities? 


• Cause undue 
hardship on staff? 


-Mart in E. Block, Ph.D.  University of  Virginia


Appropriateness of Accommodations


Block, M.E. Ph.D.


• Recognize participant’s 


abilities


• Allow for different ways 
to participate


• Modify for success


• Focus on what can be 


done
-www.eparent.com/EP magazine Flaghouse


Forum


Concepts for Modifications


• Impulsivity


• Difficulty in groups


• Mobility


• Limited 


understanding


• Lack of skill


• Sensory Impairment


• Limited endurance


• Lack of experience


Common Barriers to Participation
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Competitive: relating to a situation 


in which people or groups are trying 


to win a contest or be more 


successful than others | relating to or 


involving competition


Team


• Working together 


toward a shared 


goal 


• Demonstrating 


compassion


• Sharing and 


recognizing 


strengths


• Modeling 


• Youth-directed 


accommodations


Team Approach


Rec Soccer


• Jessie is 7 yrs old on a 


rec soccer league


• Jessie loves being a 


part of a team, she 
has a hard time 


remembering all of 


the rules, has limited 
endurance and poor 


coordination 


Supporting Jessie


POLL


What are possible strategies for 


creating a team approach to 


support Jessie?


• Encourage competition


• Shared goals


• Modeling


• Youth directed accommodations
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• “All youth are 


welcomed and 


supported in our 


sports league”


• “Our sports programs 


provide an inclusive 
setting”


• “We focus on youth 
not scores”


• Be intentional in 


marketing


• Cooperative learning 
vs. competitive


• Skills will vary and 
your youth will learn


Inclusion is Intentional


• Welcome all families


• Make the first contact a good one


• Respect time constraints


• Schedule time for families


Build Rapport with Families


• Use welcoming statements


o Youth sports is an inclusive experience and we 
welcome all youth.


• Reference reasonable accommodations


o We make reasonable accommodations so all youth 
have the opportunity to participate.


• Encourage collaboration


o We want to work together to create a meaningful 
experience for your youth.


• Highlight how confidentiality is protected


o Information is shared on a need-to-know basis.


Communicating about Inclusion
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• Parent meetings


• Newsletters and calendars


• Communication journals


• Email


Open the Communication Lines


• Start with strengths


• Communicate clearly


o Neutral tone of voice


o Objective observations


o Supports already in place


• Ask for feedback 


• Stay focused on the youth


Communicating Concerns


Let’s Chat!


Communicate with Families


Using the chat box, type one phrase you 


could use with families to let them know 


you are inclusive. 
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“Play is often 


talked about 
as if it were a 


relief from 


serious  


learning. 


Play is really 
the work of 


childhood.”


-Fred Rogers


Accommodations * Games * Learning!


Q & A


© Kids Included Together 2016. All Rights Reserved. 


Reproduction, copies, modifications and adaptations are not permitted without written consent.


Please type your questions in the chat box to have them 


answered live


Email additional questions to support@KIT.org


– these will be answered after the webinar


To help us better serve you and the needs of 


your program, please take the time to fill out 


the survey at the conclusion of the presentation 


(if you are participating live)


KIT Online Learning Center
• Earn CEUs


• eLearning Courses


• Instructional Videos


• Additional FREE resources


Inclusion Support Center
• Schedule a call to discuss child-


related questions, challenges 


and concerns.  Receive 
customized suggestions and 
resources to help


KIT Resources


www.KITonline.org


Contact us: 


• Army: Armycysshelp@KITonline.org


877.503.3741



mailto:Armycysshelp@KITonline.org
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Follow, comment and like us!
Facebook.com/KidsI ncluded


Keep in Touch!


Link up to our Twitter feed
Twitter.com/KITandNTCI


See examples of accommodations
Pinterest.com/KidsI ncluded







The American’s with Disabilities Act and Student Athletes 


The American’s with Disabilities Act (ADA) specifies that students with disabilities must have 
the same opportunities to participate in sports and activities as anyone else. Equal access to 
team facilities, including fields, courts, locker rooms, meeting areas, exercise equipment, and 
other amenities must be provided. However, equal access does not mean “special 
treatment,” or give any student an advantage over others. The ADA explicitly states that 
student athletes with disabilities must be held to the same standards as their teammates.  
Equal opportunity means that coaches and athletic administrators might need to make 
appropriate accommodations to allow students to participate. For example, a deaf student on 
a track team who can’t hear a starter’s pistol that begins the race might be allowed a signal 
light to indicate the start of the race. Without giving him or her a competitive edge, those in 
charge of the track meet have provided reasonable accommodations that allow the student to 
participate equally. 


http://athleticadminonline.ohio.edu/resources/articles/the-american-with-disabilities-act-are-
your-sport-programs-compliant/ 


Sports and Children with Special Needs 


All children can benefit from the exercise, energy release, and pure enjoyment of playing 
sports. This includes children with special needs.  


About 9 in 50 children in the U.S. have a disability or chronic health problem. Special needs 
children are sometimes not encouraged to exercise. Their parents or guardians may fear 
they'll get hurt. But physical activity is as important for special needs children as it is for any 
child.  


Participating in sports can help boost self-confidence. It can also improve skills in relationship 
building and working as part of a team. And it can help in managing weight. This is a common 
problem among today's kids.  


The benefits of regular physical activity are many: 


Better overall fitness Improved social skills 
Improved cognitive health Improved motor skills 
Better control of weight More self-esteem 
Healthier bone density Reduced risk for diseases such as diabetes 
Better emotional and psychological health 


Just about any sport or activity can be altered to give special needs children the 
cardiovascular, flexibility, and strength-training benefits that allow kids to stay healthy and fit. 
Children in a wheelchair, for instance, can play basketball or tennis. Children without the use 
of limbs or those with mental disabilities can enjoy the therapeutic benefits of horseback 
riding.  



http://athleticadminonline.ohio.edu/resources/articles/the-american-with-disabilities-act-are-your-sport-programs-compliant/

http://athleticadminonline.ohio.edu/resources/articles/the-american-with-disabilities-act-are-your-sport-programs-compliant/





Sports and activities especially good for special needs children are: 


Swimming Handball 
Bicycling Gymnastics 
Soccer Weightlifting 
Football 


Some sports don't need any changes. For instance, the buoyancy felt in the water while 
swimming offers a sense of freedom for children using wheelchairs. Other activities can be 
changed to make them a better fit. Therapeutic riding programs, for example, can help 
children learn to ride a horse with proper instruction. Also, these programs use special 
devices to keep children safe, whatever their special needs might be. Competition-level 
participation is available, too. There are a variety of wheelchair sports teams and leagues. A 
child can also take part in the Special Olympics.  


https://www.urmc.rochester.edu/encyclopedia/content.aspx?contenttypeid=160&contentid=20 


Coaching Children with Special Needs 


Perhaps the single most important rule to good coaching is placing the interests of the team’s 
players above the desire to win the game. The experience should be fun and rewarding for 
every member of the team.  


When coaching children with special needs it is especially important to emphasize the unique 
abilities of each player. The strength and weakness of each child’s must be identified and 
game play adapted to those findings. For example a child with a limited attention span may 
require simple one-step directions and frequent redirection. The very timid child may need 
extra encouragement and reinforcement to participate. A good technique is to rotate players 
through the various positions to determine where they are most comfortable and perform 
best.  


The basic rules of coaching apply to children of any age or ability. Coaches should instill a 
sense of good sportsmanship by teaching their players to accept victory and defeat with 
equal humility. Particularly with special needs children it is important to stress that trying hard 
and having fun is the purpose of the game and that winning is just an added incentive. The 
golden rule of coaching is that everyone plays and there should be no benchwarmers in 
children’s athletics. Bullying or teasing should never be tolerated among teammates or 
toward opposing teams. Acknowledging successful attempts and signs of improvement gives 
the child a feeling of a job well done.  


Coaching children sports, and particularly those with special needs, can be a wonderful 
experience. There is nothing more rewarding than watching a child blossom under your 
encouragement and instruction. Just remember the focus is on fun. 


http://www.specialednews.com/educating-children-with-special-needs/coaching-children-with-
special-needs.htm 



https://www.urmc.rochester.edu/encyclopedia/content.aspx?contenttypeid=160&contentid=20

http://www.teachernet.gov.uk/wholeschool/sen/

http://www.specialednews.com/educating-children-with-special-needs/coaching-children-with-special-needs.htm

http://www.specialednews.com/educating-children-with-special-needs/coaching-children-with-special-needs.htm





Additional Resources: 


1. 10 Fun Outdoor Activities for Kids Who Need Different Accommodations


2. General Inclusion Tips and Modifications for Kids Who Need Different
Accommodations


https://coachart.org/blog/10-fun-outdoor-activities-for-kids-who-need-different-
accommodations/ 


Audrey L. Peterson-Hosto, M.Ed. 
Manager, Exceptional Family Member Program 
audrey.l.peterson-hosto.civ@mail.mil 
Phone: 520-533-6871 


I, ____________________ have reviewed and acknowledge the Working with Children with 
Special Needs Standardized Training.


_______________________
Signature/Date



https://coachart.org/blog/10-fun-outdoor-activities-for-kids-who-need-different-accommodations/

https://coachart.org/blog/10-fun-outdoor-activities-for-kids-who-need-different-accommodations/

mailto:audrey.l.peterson-hosto.civ@mail.mil
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Child/Youth Safety and Health: 
Bloodborne Pathogens (A-BBP) 


 


To satisfy the training requirements for A-BBP on your Individual 
Development Plan (IDP), the following documents need to be 
reviewed and signed: 


a. Bloodborne Pathogen Training for the Childcare Worker 
Presentation Slides, version 1, 2017 


Credit: 
Army Public Health Nursing, Army Public Health Center 
US Army Child and Youth Services 
 


b. Bloodborne Pathogen Test 
(Signature required) 


 







UNCLASSIFIEDVersion 1, 2017


Bloodborne Pathogen Training  
for the Childcare Worker







Objectives
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1. Define Bloodborne Pathogens (BBPs)
2. Explain the Occupational Health & Safety Administration  


(OSHA) Standard
3. Review common BBPs: Hepatitis B, Hepatitis C, and HIV
4. Describe who’s at risk for BBPs
5. Review BBP occupational exposures
6. Explain BBP transmission and routes of entry
7. Define Exposure Incident
8. Provide overview of BBP prevention, safe work procedures,  


treatment, and reporting of exposure incidents
9. Caring for child with BBP
10.Review local Exposure Control Plan







Definition: Bloodborne  
Pathogens


• The Occupational Safety &  
Health Administration (OSHA)  
defined Bloodborne  
Pathogens (BBPs) as follows:
“infectious microorganisms  


in human blood that can  
cause disease in humans”
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Presenter

Presentation Notes

Presenter
2017-04-10 23:42:21
--------------------------------------------
Source:  Occupational Health & Safety Administration (OSHA). (n.d.). Bloodborne pathogens and needlestick prevention. Retrieved from https://www.osha.gov/SLTC/bloodbornepathogens/ Photo Source:  http://cdn2.hubspot.net/hub/246692/file-331758541-jpg/sharpsblogmain/image/post-images/post-bbp-quick-tip-sharps-compliance.jpg?t=1380728730000  







Where are BBPs Found?


• In blood and blood products  
to include:
 Semen, vaginal secretions
 Cerebrospinal fluid
 Breast milk
 Amniotic fluid
 Other body fluids
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Presenter

Presentation Notes

Presenter
2017-04-10 23:42:21
--------------------------------------------
Notes: There is no requirement to  use gloves while feeding infants  breast milk, however if another  child consumes another mother’s  breast milk then it should be  followed up as an exposure for  the infant who consumed the  breast milk. 
*Recommend following CDC’s guidance: https://www.cdc.gov/breastfeeding/recommendations/other_mothers_milk.html
Source:  OSHA. (n.d.) Bloodborne pathogens.  Retrieved from https://www.osha.gov/dte/grant_materials/fy09/sh-18796-09/bloodbornepathogens.pdf 
Photo  Source:    http://www.circleofsafetyllc.com/wp-content/themes/happiness/admin/extensions/timthumb.php?src=http%3A%2F%2Fwww.circleofsafetyllc.com%2Fwp-content%2Fuploads%2F2013%2F01%2FCircle-of-Safety-Bloodborne-Pathogens3.jpg&w=565&h=530&a=c 







OSHA BBP Standard
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• OSHA’s BBP Standard (29CFR 1910.1030,  
effective 6 MAR 92) requires occupationally  
exposed employees to receive BBP training upon  
initial assignment and at least annually. The  
following regulations require that all Childcare  
Workers adhere to the OSHA BBP training  
requirement:
 The U.S. Army Child, Youth, and School (CYS)  


Services Operations Manual [2-65 b.(1)-(4)]
 Caring for Our Children Prevention of Exposure to  


Blood and Body Fluids Standard (3.2.3.4)



Presenter

Presentation Notes

Presenter
2017-04-10 23:42:22
--------------------------------------------
Sources:
American Academy of Pediatrics,                                                       American Public Health Association, National Resource Center for Health and Safety in Child Care and Early Education. 2011. Caring for our children: National health and safety performance standards; Guidelines for early care and education programs. 3rd Edition. Elk Grove Village, IL: American Academy of Pediatrics; Washington, DC: American Public Health Association. Also available at http://nrckids.org. Occupational Health & Safety Administration (OSHA). (2012).  Regulations (Bloodborne Pathogens Standards- 29 CFR 1910.1030). Retrieved from https://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=standards&p_id=10051 
United States. (2015). The U.S. Army  child, youth, and school (CYS)  services operations manual,  Washington, DC: Headquarters,  Dept. of the Army.  







Common BBPs


• Hepatitis B
• Hepatitis C
• Human Immunodeficiency  


Virus (HIV)
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Presenter

Presentation Notes

Presenter
2017-04-10 23:42:22
--------------------------------------------
Photo Source:  http://www.kebaafrica.org/wp-content/uploads/2011/08/HIV.jpg 







Hepatitis B (1/2)
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• Hepatitis B is a severe disease caused by the  
Hepatitis B virus (HBV)


• HBV attacks the liver and can lead to lifelong  
infection, cirrhosis (scarring) of the liver, liver cancer,  
liver failure, and death


•In 2013, there were an estimated 19,764 new HBV  
infections in the United States


•In the United States, approximately 700,000 to 1.4  
million persons have chronic HBV infection



Presenter

Presentation Notes

Presenter
2017-04-10 23:42:22
--------------------------------------------
Notes: The presence of signs and  symptoms of HBV will vary by a  person’s age. Most newly  infected immunosuppressed  adults and children under five will  have no symptoms. Only  30-50% of children and adults  aged five and older will have  symptoms. Sources:  
Centers for Disease Control and Prevention. (2015).  Hepatitis B FAQs for health professionals.  Retrieved from http://www.cdc.gov/hepatitis/hbv/hbvfaq.htm#overview  Centers for Disease Control and Prevention. (2015). Hepatitis B vaccination. Retrieved from:  http://www.cdc.gov/vaccines/vpd-vac/hepb/default.htm







Hepatitis B (2/2)
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• Signs and Symptoms (S/S) of HBV: Fever,  
fatigue, loss of appetite, nausea, vomiting,  
abdominal pain, dark urine, clay-colored bowel  
movements, joint pain, jaundice (yellow skin/eyes)


• HBV is transmitted via blood and sexual contact
• HBV is very durable and can survive in dried blood  


for up to 7 days
• HBV is vaccine-preventable!!!


 Most effective method to reduce the risk of HBV transmission  
(Provides immunity to HBV 95% of time)


 Three-shot series administered over six-month period
 Is safe for both adults and children



Presenter

Presentation Notes

Presenter
2017-04-10 23:42:22
--------------------------------------------
Note: The Hepatitis B vaccine will  be offered at free of charge to all  employees (by their employer)  with occupational exposure to  blood or other potentially  infections materials. Sources:  
Occupational Health & Safety Administration (OSHA). (2012).  Regulations (Bloodborne Pathogens Standards- 29 CFR 1910.1030). Retrieved from https://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=standards&p_id=10051 Centers for Disease Control and Prevention. (2015).  Hepatitis B FAQs for health professionals.  Retrieved from http://www.cdc.gov/hepatitis/hbv/hbvfaq.htm#overview  
      
Centers for Disease Control and Prevention. (2015). Hepatitis B vaccination. Retrieved from:  http://www.cdc.gov/vaccines/vpd-vac/hepb/default.htm







Hepatitis C (1/2)
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• Hepatitis C is a contagious liver disease that results  
from infection with the Hepatitis C virus (HCV). It  
can range in severity from a mild illness lasting a  
few weeks to a serious, lifetime illness


• In 2013, the Centers for Disease Control and  
Prevention (CDC) estimated that there were 29,713  
new cases of HCV


• In the U.S., approximately 2.7 million people are  
living with chronic HCV infection



Presenter

Presentation Notes

Presenter
2017-04-10 23:42:22
--------------------------------------------
Source:  Centers for Disease Control and Prevention. (2015).  Hepatitis C FAQs for health professionals. Retrieved from http://www.cdc.gov/hepatitis/hcv/hcvfaq.htm#section1 







Hepatitis C (2/2)


• S/S of HCV: Fever, fatigue, dark urine, clay-
colored stool, abdominal pain, loss of appetite,  
nausea, vomiting, joint pain, jaundice


• HCV is usually spread via blood
• There is no vaccine for HCV
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Presenter

Presentation Notes

Presenter
2017-04-10 23:42:22
--------------------------------------------
Note: The s/s of HCV are similar  toHBV. Most people with newly  acquired HCV will have no or  mild symptoms.  
Source:  The Centers for Disease Control and Prevention. (2015).  Hepatitis C FAQs for health professionals. Retrieved from http://www.cdc.gov/hepatitis/hcv/hcvfaq.htm#section1 Photo Source:  http://www.benchmarkreporter.com/wp-content/uploads/2015/06/hepatitis-c-virus-br.jpg 







HIV (1/2)
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• HIV is the virus that can lead to Acquired  
Immunodeficiency Syndrome (AIDS). HIV depletes  
the immune system by destroying T-Cells. T-Cells  
are responsible for fighting off infections in the  
body


• The Centers for Disease Control and Prevention  
(CDC) estimates that about 50,000 people get  
infected with HIV each year in the U.S.


• Approximately 1.2 million people in the U.S. are  
HIV-Infected



Presenter

Presentation Notes

Presenter
2017-04-10 23:42:22
--------------------------------------------
Source:  The Centers for Disease Control and Prevention. (2015).  About HIV/AIDS.  Retrieved from http://www.cdc.gov/hiv/basics/whatishiv.html 







HIV (2/2)
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• S/S of HIV: 2 to 4 weeks after initial infection some  
people will experience flu-like symptoms (fever,  
chills, rash, night sweats, muscle aches, sore  
throat, fatigue, swollen lymph nodes, or mouth  
sores) lasting from a few days to a few weeks


• HIV is most commonly spread through blood and  
sexual contact


• There is no vaccine or proven cure for HIV



Presenter

Presentation Notes

Presenter
2017-04-10 23:42:22
--------------------------------------------
Source:  The Centers for Disease Control and Prevention. (2015).  About HIV/AIDS.  Retrieved from http://www.cdc.gov/hiv/basics/whatishiv.html 







Who is at Risk for BBPs?


• Intravenous drug users
• Persons with multiple sexual  


partners
• Close contacts of chronically  


infected persons
• Infants born to infected  


mothers
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Presentation Notes

Presenter
2017-04-10 23:42:23
--------------------------------------------
Photo Source:  http://blogs-images.forbes.com/glennllopis/files/2011/04/risk.jpg







Occupational Exposures  
Childcare Facilities


• Changing diapers
• Performing first aid
• Nosebleeds
• Injuries sustained at play
• Working in Infant/Toddler areas
• Sharing of personal items
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BBP Transmission
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• For a BBP to spread, the bodily fluids of an  
infected person must enter into the bloodstream  
of another person


• They are NOT spread by food, water, or casual  
contact



Presenter

Presentation Notes

Presenter
2017-04-10 23:42:23
--------------------------------------------
Source:  OSHA. (n.d.) Bloodborne pathogens.  Retrieved from https://www.osha.gov/dte/grant_materials/fy09/sh-18796-09/bloodbornepathogens.pdf 







BBP Routes of Entry
• Mucous Membranes:
 Eyes, mouth, nose


• Broken Skin:
 Cut or open wound
 Fresh scab
 Rash


• Punctures:
 Handling contaminated sharp  


objects
 Needle sticks
 Sharing needles during injection  


drug use
version 1, 2017
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Presentation Notes

Presenter
2017-04-10 23:42:23
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Photo Source:  https://cpraedcourse.com/application/design/images/v2/courses/course2.jpg







Exposure Incident
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• Contact with blood or infectious materials with the  
employee’s eyes, mouth, mucous membranes, or  
non-intact skin resulting from the performance of  
the employee’s duties


• Must be reported immediately to employer to  
arrange for immediate medical evaluation and  
follow-up



Presenter

Presentation Notes

Presenter
2017-04-10 23:42:23
--------------------------------------------
Source:  OSHA. (n.d.) Bloodborne pathogens.  Retrieved from https://www.osha.gov/dte/grant_materials/fy09/sh-18796-09/bloodbornepathogens.pdf 







BBP Prevention
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• ALWAYS use Universal Precautions!!!
 Treat all human blood and bodily fluids as if they  


are infected
• Wear Personal Protective Equipment (PPE)  


when handling blood or bodily fluids:
 Disposable Gloves
 CPR Masks
 Eye Protection


• Moisture-resistant disposable diaper table paper  
acts as a barrier to help prevent contact with  
bodily fluids



Presenter

Presentation Notes

Presenter
2017-04-10 23:42:24
--------------------------------------------
Note: Wearing gloves when performing  diaper changes is always an  option, but CPR masks and eye  protection is not necessarily  needed. Additionally, when  handling breast milk, gloves, eye  protection, & CPR masks are not  required. Sources: 
Occupational Health & Safety Administration (OSHA). (2012).  Regulations (Bloodborne Pathogens Standards- 29 CFR 1910.1030). Retrieved from https://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=standards&p_id=10051 
American Academy of Pediatrics,   AmericanPublic Health Association,  National Resource Center for  Health and Safety in Child Care  and Early Education. 2011.  Caring for our children: National  health and safety performance  standards; Guidelines for early  care and education programs.  3rd Edition. Elk Grove Village, IL:  American Academy of Pediatrics;  Washington, DC: American  Public Health Association. Also  available at http://nrckids.org. 







Use Safe Work Procedures
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• Promptly clean and use the correct disinfectant solution  
and/or methods on areas contaminated by blood, fecal  
materials, or other potentially infections materials


• Use proper methods and correct Personal Protective  
Equipment (PPE)


• For blood spills or other potentially infectious body fluids, to  
include fluids from injuries:
 The area should be cleaned and disinfected
 Use eye protection to avoid splashing of contaminated  


fluids onto any mucous membrane (eyes, nose, mouth)
• Blood-contaminated material and diapers should be  


disposed of in a plastic bag with a secure tie



Presenter

Presentation Notes

Presenter
2017-04-10 23:42:24
--------------------------------------------
Note: Add discussion of use of red  bags for large area clean-ups  and how to properly dispose of  red bags IAW your local  bloodborne pathogen exposure  control plan and regulated  medical waste protocols.
Source: American Academy of Pediatrics,  American Public Health  Association, National Resource  Center for Health and Safety in  Child Care and Early Education.  2011. Caring for our children:  National health and safety  performance standards;  Guidelines for early care and  education programs. 3rd Edition.  Elk Grove Village, IL: American  Academy of Pediatrics;  Washington, DC: American  Public Health Association. Also  available at http://nrckids.org. 







Removing Disposable Gloves
• Pinch the palm side of one glove


near your wrist. Carefully pull the
glove off so that it is inside out.


• Hold the glove in the palm of
your gloved hand. Slip 2 fingers  
under the glove at the wrist of  
the remained gloved hand.


• Pull the glove until it comes off,  
inside out. The first glove should  
end up inside the glove you just  
removed.


• Dispose of gloves and other  
PPE in trash can.


• Wash hands thoroughly with  
soap and running water.
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Presenter

Presentation Notes

Presenter
2017-04-10 23:42:24
--------------------------------------------
Sources: 
American Red Cross. (2011).  Preventing the spread of bloodborne pathogens.  Retrieved from http://www.redcross.org/images/MEDIA_CustomProductCatalog/m4240177_PreventingSpreadBloodbornePathogensFactandSkill.pdf http://www.smhcs.org/blog/wp-content/uploads/2012/12/handwashingstockphoto.jpg
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Presenter

Presentation Notes

Presenter
2017-04-10 23:42:24
--------------------------------------------
Notes: The CYS Stop Disease method  of hand washing poster has an  additional step of turning off the  water using the paper towel used  to dry hands, IOT prevent  re-contamination, 2016 Centers  for Disease Control and  Prevention guidance allows  turning off the faucet after rinsing  due to the lack of evidence  based studies indicating that  using a paper towel to turn off  the faucet improves health  outcomes and the increased  water and paper towel  consumption this practice  encourages. The key is to dry  hands after turning off the faucet  as wet hands transmit germs  easier than dried hands. 







2016 Handwashing Steps
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Presentation Notes

Presenter
2017-04-10 23:42:25
--------------------------------------------
Notes: CDC no longer recommends using a  paper towel to turn off the faucet.  All should scrub their hands for  at least 20 seconds after  lathering with soap and water  and ensure that their hands are  dry. 







Treatment of Exposure Incidents
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• If blood or bodily fluids enter a mucous membrane (eyes,  
nose, mouth):


– Flush the exposed area thoroughly with water for at least 15 to20  
minutes


• If bitten by a child and the skin is broken:
– Immediately clean the wound carefully with soap and water


• Report the incident to your director
• Contact Preventive Medicine/Occupational Health Department  


for further guidance
• If you have not received the Hepatitis B Vaccine Series, you  


should be vaccinated immediately after exposure



Presenter

Presentation Notes

Presenter
2017-04-10 23:42:25
--------------------------------------------
Note: The goal of washing or flushing is  to reduce the amount of the  pathogen to which an exposed  individual has contact. Sources: 
American Academy of Pediatrics,                                                       American Public Health Association, National Resource Center for Health and Safety in Child Care and Early Education. 2011. Caring for our children: National health and safety performance standards; Guidelines for early care and education programs. 3rd Edition. Elk Grove Village, IL: American Academy of Pediatrics; Washington, DC: American Public Health Association. Also available at http://nrckids.org. Paediatric Child Health. (2008).  Biting in child care: What are the risks?  Retrieved rom http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2532918/ 







Caring for Child with BBP
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• Child with known BBP infection would have a Multidisciplinary  
Inclusion Action Team (MIAT) meeting prior to placement into  
CYS Services program to assess the optimal setting for care  
based on the overall health of the child


– Knowledge of the child’s condition will be limited to those  
who have a legitimate need to know, taking into account  
the following:


• Specific infection control procedures needed to protect  
the child or the child’s caregivers


• Home health procedures dictated by the child’s medical  
treatment plan


• Supportive environmental needs due to developmental,  
neurological, or behavioral deficiencies



Presenter

Presentation Notes

Presenter
2017-04-10 23:42:25
--------------------------------------------
Note: Remember to treat all blood  and blood products as if they are  infected regardless of known  BBP infection.  







Exposure Control Plan
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• Discuss Local Exposure Control Plan
• An Exposure Control Plan should address:
 Spill clean-up procedures
 Contaminated laundry
 Hand washing
 Hygiene
 Maintenance and housekeeping
 HBV vaccination
 Post-exposure follow-up and treatment



Presenter

Presentation Notes

Presenter
2017-04-10 23:42:25
--------------------------------------------
Note: Each CYS Services facility   shoulddevelop their own Exposure  Control Plan, these concepts  have been previously addressed  in this PPT presentation.  







Summary
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• The best protection against BBPs is to avoid the  
source whenever possible


• Always use PPE and Universal Precautions when  
exposed to blood or other bodily fluids


• Hepatitis B Vaccination is highly recommended  
and encouraged



Presenter

Presentation Notes

Presenter
2017-04-10 23:42:25
--------------------------------------------
Notes: Although CYS workers are  considered low risk, OSHA  requires that the Hepatitis B  vaccine be offered but is not  mandatory. ACIP recommends  Hepatitis B for those seeking to  be protected against Hepatitis B.







Questions


version 1, 2017


26 U.S. Army Child & Youth ServicesArmy Public Health Nursing, Army Public  Health Center



Presenter

Presentation Notes

Presenter
2017-04-10 23:42:26
--------------------------------------------
Photo Source:   http://www.amusingtime.com/images/023/permanent-markers-funny-child.jpg







References


version 1, 2017


27 U.S. Army Child & Youth ServicesArmy Public Health Nursing, Army Public  Health Center


• American Academy of Pediatrics, American Public Health Association, National Resource Center for Health and Safety  
in Child Care and Early Education. 2011. Caring for our children: National health and safety performance standards;  
Guidelines for early care and education programs. 3rd Edition. Elk Grove Village, IL: American Academy of Pediatrics;  
Washington, DC: American Public Health Association. Also available at http://nrckids.org.


• American Red Cross. (2011). Preventing the spread of bloodborne pathogens. Retrieved from  
http://www.redcross.org/images/MEDIA_CustomProductCatalog/m4240177_PreventingSpreadBloodbornePathogensF  
actandSkill.pdf


• Centers for Disease Control and Prevention (CDC). (2015). About HIV/AIDS. Retrieved from  
http://www.cdc.gov/hiv/basics/whatishiv.html


• CDC. (2015). Hepatitis B FAQs for health professionals. Retrieved from  
http://www.cdc.gov/hepatitis/hbv/hbvfaq.htm#overview


• CDC. (2015). Hepatitis B vaccination. Retrieved from:  http://www.cdc.gov/vaccines/vpd-vac/hepb/default.htm
• CDC. (2015). Hepatitis C FAQs for health professionals. Retrieved from  


http://www.cdc.gov/hepatitis/hcv/hcvfaq.htm#section1
• Occupational Health & Safety Administration (OSHA). (2012). Regulations (Bloodborne Pathogens Standards- 29 CFR  


1910.1030). Retrieved from  
https://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=standards&p_id=10051


• OSHA. (n.d.) Bloodborne pathogens. Retrieved from https://www.osha.gov/dte/grant_materials/fy09/sh-18796-
09/bloodbornepathogens.pdf


• OSHA. (n.d.). Bloodborne pathogens and needlestick prevention. Retrieved from  
https://www.osha.gov/SLTC/bloodbornepathogens/


• Paediatric Child Health. (2008). Biting in child care: What are the risks? Retrieved rom  
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2532918/


• United States. (2015). The U.S. Army child, youth, and school (CYS) services operations manual, Washington, DC:  
Headquarters, Dept. of the Army.



http://nrckids.org/

http://www.redcross.org/images/MEDIA_CustomProductCatalog/m4240177_PreventingSpreadBloodbornePathogensFactandSkill.pdf

http://www.cdc.gov/hiv/basics/whatishiv.html

http://www.cdc.gov/hepatitis/hbv/hbvfaq.htm#overview

http://www.cdc.gov/vaccines/vpd-vac/hepb/default.htm

http://www.cdc.gov/hepatitis/hcv/hcvfaq.htm#section1

https://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=standards&amp;p_id=10051

https://www.osha.gov/dte/grant_materials/fy09/sh-18796-09/bloodbornepathogens.pdf

https://www.osha.gov/SLTC/bloodbornepathogens/

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2532918/





BBP Training for the Childcare Worker Post Test 


1 


Bloodborne Pathogen Training for the Childcare Worker 
Post Test (18 points) 


Employee Name: _____________________________ Date:  ____________________ 


Instructor name:  _____________________________ 


1. Bloodborne Pathogens can only be found in blood.  (1 point)
a. True
b. False


2. The following standard(s) and/or regulation(s) require(s) that occupationally
exposed workers, to include childcare workers, receive Bloodborne Pathogen
training upon initial assignment and at least annually:  (1 point)


a. The U.S. Army Child, Youth and School Services Operations Manual  [2-
65 b. (1)-(4)]


b. Occupational Safety & Health Administration (OSHA) Standard 29 CFR
1910.1030


c. Caring for Our Children Prevention of Exposure to Blood and Body Fluids
Standard (3.2.3.4)


d. All of the above
e. None of the Above


3. A Bloodborne Pathogen is a virus or bacteria that live in human blood and/or
bodily fluids that can cause specific diseases. Name two common Bloodborne
Pathogens:  (2 points)


a. _________________________


b. _________________________


4. Please indicate whether or not a vaccine is available for the following Bloodborne
Pathogens:  (3 points)


Human Immunodeficiency 
Virus (HIV) 


YES NO 


Hepatitis B (HBV) YES NO 
Hepatitis C (HCV) YES NO 
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5. Who is at risk for Bloodborne Pathogens?  (1 point) 
a. IV drug users 
b. Infants born to infected mothers 
c. Persons with multiple sexual partners 
d. Close contacts of chronically infected persons 
e. All of the above 
f. None of the above 


 
6. Which of the following are potential occupational exposures to Bloodborne 


Pathogens among childcare workers?  (1 point) 
a. Changing diapers 
b. Performing first aid 
c. Nosebleeds 
d. Injuries sustained at play 
e. All of the above 
f. None of the above 


 
7. Bloodborne pathogens are not spread by food, water, or casual contact.  (1 point) 


a. True 
b. False 


 
8. Contact with blood or other potentially infectious materials with the employee’s 


eyes, mouth, mucous membranes, or non-intact skin resulting from the 
performance of the employee’s duties is the definition of an Exposure Incident? 
(1 point) 


a. True 
b. False 


 
9. Which of the following personal protective equipment (PPE) should be used, as 


appropriate, when handling blood or bodily fluids:  (1 point) 
a. CPR mask 
b. Eye protection 
c. Disposable gloves 
d. All of the above 
e. None of the above 


 
10.   Universal precautions refers to the practice of avoiding contact with bodily  


  fluids, by means of wearing gloves, goggles, and/or face shields. You should  
  always use Universal Precautions when handling Bloodborne Pathogens.   
  (1 point) 


a. True 
b. False 
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11. Blood-contaminated materials and diapers should be:  (1 point)
a. Placed in a trash can and set on fire
b. Be disposed of in a plastic bag with a secure tie
c. Flushed down the toilet
d. All of the above
e. None of the above


12. A childcare worker should promptly clean up areas contaminated by blood, fecal
materials, or other potentially infectious materials, using proper methods to
include wearing disposable gloves.  (1 point)


a. True
b. False


13. If blood or bodily fluids enter a mucous membrane (eyes, nose, mouth), you
should first:  (1 point)


a. Flush the exposed area thoroughly with water for at least 15 to 20 minutes
b. Only take action if the child or contact is known to have a Bloodborne


Pathogen
c. Immediately call 9-1-1 and go to the emergency room
d. All of the above
e. None of the above


14. After a potential Bloodborne Pathogen exposure, you should:  (1 point)
a. Report the incident to the director
b. Follow-up with occupational health or the emergency room
c. Receive the Hepatitis B Vaccine series (if not already received)
d. All of the above
e. None of the above


15. If a child has a known Bloodborne Pathogen, they will not be allowed to
participate in CYS Programs.  (1 point)


a. True
b. False


I, ________________________ have reviewed and acknowledge the Blood-borne Pathogen 
Standardized Training.
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Age Appropriate Learning Activities        
(A-DAP) 


 


To satisfy the training requirements for A-DAP on your Individual 
Development Plan (IDP), the following documents need to be 
reviewed and signed: 


a. Introduction to Ages and Stages Training Presentation 
Slides 


Credit: 
IMCOM G9 CYS 
 


b. A-DAP Acknowledgement 
(Signature required) 
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Introduction to Ages and Stages Training


Ages and stages training for children and youth is meant to provide staff with the information necessary to appropriately train all volunteer 
coaches on the characteristics and developmentally appropriate activities (physical, social, emotional, intellectual) of children and youth they 
may be instructing during their coaching experience with CYS Services.


Additionally, this presentation provides resources to better understand the appropriate methods of developing youth athletes as they progress 
through various ages and provides insight on the skills necessary toward appropriately moving youth into more advanced sport and fitness 
opportunities each year.  This training was adapted directly from the following organization/individuals:


Long Term Athletic Development Model (Ages and Stages of Sport)
Istvan Balyi, Richard Way, Colin Higgs
Canadian Sport for Life Society


To learn more about the Long Term Athletic Development Model, visit canadiansportforlife.ca/.../ltad-stages 
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Active Start/First Skills Phase (3-5)


From 3-5 years, boys and girls need to be engaged in daily active play. Through play and movement, they develop the fundamental movement skills that 
will provide the foundation for learning fundamental sports skills at older ages. 


Children this age need to develop the ABCs of movement – Agility, Balance, Coordination and Speed. The ABCs are essential for developing fundamental 
movement skills, and fundamental movement skills will later provide the foundation for fundamental sport skills. 


Encourage them to work on many skills in a variety of safe, play environments. Young children need regular, vigorous, physical activity – active play – to 
develop and grow properly. Physical activity means taking part in active play that uses the body’s large muscles. Because children need to develop a range 
of body control, locomotor and sending and receiving skills, it’s imperative that they experience a variety of activities. Change simple drills and activities 
frequently to keep attention of children and limit waiting in line for activities.  


Whole-body play of almost any kind, provides the movement that children need. Play that uses the hands and fingers is important in developing fine-
motor skills.  Make activities game related and fun!  


Kinds of activities:


Body control skills - like balance, moving the arms and legs in rhythmic ways to music, and developing coordination.
Locomotor skills - like crawling, walking, running, skipping, jumping, leaping, rolling. (Skipping may be challenging but kids love practicing it!)
Sending & receiving skills-Kicking, throwing overhand, throwing underhand, catching, punting, bouncing, striking a ball, stopping ball w/ foot.


Social and Emotional Considerations:


Learning to share and take turns


Emotions can be extreme and short lived


Needs encouragement and reassurance


Activities need to be fun, engaging and diverse


Intellectual Considerations:


Can begin to learn rules of game, practice drills


Can communicate  their needs, ideas and questions


Can be very talkative


Begin to ask questions, “why” “how” “when”


Begin to develop reasoning skills
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FUN-damental / Basic Fitness Stage (6-9)


During the FUNdamental stage children should develop fundamental movement skills, including the ABCs of Agility, Balance, Coordination and Speed. 
Children should participate in a fun and challenging multi-sport environment. Students need to participate in a variety of well-structured activities that 
develop basic skills. However, activities and programs need to maintain a focus on fun, and formal competition should only be minimally introduced. 
Children in the FUNdamental stage are motivated primarily by the desire to have FUN. While they may participate in competitive sports where points are 
scored, they are far less concerned with competitive results than they are with having fun and being with friends.


Children should be exposed to a variety of sports and physical activities throughout the year, developing their interests and motivation while avoiding the 
danger of burnout through premature specialization.  Children this age should not specialize in a single sport, unless they are participating in one of the few 
recognized early-specialization sports (e.g. gymnastics, figure skating, diving). This is a great age for children to take part in a wide range of sports. 


Physical Considerations:


Girls begin to mature faster than boys
*Avoid competitions between boys and girls


Increase in muscle development, strength, 
balance & coordination


More apt to increase aerobic and muscle power 
at this phase


Hand and foot speed can be developed 
especially well during this stage


Strength, endurance and flexibility need to be 
developed, but through games and fun activities 
rather than a training regimen.
*Plan activities that allow youth to move and 
use their full body


Social and Emotional Considerations:


Enjoy group activities and feel loyal to a group or 
club
*Emphasize group learning & plan activities 
together


Prefer to be with members of the same sex
*Plan activities that allow youth to work with 
members of the same sex and also work with 
members of the opposite sex


Need guidance from adults and admire & imitate 
older youth
*Enlist older youth to help teach and mentor


Comparisons between youth are often and can 
erode confidence and prefer praise and 
recognition
*Praise all equally and identify talents of all 
participants


Intellectual Considerations:


Eager to try new things and easily motivated
*Provide a variety of games, drills, etc.


Vary greatly in academic abilities, interests and 
reasoning skills
*Provide activities that allow all children to 
succeed.


Children this age have a strong sense of what is 
“fair” and should be introduced to the simple 
rules and ethics of sports. 


*Basic rules, tactics, decision making and ethics 
of sport can be introduced.


*Children can begin learning to “read” the 
movements going on around them and make 
sound decisions during games
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Learn to Train (females 8-11, males 9-12)


Learn to Train


During the Learn to Train stage, children should be converting their fundamental movement skills into fundamental sport skills. 
Children are ready to begin training according to more formalized methods however, the emphasis should still be on general sports skills suitable to a number of 
activities.  A greater amount of time should be spent training and practicing skills versus competing. It may be tempting to specialize at this age through excessive 
single sport training or early position specialization in team sports but inappropriate or premature specialization promotes one-sided development and increases 
the likelihood of injury and burnout. 


The Learn to Train stage is the most important stage for the development of sport-specific skills. This stage represents a sensitive period of accelerated 
adaptation to skills training and fine motor control. It is also a time when children enjoy practicing their skills and seeing their own improvement. This is the time 
to develop and refine all fundamental movement skills and learn overall sport skills. The brain is approaching adult size and complexity, and refined skill 
performance is easier to develop


.


Physical Considerations:


Muscle strength fall short of what it will be during 
main growth spurt, lack nervous connections 
necessary to activate full force of muscles


Wide variations of muscle strength and power
(girls develop faster than boys)


Significant gains in height and weight
*This is an important time to work on flexibility.
Stamina and strength should be developed through 
games, relays, and own-body weight exercises as 
opposed to more formalized physical training


While most children naturally enjoy healthy 
competition, skills training and practice should be the 
focus at Learn to Train – not winning. 70% of time in 
the sport should be spent in practice, and no more 
than 30% of time spent competing in formal games 
and competitions


Social and Emotional Considerations:


Can begin to become self conscious and have 
mood swings


Concerned with  being liked by peers and 
susceptible to hero worship


Can become “bored” sitting on the bench


*Develop activities that provide both teaching 
leadership and also teaching how to follow as 
both are important at this stage


Kids are told they are not “good”  Avoid negative
assessments but focus on talents and areas of 
improvement


Dropout rates begin (especially with female 
participants)


Intellectual Considerations:


By this stage, children have developed clear 
ideas about the sports they like. Their 
enthusiasm and personal sense of success 
should be encouraged


Familiar with teamwork and able to understand 
importance and meaning of rules


Can accept responsibility for their actions and 
more cognitive thinking occurs


Begin to think more rationally and logically
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Train to Train (females 11-15, males 12-16)


At this stage, athletes are ready to consolidate their basic sport-specific skills and tactics. It is also a major fitness development stage. Athletes may exhibit special 
talent, play to win, and do their best, but they still need to allocate more time to training skills and physical capacities than competing in formal settings and 
winning should remain a secondary emphasis. This approach is critical to the long-term development of top performers and lifelong participants.


Training programs need to be designed to account for these rapid changes and the various advantages and disadvantages that they present in athlete 
development. Athletes must be constantly monitored in order to understand how their growth and maturation is affecting their training and vice versa.  During 
the growth spurt, especially if the growth spurt happens exceptionally quickly, athlete skills and movement abilities may be significantly impeded. Coaches may 
need to explain to the athletes why their motor skills and movement abilities have been negatively affected, so the athletes can understand that this is a natural 
event that will pass with time. 


• Emphasize (flexibility) training to accommodate the rapid growth of bones, tendons, ligaments, and muscles.
• Athletes need to learn to cope with the physical and mental challenges of competition.
• For all athletes, the use of body-size and skill-level appropriate equipment remains important.
• Too much competition wastes valuable training time; too little competition reduces the practical application and development of technique, tactics, and 


decision-making skills under realistic competition conditions.
• During training, include competitive situations in the form of practice matches or competitive games and drills.
• A key reason why many athletes hit a plateau during later stages of their development has to do with too much competition and not enough training 
• Competition is most valuable when it is used to develop strategic and tactical understanding. The focus must be on the learning process and not the outcome.


Physical Considerations


Experience rapid changes in growth and appearance


Major height and weight gains


Puberty onset


Physical strength and ability develop between male 
and females


Social and Emotional Considerations


Girls can feel inadequate when competing with boys 
and therefore quit


Large sport drop out in female athletes


Dependence upon parents shifts to dependency of 
peer opinions


Desire independence but still need parents


Opinions of sport and fitness become fixed!!


Intellectual Considerations


Begin to reject adult solutions in favor of their own
*Allow youth to create their own games and work 
together to officiate, solve problems on the field


Take more responsibility for planning and outcome
*Involve youth in practice planning and activities


Begin to think abstractly and hypothetically and use 
reason, logic and cause and effect
*Involve youth in rule setting and team philosophy
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Train to Compete (females 15-21, males 16-23)


At the Train to Compete stage, this is where competition becomes “serious.”  Athletes begin to commit to high-volume and high-intensity training throughout the year.  
Instruction in topics such as nutrition, sport psychology, recovery and regeneration, injury prevention, and injury management also become very important.  Formal 
competition becomes more prominent.  


Train to Compete maximizes all of the physical, mental, cognitive, and emotional capacities of the athlete. It also teaches the athlete how to handle the distractions of elite 
sport, such as travel, weather, different competition venues, media, spectators, and difficult opponents.  Winning becomes a major focus during Train to Compete. 
However, coaches should help their athletes to select specific competitions that support strategic athlete development. 


General considerations during Train to Compete
• Provide year-round, high intensity, individual event and position-specific training.
• Have athletes perform their skills under a variety of competitive conditions during training.
• Place special emphasis on optimum preparation by modeling high-level competition in training.
• Continue to tailor and refine individual fitness programs, recovery programs, psychological preparation, and technical development.
• Emphasize individual preparation that addresses each athlete’s individual strengths and weaknesses.
• Athletes must strive to deliver consistent high performance results in both training and competition.
• Coaches and athletes must plan for tapering and peaking for competition, to accommodate the large increase in training volume.
• Tapering means reducing both intensity and volume in training as athletes approach the date of major competition events. Tapering allows athletes to peak for major 


competitions, ensuring that they will perform at their best.


Physical Considerations


Most have overcome awkwardness of puberty but many 
are still growing.


Body image concerns are enhanced
*Avoid comments that criticize stature, size or shape


Muscular strength apparent and organs reach size of 
adult


Physical strength characteristics between male and 
females evident


Social and Emotional Considerations


Strong desire for status within peer groups


Desire for independence and adult leadership roles


Want to be recognized as unique individuals


Have formulated their opinions on 
importance/desire for continuing in sports and 
fitness


Intellectual Considerations


Increase of self knowledge, personal philosophies 
begin to emerge


Reach high levels of abstract thinking and 
problem solving


Able to determine their athletic abilities and 
future sport and fitness desires


Develop community consciousness and concern 
the well being of others
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Fire Prevention, Emergency & 
Evacuation Procedures (A-FIRE) 


 


To satisfy the training requirements for A-FIRE on your Individual 
Development Plan (IDP), the following documents need to be 
reviewed and signed: 


a. Emergency Action Plan Training Presentation Slides 
Credit: 
Fort Gordon Safety Department 
 


b. Child and Youth Services (CYS) Emergency Action Plan 
– Fort Huachuca 
 


c.  A-FIRE Acknowledgement 
(Signature required) 


 







EMERGENCY ACTION PLAN
TRAINING
DFMWR Training
Meets 29 CFR 1910.38(a) OSHA requirements 



Presenter

Presentation Notes

This training can be shown as a group ppt. training with presenters or as an individual training tool.
Please complete the questions at the end of the training and print your certificate of completion. 
 Handouts for this class should include:

Bomb Threat Checklist

Suspicious Package Poster

For building managers also include:

All Fire signs and check list

Hand Washing Signs (for Pandemic prevention)

Door signs (Threat con levels for Exercise and actual) 

Threat con checklist

Lockdown Sign

Shelter In Place Sign for door and for designated room

Emergency Kit supply list








http://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=STANDARDS&p_id=9726





EMERGENCY ACTION PLAN TRAINING
WILL INCLUDE:
 Fire Emergency Plan
 Explosion/Bomb Threat Plan 
 Bomb Threat Checklist/Trace Threat Call
 Suspicious Letter or Package Plan 
 Hazardous Materials/Chemical & Biological   


Spills
 Severe Weather (Tornado/Flooding/Lightning) 
 Shelter-in-Place
 Lockdown
 Active Shooter 
 Evacuation Plan



Presenter

Presentation Notes

An Emergency Action Plan (EAP) is a written document required to meet particular Occupational Safety & Health Administration (OSHA) standards [29 CFR 1910.38(a)].  

The purpose of an EAP is to facilitate and organize employer and employee actions during workplace emergencies.  Well developed emergency plans and proper employee training (such that employees understand their roles and responsibilities within the plan) will result in fewer and less severe employee injuries and less structural damage to the facility during emergencies.  A poorly prepared plan, likely will lead to a disorganized evacuation or emergency response, resulting in confusion, injury, and property damage.







FIRE EMERGENCY PLAN


 Develop and practice an evacuation plan.  Ensure 
all personnel know what to do in case of a fire. 


 Practice alerting other co-workers and 
evacuating the building blindfolded.  In a real fire 
situation, the smoke generated by fire will most 
likely make it impossible to see. 


 Practice staying low to the ground when 
escaping. 



Presenter

Presentation Notes

Fire is the most likely disaster that you and your co-workers may encounter. 

 It is the 4th leading accidental killer in the United States. 

Each year more than 4,000 Americans die and more than 25,000 are injured in fires.  

The heat from a fire can melt clothes and scorch lungs in a single breath.  At floor level, temperatures average about 90 degrees Fahrenheit, but at eye level rise to 600 degrees. 

 Eighty-four percent (84%) of fires are accidental, such as those caused by poor electrical wiring or careless behavior.







ACTION DURING A FIRE


 Pull fire alarm, call 911 from a safe place. 
 Manager or Designee to complete evacuation 


tasking's (see EAP) 
 Evacuate –Close -move to your designated rally 


point for accountability.  
 DO NOT RE-ENTER THE BUILDING FOR 


ANYTHING!!!!!!
 If you must escape through a close door, check for 


heat before opening. If it is hot do not open it, 
escape through a window. 


 Remain calm, and proceed to the nearest exit



Presenter

Presentation Notes

Pull the nearest fire alarm and then call 911 from a safe place.  Remain calm, give your name, location of the fire (building, floor, and room), and what is burning.

Evacuate the building using the primary or alternate exit location.  If the primary exit is blocked, use your alternate exit.  Close any doors as possible between you and the fire.  As soon as you exit the building, move to your designated rally point for accountability.  DO NOT RE-ENTER THE BUILDING FOR ANYTHING until a fire official says it is safe.

Never use the elevator.  Power can fail leaving you stranded between floors in a burning building.  Elevator shafts and open stairwells produce a chimney effect, drawing smoke and heat up the shaft.

If you must escape through a close door, check for heat before opening.  Use the back of your hand to feel the top of the door, the doorknob, and the crack between the door and the door frame before you open it.  If it is hot do not open it, escape through a window. 

If you are in the building when the alarm sounds, remain calm, and proceed to the nearest exit using the procedures outlined above or in your facilities evacuation plan. 







EXPLOSION/BOMB THREAT


 Develop and practice an evacuation plan. 
 Ensure all personnel know what to do in case of a 


Bomb Threat. 
 Post Bomb Threat Checklist next to every phone.
 Practice alerting other co-workers and 


evacuating the building



Presenter

Presentation Notes

An explosion/bomb threat may be received by various means, but will usually be received by telephone.







ACTIONS FOR BOMB THREAT/ EXPLOSION
 Obtain information from the caller using the Bomb Threat 


Checklist
 Dial 911.
 ALL personnel evacuate.
 Conduct accountability.
 Control foot traffic and vehicles from entering the affected 


area.
 Law Enforcement Center must be notified of any missing 


persons.
 Maintain “radio silence” on all two-way radios and cellular 


phones.
 No one shall return to the building until the building has 


been search and the decision has been made to re-enter. 
 Designate a search team to assist Law Enforcement with 


searching the building. 



Presenter

Presentation Notes

Obtain information from the caller using the Bomb Threat Checklist (See Annex A)
 
          	2)  Call the MPs by dialing 911.  (Note if you are calling from a cell phone you need to notify the dispatch you are calling from Fort Gordon so you can be transferred to the Provost Marshall dispatch.
 
          	3)  ALL personnel will evacuate the building and move to the area designated for accountability.
 
	4)  The appointed official(s) will account for all occupants at a designated location.
 
	5)  Designated personnel will control foot traffic and vehicles from entering the affected area until Police arrive and take control of the bomb scene.
 
	6)  Law Enforcement Center must be notified of any missing persons.
 
	7)  Maintain “radio silence” on all two-way radios and cellular phones.
 
	8)  No one shall return to the building until the building has been search and the decision has been made to re-enter. 
 








SUSPICIOUS LETTERS OR PACKAGES
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	1)  Post Suspicious Letter/Package posters in all unit mail rooms and common areas as well as offices 
 
         	2)  Ensure all personnel are familiar with identifying suspicious packages:

Are unexpected or from someone unfamiliar to you.
Have no return address, or have on that can’t be verified as legitimate.
Are marked with restrictive endorsements such as “Personal,” “Confidential,” or “Do not X-ray.”
Have protruding wires or aluminum foil, strange odors, or stains.
Show a city or state in the postmark that doesn’t match the return address.
Are of unusual weight given their size, or are lopsided or oddly shaped.
Are marked with threatening language.
Have inappropriate or unusual labeling.
Have excessive postage or packaging material, such as masking tape and string.
Have misspellings of common words.
Are addressed to someone no longer with your organization or are otherwise outdated.
Have incorrect titles or titles without a name.
Are not addressed to a specific person.
Have hand-written or poorly typed addresses.
Actions if you receive a Suspicious Packages 
 
	1)  Do not shake or attempt to empty the contents of any suspicious envelope or package; DO NOT try to clean up powder or fluids.
 
	2)  Place the envelope or package in a plastic bag or container to prevent leakage of contents.  If you do not have a container, then COVER the envelope or package with anything (i.e., clothing, paper, trash can, etc.) and do not remove this cover.  Turn off any fans/blowers in the room.
 
	3)  LEAVE the room and close the door, be prepared to evacuate.
 
	4)  WASH your hands with soap and water to prevent spreading any powder to your face or skin.
 
	5)  Call the Police by dialing 911.
 
	6)  If possible list all people who were in the room or area when this suspicious letter or package was recognized.  Give this list to the responding officer in charge.
 
	7)  Remain calm, and wait for the HAZMAT response team to arrive and follow all their instructions.









HAZARDOUS MATERIALS / CHEMICAL & 
BIOLOGICAL SPILLS


 Dial 911
 KEEP ALL PERSONNEL AWAY - enforce safety 


and security measures; 
 SHUT OFF IGNITION SOURCES - motors, 


electric circuits, open flames







SEVERE WEATHER


 Tornados
 Flood
 Lightning
 High Winds


Note: Warning can come
via desktop alert, the
giant voice, post PA system,
or telephonically 



Presenter

Presentation Notes

Severe weather situation may occur at any time and taking preventative measures to preclude injury to personnel or damage to property, facilities or equipment.  During periods of severe weather, which may cause heavy damage include but not limited to tornados, lightning, flooding, and high winds.  The Fort Gordon Installation Operations Center (IOC) will provide initial tracking and warning of severe weather.  If needed, the Emergency Operations Center (EOC) will be activated as determined by the Garrison Commander or Directorate of Plans Training and Mobilization and Security (DPTMS).  








TORNADO


 Stay informed and know tornado terminology:
 Tornado watch—Weather conditions are 


favorable for the development of a tornado.
 Tornado warning—A tornado has been 


spotted. Take shelter immediately.
 Develop and practice an evacuation or shelter-in-


place plan.  Ensure all personnel know what to 
do in case of a tornado.


 Mitigate potential debris hazards by keeping 
areas around building free of clutter.
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Tornadoes, the most violent natural hazard, are rotating, funnel-shaped clouds formed from thunderstorms. 
Strong winds are the most destructive aspect, with gusts reaching as high as 300 mph. 
The damage path can be a mile wide.  
Tornado season is normally March through August, but tornadoes can occur any time of the year. 
 Tornadoes most often occur at the tail end of a thunderstorm.
 Eighty percent of tornadoes occur between noon and midnight.  
While some areas are more prone to tornadoes than others, they can occur anywhere, so it is best to be prepared. 
When a warning is issued via the Installation Mass Notification System (Giant Voice, Desk Top Alert, Public Address System, and/or Land Mobile Radio) seek inside shelter. 







ACTIONS DURING A TORNADO


 Take shelter immediately in the designated 
Shelter-in-Place room.  


 Stay away from outside walls and windows. 
 Use arms to protect head and neck and remain 


sheltered until the tornado threat is announced 
to be over. 
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Go to a small interior room on the lowest floor and without windows.  Hallways on the lowest floor away from doors and windows, and rooms constructed with reinforced concrete, brick, or block with no windows. 







FLOODING


 Stay informed and know Flood terminology:  
 Flood Watch—Flooding is possible. Stay tuned to 


radio or TV for more information 
 Flash Flood Watch—Flash-flooding is possible. 


Stay tuned to radio or TV for more information.  Be 
prepared to move to higher ground 


 Flood Warning—Flooding is currently occurring or 
will occur soon.  Listen for further instructions.  If 
told to evacuate, do so immediately 


 Flash Flood Warning— Flash-flooding is currently 
occurring or will occur soon.  Seek higher ground on 
foot immediately.


 Know your area evacuation plan.
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During the spring rainy season high winds and prolong rain can cause flooding in low lying area and may topple tree causing damage to structures and roadblocks.  Flooding is the most common natural disaster and can occur anywhere.  Flooding can be localized in a particular neighborhood or widespread, affecting entire cities or large portions of states and territories.  Floods can develop over a period of days, giving you adequate time to prepare; however, flash floods can develop in a matter of minutes.  Flash flood waters can be caused by heavy rain, levee breaches or dam failures.  Rushing flood waters can be deeper and stronger than they look.  These waters are also destructive and can carry debris, rocks and mud.








DURING A FLOOD


 Stay tuned to the radio or TV for further 
information and instructions.


 If you are ordered to evacuate:  Take only 
essential items; Unplug electronic equipment; Do 
not walk in moving water; Do not drive in flood 
water; Follow the designated evacuation 
procedure.


 If you are NOT ordered to evacuate:  Stay tuned 
to emergency stations on radio or TV for further 
instructions; Prepare to evacuate to a shelter if 
your building is damaged.







LIGHTING


 Seek shelter immediately
 Avoid contact with concrete walls which may 


contain steel and metal
 Stay off the telephone or other communication 


devices with antennae
 Do not stand under trees for shelter during 


storms.
 If in an open area stay as low to the ground as 


possible.
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When Thunder Roars, Go Indoors!  
Summer is the peak season for one of the nation's deadliest weather phenomena— lightning.  
But don't be fooled, lightning strikes year-round.

a)  At the ranges or training areas, ensure personnel know where to locate the lightening shelters.
 
b)  Ensure all personnel know what to do in case of lightening








HIGH WINDS


 Warning can come via desktop alert, the giant 
voice, post PA system, all weather radio, TV, or 
radio messaging system.


 Bring inside or secure items outside that can 
become a blowing hazard.


 Stay in your office and close blinds/lock windows 
and doors (severe weather/high winds).  Move 
personnel to pre-identified safe room if weather 
moves to tornado warning.







SHELTER IN PLACE


 Assign a primary and alternate safety contact for 
each floor of the building to complete specific 
shelter-in-place duties.


 Develop an accountability system and a shelter-
in-place plan and perform drills. 


 Select a room or rooms to serve as shelter rooms 
during emergencies. 


 Prepare a shelter-in-place kit:
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There are several events such as storms, hazardous materials/chemical spills, chemical attack, workplace violence and more that could require action Shelter-in-Place. 

Assign a primary safety contact for each floor of the building and at least one backup.  Duties such as posting door signs and covering windows, vents and doors should be assigned to specific employees  

Develop an accountability system and a shelter-in-place plan and perform drills. Ensure all personnel know what to do and understand why they are sheltering in place.

Select a room or rooms to serve as shelter rooms during emergencies.  The rooms should be large enough to provide a place to sit for each person sheltered.  A windowless room with few vents and doors as possible is best.  The shelter room should also have a telephone (either regular or cellular) for emergency use only.

Prepare a shelter-in-place kit containing:
Outside door placards: Shelter in place or Lockdown
Plastic sheeting - to fit over any windows or vents in the sheltering area.
Duct tape - to secure the plastic over windows/vents and to seal doors.
Battery operated radio with fresh batteries 
Flashlight and fresh batteries
Bottled water for drinking (optional)
First aid kit








SHELTER IN PLACE
When warning comes by desktop, radio, post PA system 


or TV:
 Stay in your office and close/lock windows and doors (severe 


weather).  Move personnel to pre-identified safe room (tornado 
warning, hazardous material; chemical or Active Shoot/ 
Suspicious Person


 Post signs on all entrances
 If  hazardous material or chemical is possible:


 Turn off all air handling equipment (heating, ventilation, and/or air 
conditioning).   


 Do not leave until you are given the all clear by the police or fire 
department or those in authority


 Seal any windows and/or vents with sheets of plastic and duct tape
 Seal the door(s) with duct tape around the top, bottom and sides


 When the “all clear” is announced, open windows and doors, 
turn on ventilation systems and go outside until the building’s 
air has been exchanged with the now clean outdoor air
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a)  When you are warned of an emergency:  “SHELTER-IN-PLACE! SHELTER-IN-PLACE! SHELTER-IN-PLACE!”  Warning can come via desktop alert, the giant voice, post PA system, all weather radio, TV, or radio messaging system.
 
	b)  Stay in your office and close/lock windows and doors (severe weather).  Move personnel to pre-identified safe room (tornado warning)
 
	c)  Post “SHELTER-IN-PLACE IN EFFECT – NO ENTRY” signs on all entrances identifying POC, phone number and location of safe room.  Move personnel to pre-identified safe room and take necessary actions (hazardous material; chemical)
 
	d)  Turn off all air handling equipment (heating, ventilation, and/or air conditioning).   Do not leave until you are given the all clear by the police department or those in authority
 
	e)  Seal any windows and/or vents with sheets of plastic and duct tape
 
	f)  Seal the door(s) with duct tape around the top, bottom and sides
 
	g)   When the “all clear” is announced, open windows and doors, turn on ventilation systems and go outside until the building’s air has been exchanged with the now clean outdoor air







LOCKDOWN
Manager or designee will use the code on the radio/telephone 


or intercom to all staff, everyone reports to the nearest Safe 
Room or room you can lock or block if possible.


 If the intruder has not yet entered the building lock 
outside doors and hang lockdown sign on the outside doors.  


 Check the hallway to locate building occupants in the 
hallway before locking inside doors.  


 Close window blinds, stay away from doors and windows.  
 Doors and windows remain locked until “All Clear” signal 


is given.  
 Do not answer a ringing phone, respond to in-room 


intercom calls, or turn on any televisions. 
 No one is to leave the room to use the bathroom or any 


other reason.
 Manager or designee will give the “all clear code” over the 


intercom/radio when clearance has been given by Police to 
insure it is not a trick to lure people out into the open.  
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A lockdown is appropriate under the following conditions:  

Building or Installation leaders become aware of an out-of-control, angry person who is a threatening personnel.

An individual who is obviously not a law enforcement officer enters the area or building with a gun or weapon.

If personnel hear shots fired. 

Manager or designee will use the code on the radio to all staff, “Mr. Brown is needed in the (give a basic location of suspicious person)”.  
 
(1)	When code phrase is given, everyone reports to the nearest shelter-in-place location if possible.
 
(2)	If it is apparent that the intruder has not yet entered the building the manager or designee will lock the outside doors and hang a lockdown sign on the outside doors.  
 
(3)	Manager or designee should quickly check the hallway to locate building occupants in the hallway before locking inside doors.  Close window blinds, stay away from doors and windows.  Doors and windows remain locked until “All Clear” signal is given.  
 
(4)	Do not answer a ringing phone, respond to in-room intercom calls, or turn on any televisions.  These actions could be initiated by an intruder familiar with the building, or give indications of potential target locations.  No one is to leave the room to use the bathroom or any other reason.
 
(5)	Manager or designee will give the “all clear” over the intercom/radio when clearance has been given by Police.  Only the words “This is _____ and it’s All Clear” will be used for clearing (manager or designees name) to insure it is not a trick to lure people out into the open.








LOCKDOWN EVACUATION


 If staff deems it is safe to evacuate they will consider 
the following:  


 Have an escape route and plan in mind. 
 Evacuate regardless of whether others agree to 


follow.  
 Leave your belongings behind.  
 Help others escape, if possible.  
 Prevent individuals from entering an area where the 


active shooter may be.  
 Keep your hands visible.  
 Follow the instructions of any police officers.  
 Do not attempt to move wounded people.  
 Call 911 when you are safe.
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During an Active Shooter incident all staff members will quickly determine the most reasonable way to protect their own life. Staff members will evacuate customers and volunteers to shelter in place area or a save area based on their knowledge of the area. 







LOCKDOWN - HIDE IN PLACE


Consider these suggestions when choosing a place to 
hide:


 Be out of the active shooter’s view. 
 Have protection if shots are fired in your direction. 
 Do not trap yourself or restrict your options for 


movement.  
 Prevent an active shooter from entering your hiding 


place by locking the door or creating a blockade the 
door with heavy furniture.  


 Silence your cell phone and/or pager. Turn off any 
source of noise (i.e., radios, televisions).  Remain 
quiet.


 Hide behind large items (i.e., cabinets, desks). 
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Hiding should be considered if evacuation from area is not possible.  When hiding staff should consider the following: 
 
(1)	Be out of the active shooter’s view. 
 
(2)	Provide protection if shots are fired in your direction (i.e., an office with a closed and locked door). 
 
(3)	Do not trap yourself or restrict your options for movement.  
 
(4)	Prevent an active shooter from entering your hiding place by locking the door or creating a blockade the door with heavy furniture.  
 
(5)	Silence your cell phone and/or pager. Turn off any source of noise (i.e., radios, televisions).  Remain quiet.
 
Hide behind large items (i.e., cabinets, desks). 

.  Note:  If the door is opened by law enforcement personnel, staff should keep their hands visible as they enter the room.  Everyone in the room should stay away for doors and windows.








ACTIVE SHOOTER – WHEN EVACUATION
OR HIDING IS NOT POSSIBLE


 Remain calm
 Dial 911, if possible, to alert police to the active 


shooter’s location
 If you cannot speak, leave the line open and allow the 


dispatcher to listen


Take action against the active shooter as a last 
resort, and only when your life is in imminent 
danger, attempt to disrupt and/or incapacitate the 
active shooter by:


 Acting as aggressively as possible against him/her
 Throwing items and improvising weapons
 Yelling
 Commit to your actions
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)  If evacuation and hiding are not possible:
Remain calm
Dial 911, if possible, to alert police to the active shooter’s location
If you cannot speak, leave the line open and allow the dispatcher to listen
 
3. Take action against the active shooter:  As a last resort, and only when your life is in imminent danger, attempt to disrupt and/or incapacitate the active shooter by:
 
a)  Acting as aggressively as possible against him/her
 
b)  Throwing items and improvising weapons
 
c)  Yelling
 
d)  Committing to your actions








REHEARSE YOUR
PLANS


FIRE EVACUATION, 
SHELTER IN PLACE
AND LOCKDOWN !
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)  If evacuation and hiding are not possible:
Remain calm
Dial 911, if possible, to alert police to the active shooter’s location
If you cannot speak, leave the line open and allow the dispatcher to listen
 
3. Take action against the active shooter:  As a last resort, and only when your life is in imminent danger, attempt to disrupt and/or incapacitate the active shooter by:
 
a)  Acting as aggressively as possible against him/her
 
b)  Throwing items and improvising weapons
 
c)  Yelling
 
d)  Committing to your actions








CREDIT


 Fort Gordon Safety Department  







SMART Guide
Stay Strong | Maintain Composure | Act Decisively | Remain Calm | Think Clearly


EMERGENCY ACTION PLAN


Date:Garrison: Fort Huachuca







Fire / Smoke / Explosion / Noxious Odor:


Pull the fire alarm immediately. Notify Program Director office.
Call 911


as soon as possible of potential need to evacuate the entire building.
Immediately evacuate, following room or area evacuation procedures. 


Director or designee will call 911


Do not attempt to extinguish fire.


Evacuation Procedures:


Evacuate children/youth following evacuation route until the fire department 
declares that it is safe to return. Be aware of pre-designated primary and 
alternate evacuation routes and remain at designated assembly points or 
safe areas until fire department declares it is safe to return.


Use fire drill procedures for evacuation.
a. Close rooms doors/windows as children/youth leave.
b. STOP! Do not operate electrical switches.
c. Take the emergency evacuation kit and sign-in sheets, books and medicine bag.
d. Route children/youth around and away from areas of strong noxious odor.
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Evacuation Procedures: (continued)


If the situation warrants, vehicle evacuation will be used to transport 
children/youth to another site.


If the emergency calls for an evacuation children/youth should be 
evacuated to designated primary or secondary area. Once at the 
assembly point:


a. Do a name to face check to account for all children/youth and staff.
b. Report any missing children/youth or staff to emergency personnel and 


CYS Management.
c. Request any medical care needed.
d. Wait for further instructions


No child/youth will be dropped off/picked up during evacuation procedures. 
Parents may remain with child during evacuation procedures.


Return to your room/facility when you are instructed that it is safe to go.
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Shelter in Place:


When a shelter in place advisory is issued, the responsible staff member shall:
a. Announce “All employees and visitors, – A shelter in place advisory has been 


issued. All employees and visitors leave your current area and proceed to shelter 
in place/safe room”.


b. Locate a cellular phone and employee/visitor sign-in sheets
c. Move all children and staff to designated shelter in place “SAFE” room.
d. Shut and lock doors and windows. Block doors if possible.
e. Lower blinds.
f. Stay out of site and stay quiet
g. Conduct face to name check of all children, youth, employees and visitors per 


sign in sheets.
h. Notify manager on duty of missing children, youth, staff and visitors.
i. Wait for further instructions.
j. When the “All Clear” is issued, take the sign-in sheets and leave the shelter room. 


Proceed to the pre-arranged meeting area outside the building.
k. Account for employees, children and visitors using sign-in sheets. 


Report any discrepancies to the facility manager.


If directed to evacuate the facility, follow instructions for evacuation.
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Pandemic Illness


Follow these procedures.
a. Screen children and youth daily upon entering the program to ensure those that are truly 


ill are not admitted to the program.
b. Follow established sanitation procedures to include hand washing, sanitation of surfaces 


using bleach solution, proper coughing and sneezing etiquette.
c. Encourage staff and parents to maintain current immunizations and receive the flu shots 


offered annually by the local health clinic.
d. One room in each CYS facility will be designated as a quarantine area. Additional rooms 


will be designated as quarantine areas as the need arises.
e. Supplies such as tissues, bleach, garbage bags, hand soap, etc. will be stored into the 


quarantine area to prevent traffic flow in and out of the room.
f. Once quarantined, staff and children should not leave the room without clearance from 


medical or emergency services personnel. Notify parents to pick up their children.
g. Notify Public Health Nurse and CYS Nurse.
h. If directed to evacuate the facility, follow instructions for evacuation.
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Tornado or Severe Storm


Be aware of watch and warning signals.


Be prepared to evacuate to designated shelter area.


Be aware of any other specific assignments during a tornado watch or warning.


Tornado Watch


Ensure windows and doors are closed.


Remind children/youth of tornado drill procedures.
a. Define the designated tornado shelter.
b. Review the “drop and tuck” position facing wall.
c. Inform children/youth not to be alarmed if the lights go out.
d. Drop and tuck under mats/tables if instructed to do so.


Tornado Warning


Evacuate children/youth to pre-designated shelter area.
a. If you sense that a tornado is imminent, give the “drop and tuck”command yourself.
b. Move to designated sheltered area.
c. Take sign in roster, evacuation kit and medication bag to designated sheltered area. 


Conduct 100% accountability check.
d. Close all doors.
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Tornado Warning (continued)


e. Tell the staff and children to face the wall. Use mats for protection.
f. Have children/youth sit on the floor quietly. Keep children/youth calm and quiet.
g. Close all doors after all children/youth are in place.
h. Take sign in/out book/sheets and account for all children/youth.
i. If you are given a “drop and tuck” command, ensure that all children/youth face the wall 


in the disaster position.


Post-Tornado


Take a face to name count from sign in/out book/sheets as soon as possible.
a. Report any injuries or missing children/youth through the chain of supervision.
b. Report by intercom or messenger, but stay with children/youth.
c. Try to restore calm.


Assist in any first aid needed in your area. 


Complete accident/incident report if necessary. 


Await further instruction.







Bomb Threat:


a. Keep the caller on the phone as long as possible.


b. Signal to someone near you to alert the management office. 
Do not pull fire alarm or use PA system.


c. Do not use cell phones. Instruct staff/children/youth not to use their cell phones.
Use existing hard line telephones or runners. When calling emergency personnel,
request bomb dog.


d. Write down everything the caller says.


e. As soon as possible, use the bomb threat checklist at front desk.
Write down the exact time the call was received and what phone line it was received on.


f. Ask the questions on the Bomb Threat Checklist.


g. DO NOT hang up if caller hangs up.
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If Instructed to Evacuate:


a. Take sign in roster, evacuation kit and medicine bag.


b. Evacuate when advised.


c. Follow evacuation procedures


d. Take attendance and face to name accountability when children/youth are assembled away 
from the building.


e. Report any missing children/youth to authorities and your supervisory chain immediately.
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Shelter in Place (if Chemical Attack):


a. Room staff will be notified by manager if there is a need to shelter in place.


b. Move all children/youth indoors.


c. Close all windows and doors to the shelter.


d. If there appears to be air contamination within the shelter, place a wet handkerchief or
wet paper towel over the nose and mouth of each child for temporary respiratory protection.


e. Do not allow anyone to leave the shelter until the “All Clear.”







Missing Youth or Runaway Youth:


a. Report to management office any child/youth who is missing.


b. Contact parent/guardian immediately


c. Complete Incident Report and forward as directed


Gunmen in the Same Room / Shots Have Been Fired:


a. Yell to building children/youth “get down and take cover in an area out of the armed person’s view.”


b. Do not raise your voice to challenge the intruder.
c. Do what you are asked to do.
d. Do not try to be a hero. Await police rescue.
e. Follow direction of police officer or a known manager and follow his/her instructions.
f. Once in a safe place, conduct a fact to name check. Inform emergency personnel and CYS 


management if children, youth or staff are missing
g. If told to evacuate, take sign in roster, evacuation kit and medication bag.
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a. Notify the manager as soon as possible and advise whether a weapon is suspected or visible. 
Manager designee will call emergency personnel.


b. Try to calm the children/youth under your care and keep them as quiet as possible.
c. If the shooter is in close proximity and you cannot evacuate safely, move children/youth/staff to an 


area out of the armed persons view.


d. Choose a hiding place with thicker walls and fewer windows, if possible.
e. Silence phones and turn off other electronics.
f. Close windows, shades and blinds and keep children/youth/staff from going outside the room.
g. If outdoors and cannot run safely, move children/youth/staff to a place that will provide protection 


from gunfire such as brick wall, large trees, buildings, etc.


h. Remain in place until you receive an “all clear” signal from police and/or CYS management.
i. Wait for police officers to assist everyone out of the building if inside.
j. When police officers arrive, children/youth/staff display empty hands with open palms.
k. Do not approach the person or attempt to confiscate the weapon.
l. If a weapon is visible or a person is threatening, ask him/her in a calm voice for permission 


to evacuate the rest of the room/facility.


m.Evacuate quietly, if allowed.
n. If allowed to evacuate, take sign in roster, evacuation bag and medication bag with you. 


Conduct a face to name check once in a safe location.


o. If evacuation is not allowed, keep talking with children/youth until police arrive.
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Quickly survey the hallway by your room. Order any children/youth in the hall or restroom in your room. 


Have the occupants sit on the floor and keep quiet; try to stay calm.


If children/youth are outside and the teacher receives “lockdown” messages by messenger, 
escort children/youth to the designated area. Do not reenter the building.


Riot, Racial Conflict, or Gang Altercation 


Alert the manager or program director immediately. 


Remove youth not involved in altercation to a safe area.


Unarmed Intruder


Report any suspicious person to the director or program director office immediately.







Substance Abuse – Alcohol or Tobacco:


Notify the manager of witnessed or suspected use or possession of alcohol or tobacco.


Illicit Drug Selling or Use:


Notify the manager if you think you have witnessed a drug sale, usage, or possession. 


Complete the incident report as soon as possible.


Illicit Drug Overdose:


Notify the manager and call for the emergency personnel with the name of the ill children/youth. 


Keep the children/youth as stable as possible.


Complete the accident/incident report as soon as possible.
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Death or Homicide:


a. Notify manager and the emergency personnel.


b. If a perpetrator is in the area, speak calmly with him/her until military police arrive.


c. Try to regain general calm.


d. If there is no perpetrator, remove children/youth from the area and calm them.


e. Isolate witnesses (do not allow them to talk to anyone).


f. Return children/youth to room when advised.


g. Complete the accident/incident form as soon as possible.


h. Identify and report children/youth/staff in need of intense counseling.
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Drive-by Shooting:


When shots are heard, yell to the children/youth to “drop to the ground” or “drop to the floor.”


As the car exits the area, tell to children/youth to “run into the building – quietly.”
a. Be alert for the car returning to the area.
b. Be prepared to yell again “drop to the ground.”


Notify the manager as soon as possible.
a. Report any known injuries.
b. Advise if vehicle is still in area.


Organize children/youth within building and try to restore calm. 


Return children/youth to the room.


a. Take sign in/out book/sheets and report any missing children/youth to the manager.
b. Be prepared to answer questions from the police.
c. Complete accident/incident report.
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Violent Actions:


a. Make verbal contact in a calm, low toned voice.
b. If behavior does not cease, shout “stop,” and then lower your voice and encourage individual to talk 


about the issues someplace else.


c. Try to get the individuals to a more isolated area where they can calm themselves without losing face; 
or, try to get the area emptied of other children/youth so there is less audience and less danger.


d. Do not leave the children/youth alone until they are calmed down.


e. Discuss their behavior and its consequences only after they are calm.


f. Never grab or touch violent individuals unless they are causing harm to themselves or others.
g. Give the individual a choice by clearly stating, “You and Imust go outside/in the hall. If you refuse to go with me, 


Iwill notify the director/program director office.”


h. If the children/youth/individual refuse to cooperate, rendering the above steps invalid, notify the director,
the manager on duty, point of contact, or administrative assistant that you need help with a violence problem.
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Medical Problem or Facility Accident:


with the name of the injured children/youth.
Notify management to secure staff to meet ratio of children in your care.


Keep the children/youth as stable as possible.


Complete the accident/incident report and an SIR as soon as possible.


Call 911


Sexual Assault:


Sexual Assault Response Coordinator SHARP Hotline at Commercial: Fort Huachuca 24/7 Sexual Assault Hotline: (520) 732-3736


Alert the manager on duty immediately.
Complete the accident/incident report and an SIR as soon as possible. 


Director will notify the MPs/CID.
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Vandalism or Graffiti:


Notify the management of damage and names of the vandals if known.


Director will notify PMO, MPs, and the Chain of Command. They will then conduct a property inventory.







Verbal or Written Threats of Suicide:


Notify the manager immediately. Suicide Prevention Hotline at
DSN:


Refer child/youth or family member to FAP and EAP for employees. 


Take the threat seriously.


Tell the individual/staff you are concerned. 


Do not leave the individual/staff alone.


Continue to express interest in the individual after the crisis is over.


Commercial: National Suicide Prevention Lifeline: 800-273-8255
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and notify Director with the name of the individual.


Try to calm the individual down.
In a calm voice, ask the individual for permission to evacuate the rest of the building. 


Evacuate other individuals quietly to safe area.


Return other individuals to room when advised. 


Complete the incident report as soon as possible.


Inform manager if any individuals in possible need of counseling.


Suicide Attempt in Progress


Call National Suicide Prevention Lifeline: 800-273-8255 and 911







Child Care Emergency Plan for Parents:


Parents should also be involved in emergency planning. Create a child care emergency plan that provides the 
following information and distribute it to each family during orientation:


a. Facility name, address, and phone number.
b. Location of the predetermined meeting place in the case of an evacuation.
c. Location of the CYS Facility’s inside shelter in place location(s). Notify parents that during a lock-down, parents will not 


be allowed in or out of the facility until the all clear is given.
d. The plan or policy (action that will be taken) if the child is sick or hurt and forms they will receive such as an accident 


reports or consent forms.
e. The plan or policy (action that will be taken) if the Family Child Care provider is sick.
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and report the possible gas leak.


Do not turn any electrical switches on OR off. Eliminate all flames.


Check all gas taps and turn them off.


If necessary, turn off the gas main. The shutoff valve is next to the meter. Using a wrench turn the valve a quarter turn in 
either direction.


If the gas odor remains strong, evacuate the area immediately.


Do not return to the building until the fire department announces it is safe.


Gas Leak


If any staff member or children/youth smells gas, act quickly. 


Open windows immediately.


Call 911
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Power Failure


The building’s emergency lights, if so equipped, should come on automatically. They are connected to the facility’s 
emergency generator, or back up batteries, which will start automatically upon loss of power (if a generator is present 
and connected properly).


The facility has flash lights which are located n/a .
There are spare batteries located n/a .
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Power Failure: (continued)


A battery-operated radio is located n/a


The radio may be used to monitor weather conditions, etc.


The official Emergency Action Stations are n/a


In the event of a power failure, the staff members on duty should contact the following:


a. Emergency Work Orders after Duty Hours
DSN:


b. The CYS facility’s on-duty supervisor, and/or the Director.
Commercial: DPW After Hours - 533-2623


.


DSN:


The facility’s supervisor on duty and/or the Director.


Loss of Water


There is an emergency supply of drinking water located N/A, Please bring extra water.


This water should be used sparingly and only for an emergency.


In the event of the loss of water, the staff members on duty should contact Program Director


Emergency Work Orders after Duty Hours
Commercial: DPW After Hours - 533-2623







Loss of Heating/Air Conditioning (emergencies only)


Contact the facility’s supervisor on duty and/or the Director.
The supervisor or staff member on duty should contact the installer of system and/or DPW. 


Contact the Emergency Work Orders after Duty Hours
DSN:Commercial: DPW After Hours - 533-2623


DSN:


Plumbing Problems (emergencies only)


Contact the facility’s supervisor on duty and/or the Director.


The supervisor or staff member on duty should contact 
Emergency Work Orders after Duty Hours
Commercial: DPW After Hours - 533-2623
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