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PRIVILEGED AND CONFIDENTIAL 
 
 

DELTA SIGMA THETA SORORITY, INCORPORATED’S RISK MANAGEMENT 
MANUAL GOVERNING ITS YOUTH INITIATIVES 

 
 
I. OVERVIEW 

Delta Sigma Theta Sorority, Incorporated (“Delta”) currently sponsors several programs 

designed to promote the development of young girls and boys.  These include, but are not limited 

to, Delta GEMS (“GEMS”) Delta Academy (“Academy”), and EMBODI (collectively “youth 

initiatives”).  The programs are supervised by Delta’s Program Planning and Development 

Committee, but implemented through alumnae chapters, sometimes with the participation of 

collegiate chapters.  Generally, each chapter administers the youth initiatives through 

committees, which are responsible for oversight of these programs.   

To ensure that all participating chapters (alumnae and collegiate) administer all youth 

initiatives consistently and in a manner that is in the interest of both the participating youth and 

Delta (i.e., minimize any harm or injury to the youth as well as the probability of Delta incurring 

liability), each sponsoring chapter shall adhere to the policies set forth in this Risk Management 

Manual.    

 
II. FOUNDATIONAL PRINCIPLES 

Delta Sigma Theta Sorority, Inc.  
Adopted July 2010 

 Delta does not sponsor youth initiatives for the purpose of developing or preparing 

participating girls to become members of Delta.  Thus, it shall be a violation of Delta’s policies 

for any member to engage in any activity that simulates membership intake or initiation rites.  As 

examples only, no member shall require or allow any youth to engage in any of the following (or 

similar) activities: 
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 Stepping 
 Dressing uniformly  
 Wearing Delta paraphernalia1 
 Referring to members as “big sister” 
 Adopting and/or using any special call, sound, or sound designed to denote the 

youth’s participation in a Delta program 
 Assigning any special name or number 
 Running errands or performing tasks for members 
 Meeting in secret locations 

 
III. OPERATIONAL PRINCIPLES 

A. Prepare Written Descriptions of the Responsibilities of the Officers, 
Committee Chairs, Co-Chair and Members Who Work Directly with Youth 
Initiatives 

 

Although the members working with youth initiatives generally are volunteers,2 Delta 

should have written position descriptions that describe the responsibilities, duties, and 

expectations of the officers, committee chairs, co-chairs, mentors, and any other members who 

work with youth initiatives.  Written position descriptions will help chapters function at their 

best and provide written guidelines to measure whether the objectives of the youth initiatives 

are being met.  Detailed position descriptions also will help identify risk exposures and the 

appropriate risk management strategies needed to prevent (or at least minimize) abusive 

behavior and improper conduct.  In addition to the position title, a good position description 

should include: 

 General: A description of the importance of the job and how it fits into the 
overall successful completion of the missions of the chapter and Delta.   

 
 Responsibilities:   As specifically as possible, list each duty and responsibility.   

 

                                                           
1  Chapters may design and distribute tee shirts bearing the name of the particular youth initiative so long as 
the chapter follows Delta’s intellectual property guidelines.  

Delta Sigma Theta Sorority, Inc.  
Adopted July 2010 

2  While these policies are addressed mainly to the volunteers who implement Delta’s youth initiatives, the 
policies also govern the conduct and behavior of any and all employees assigned to work with youth, such as the 
staff liaison to the Program Planning and Development Committee.  As used in this Manual and its Appendices, the 
term “volunteers” includes member and non-member volunteers. 
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 Qualifications:   Include the desirable and essential skills needed to perform 
the job well. 

 
 Time Commitment:  Estimate the amount of time needed by each volunteer to 

ensure the success of the initiatives.  Time can be projected on an hourly, a 
weekly or a monthly basis.3 

 
 Measure of Success:   Review designated responsibilities and decide how to 

evaluate and measure the successful completion of specific duties.  
 
 Benefits:   Highlight benefits volunteers will gain by participating in the 

program (i.e., learn new skills; increase networking opportunities; become a 
recognized leader; motivate and help direct youths). 4 

B. Screen Volunteers 

 It shall be the responsibility of the chapter president (or her designee) to screen all 

members who volunteer to assist with Delta’s youth initiatives, including conducting sufficient 

background checks to ensure, to the maximum extent possible, that volunteers have nothing in 

their background that would raise questions as to whether they should be entrusted to work with 

youth.  See APPENDICES 1-7. 

Whenever a member or other volunteer expresses an interest in working with a Delta 

youth initiative, the chapter president (or her designee) should clearly explain to any prospective 

volunteer Delta’s policy against youth abuse and Delta’s reporting policies, including the fact 

that Delta will promptly report any suspected abuse to authorities.  By informing prospective 

volunteers that Delta will promptly report any suspected abuse to authorities, Delta demonstrates 

its strong commitment to protecting youth and may discourage members from acting on any 

motivation they may have to maltreat youth participating in any Delta youth initiative. 

The screening process and background checks should begin with a review and knowledge 

of Delta Sigma Theta Youth Initiatives Screening Procedures.  See APPENDIX 1.  The process 

                                                           
3   This may help in recruiting members to volunteer for specific programs. 

Delta Sigma Theta Sorority, Inc.  
Adopted July 2010 

4  Ibid. 
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should include a written application, a face-to-face interview, online research (including 

Facebook, MySpace, and similar social media sites), a review of college records (for recent 

graduates, if applicable), and a check of professional and personal references (see APPENDICES 1-

5), all of which should be treated confidentially.  See APPENDIX 20 (discussing parameters of the 

confidentiality policy).  If the reference or general background check raises red flags, if the 

member is not well known by chapter members (other than her sponsor), or if the President 

deems further inquiry necessary, a chapter should consider conducting a criminal history record 

check.5 

At a minimum, volunteers who fall into any of the following categories should be 

disqualified from working with youth: 

1. Failure to complete the screening process. Failure to complete the 
process may indicate that there are incidents in the member’s past that could raise 
questions about her suitability to work with youth. 
 

2. Past history of substance abuse or distribution, or abuse of youth 
(including sexual abuse).  Members who have abused drugs or youth in the 
past should never knowingly be appointed to positions working with youth. 
 
3. Conviction of any crime in which youth were involved. Endangerment 
of a youth through involvement in criminal activity shows a blatant disregard for 
the youth’s well being.  Because of legal technicalities, charges of youth sexual 
abuse may be filed as “youth endangerment” or a similar less serious charge. 
Either way, members who have been convicted of a crime that involved abuse of 
a youth shall not be given access to youth. 
 

4. History of violence or any sexually exploitive behavior.      Youth 
molestation is an act of violence.  Studies indicate a strong relationship between 
other acts of violence, such as domestic abuse and sexual assault, and youth 
abuse, including youth sexual abuse. Individuals with histories that include any 
kind of violence or sexually exploitive behavior should not be allowed to work in 
any capacity with youth.  In screening volunteers, including members, a “history 
of violence” includes any evidence that a volunteer has been involved with, or 

                                                           

Delta Sigma Theta Sorority, Inc.  
Adopted July 2010 

5  The application requires every potential youth initiative volunteer to provide her/his written consent to a 
criminal background check.  The requisite background check should be conducted on an annual basis.  See 
APPENDIX 2, at page 3. 
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connected to others involved with, handling or using dangerous weapons, except 
those authorized to handle such weapons (e.g., military or law enforcement).  
 

5. Termination from a paid or volunteer position caused by misconduct 
with a youth. Not all youth abuse complaints are referred to law enforcement or 
child abuse agencies for investigation. Some organizations simply dismiss the 
individual from the organization.  If the chapter has knowledge that a member 
volunteer has been terminated from another position because of allegations of 
misconduct with a youth, the chapter must not allow the member to work with 
youth because of the unacceptably high risk for repeat behavior. 

 

C. Train Volunteers  

The Program Planning and Development Committee, acting on behalf of Delta, has a 

responsibility to ensure that each member has the requisite knowledge and skills to perform the 

duties specified in their volunteer position description.  To make certain that all chapter members 

are knowledgeable about Delta’s policies, procedures and guidelines for working with youth, the 

Program Planning and Development Committee will ensure that chapters conduct training on the 

policies, procedures, and guidelines at a minimum on an annual basis.  Training may be held in 

group classes or one-on-one with the chapter president or her designee.  The format is not as 

important as the content.  At a minimum, training for members working with youth should 

include a discussion of: 

 how to recognize the signs of youth abuse; 

 how to recognize suspicious or inappropriate behavior; 

 Delta’s policies relating to the care and supervision of the youth in its youth 
initiatives, including a detailed discussion of the policies set forth in this 
Manual; 

 
 how to respond when there are reasonable grounds to believe or suspect that a 

youth in the youth initiatives is at risk of maltreatment;  
 
 the youth development characteristics for youth being served by Delta; and 

Delta Sigma Theta Sorority, Inc.  
Adopted July 2010 

 a review of the applicable sections of Delta’s Code of Conduct and of its 
Protocol and Traditions Manual, which are incorporated herein by reference 
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as applicable, and the Code of Ethics applicable to all members working with 
Delta’s youth initiatives.  

 
See e.g., APPENDIX 8 (Code of Ethics) APPENDIX 9 (Signs and Symptoms of Child Abuse) 

 
Training records should be maintained as part of the chapter’s official files.  Such records 

will demonstrate “due diligence” on the part of Delta and could be valuable if there is ever a 

need for Delta to defend against claims alleging wrongdoing or negligence. 

D. Supervise Volunteers 

Supervision is a strong barrier against youth abuse.  Youth maltreatment is less likely to 

occur when all interactions between adults and youth are visible to others.  Therefore, if private 

conversation is required and only one adult is available to participate in the conversation, the 

youth and adult may move out of earshot of others, but not out of others’ sight.  When possible, 

two adults should participate in all conversations with participating youth.  This precaution helps 

to protect the adult from possible false allegations of abuse, while protecting the youth from 

possible abuse.  There shall be no one-to-one, isolated contacts involving adults and youths in 

any tutoring, training classes, or group activities.   

Where mentoring activities designed to promote one-to-one relationships between an 

adult role model and a youth are a component of a chapter’s programs, there must be regular 

contact between the chapter president (or her designee), the youth and their parents so that the 

president can determine whether youth are having any problems with their mentors.  There 

should be ongoing contact and support for the mentor, youth and parent by chapter officers, or 

more experienced mentors, to assure the positive development of the mentoring relationship.   

Delta Sigma Theta Sorority, Inc.  
Adopted July 2010 

 Family members and others (including additional member volunteers) who are allowed or 

permitted to participate should be provided with guidelines on acceptable conduct, and the 

policies embodied in this Manual should be enforced with equal vigilance. 
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E. Report Abuse and Terminate Relationship between Youth and Alleged 

Perpetrator 

All abuse should be reported.  See APPENDIX 8.  To facilitate reporting of youth abuse, 

the chapter president should assign a member as the point person to whom any and all questions 

about possible abuse are directed.  This individual must become knowledgeable about signs of 

youth abuse and have direct access to the chapter president or her designee.  See APPENDIX 9.  

The president should use her judgment as to when an issue should be escalated to the Regional 

Director, the National President, and/or legal counsel; however, in any and all cases where the 

designated point person, any youth participant, or anyone else reports abuse to the chapter 

president, the chapter president must immediately terminate the alleged perpetrator’s 

relationship with the youth and must report the matter to the Regional Director, the National 

President, legal counsel, and the local Child Protective Services Agency.  See APPENDIX 8;6
 see 

also APPENDIX 21 (for a list of state authorities to whom child abuse should be reported).7 

F. Involve Youth Parent(s) 

When a youth is accepted into one of Delta’s youth initiatives, the chapter needs to 

clearly communicate to the parents the requirements of the initiative.  Rather than assume that 

parents are knowledgeable, provide them with educational materials and an orientation.  To 

increase parental involvement in youth initiatives, chapters should institute one or more of the 

following: 

 Create a fact sheet that explains the parameters of the program and what 
parents should do if the program violates any of the parameters. Have the 
parents sign the sheet acknowledging that they have read and understand the 

                                                           
6  Attached as APPENDIX 10 is a sample letter to be modified as needed and used to terminate or suspend, as 
appropriate, a volunteer’s association with a youth initiative program. 

Delta Sigma Theta Sorority, Inc.  
Adopted July 2010 

7  It shall be the responsibility of the chapter president to ensure that the chapter has current state authorities 
or agencies.  Such information generally can be obtained through an online search.  



Risk Management Manual 
Page 9 
 

information and authorize their child’s participation in the youth initiative and 
the planned activities.8 

 
 Send schedules of events to inform parents about planned sponsored activities. 
 
 Include a parent’s guide as part of the chapter’s published materials about the 

program. 
 
 Ask parents to talk with their youth about youth abuse and provide some 

structure for those discussions. 
 
 Encourage parental participation, visitation and observation during program 

activities. 
 

 Obtain a signed general release releasing Delta from unintentional damage or 
injury to the child.  See APPENDIX 11, which contains a waiver and release. 

 
G. Observe Strict Guidelines Regarding Photographing Youth 

Members should never photograph youth in any stage of undressing (i.e., nude, partially 

nude, in their underwear or wearing pajamas, etc).  Members should never photograph youth in 

settings or poses that are unrelated to Delta or a Delta-sanctioned activity.  Chapters must obtain 

authorization from parents to photograph youth and to use the photograph for chapter-related 

activities.  Parental authorization should be very explicit and shall include provisions that: 

 Specify the potential uses of any photographs; 

 Specify that photographs may appear on the Internet;  

 Waive rights to compensation and rights to approve materials that may be created 
using the photograph; 

 
 Acknowledge that Delta will own all rights to the photograph; and  

 Release Delta from liability. 

                                                           

Delta Sigma Theta Sorority, Inc.  
Adopted July 2010 

8  Completion of the authorization and the release similar to that included in APPENDIX 11 is not optional.   
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When a photograph of any youth is used online (or in materials that will be posted 

online), no identifying information should be included (e.g., the youth’s name, school, church, 

and/or town of residence).  See APPENDIX 23. 

H. Discipline Youth Appropriately, but Do Not Abuse Youth 

To ensure the success of the youth initiatives, chapters must exercise a reasonable degree 

of control over the program participants, which – of necessity, involves imposing appropriate 

discipline.  See APPENDIX 12.  Appropriate discipline not only maintains order, but it protects 

youth from injury.  Appropriate discipline also demonstrates to youth the relationship between 

actions and consequences.  Chapters must realize, however, that, the unique nature of the youth 

initiatives limits the kinds of discipline that may be imposed.  Before imposing any discipline, 

chapters must implement the following procedures: 

 communicate clearly to parents that certain actions (which should be 
enumerated) will result in disciplinary actions being taken;  

 

 delineate the kind of discipline that will be imposed for specific conduct;  

 communicate to the parents and youth that, under no circumstances will 
discipline involve physical or corporal punishment 

 
 communicate that, for a youth to participate in any Delta youth initiative, 

the youth and parent must agree to follow established policy, including 
consenting to be disciplined; and 

 
 obtain the parents’ consent for their youth to be disciplined. 

See APPENDIX 13, for helpful guidance.  

I. Monitor Youth in Leadership Positions 

Delta Sigma Theta Sorority, Inc.  
Adopted July 2010 

Delta has a responsibility to protect all of the youth it serves, including those who 

volunteer to assist, or are in youth-leadership development positions.  Responsibilities delegated 

to junior leaders should be designed to provide them with growth opportunities -- developing 
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leadership skills and learning job skills that can be applied in similar positions in other 

organizations.  Chapters should not exploit these youth, nor place them in situations that increase 

the risk of victimization. 

When youth are assigned leadership responsibilities for other youth, members should 

supervise their actions.  Members should monitor the leadership techniques used by junior 

leaders to ensure that they are positive and not punitive.  If a youth participating in one of Delta’s 

youth initiatives must be disciplined, the youth leader must not be permitted to discipline the 

youth.  Rather, the member must administer appropriate disciplinary measures. Under no 

circumstances should anyone, member or youth aide, be permitted to spank, hit, slap or 

otherwise administer corporal or physical punishment. 

J. Prohibit Out-of-Program Activities and Contact 

Youth molesters often use youth-serving initiatives to meet youth.  Once they have 

established contact through the program’s legitimate activities, they expand their relationship 

with vulnerable youth and eventually molest them.  Delta’s policy is that there shall be no out-of-

program contact between members and participants, without the express written permission or 

participation (i.e., presence) of the parent or guardian.  The critical element in limiting out-of-

program contact is delineating between a sanctioned Delta activity and what is clearly not part of 

Delta’s program and, therefore, not Delta’s responsibility to supervise. 

K. Respect Privacy Rights 

Delta Sigma Theta Sorority, Inc.  
Adopted July 2010 

Youth have a right to their privacy.  Adults should respect youth’s privacy within the 

confines of health and safety requirements.  The nature of the privacy right changes with the 

youth’s age and capacity to care for her/himself. 
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Youth shall not be observed when changing clothes, showering or using toilet facilities 

unless security dictates that an adult be present.  To set a good example and reduce opportunities 

for either abuse or misunderstandings, adults should also protect their own privacy and should 

never undress, shower or use the toilet when they may be seen by youth. 

Refraining from inappropriate touching is an important component of respecting a 

youth’s right to privacy.  Some youth crave affection and often initiate the touching of an adult 

or older youth by rushing to the person and eagerly hugging her/him.  Moreover, African 

Americans generally are affectionate with people within their circle and routinely greet each 

other with hugs and/or other forms of touching.  Without training, however, youth will not know 

the acceptable social boundaries of displaying affection.  In training volunteers, chapters should 

explain that volunteers can help youth learn to set appropriate boundaries.  Adults do this by 

modeling good behavior themselves; by not – even inadvertently – engaging in inappropriate 

touching; and by teaching youth what is appropriate and how to be assertive in saying no to 

inappropriate touching.  Volunteers should teach youth never to be reluctant to say:  “I don’t like 

hugging”;  “I do not like it when you “hug me,” “pull my hair,” “pull on my clothes,” or related 

“stop” language; or “my mother told me not to hug anyone when she is not around,”  and 

certainly, “I am not allowed to sit in anyone’s lap.”   

Volunteers should follow the following guidelines in displaying affection to youth:  

 If a youth seems uncomfortable with hugging or other touching, or resists such, 
there shall be no touching;  

 
 Under no circumstances shall touching involve the youth’s buttocks, breasts, or 

groin; 
 

 Touching, including hugging, shall not be prolonged;  
 

Delta Sigma Theta Sorority, Inc.  
Adopted July 2010 

 Touching shall occur only in public or the presence of others, never in secret or 
isolation;  
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 Volunteers shall never allow a youth to sit on her/his lap; 

 
 Volunteers shall never kiss a youth; and  

 
 If a youth’s clothing or hair needs adjusting, alert the youth to the need for 

corrective action, and touch the youth only with the youth’s permission, and 
within the confines of the foregoing guidelines.  

 

L. Follow Strict Sign-In/Sign-Out Procedures 

Always use sign-in sheets for youth initiative participants.  For Academy participants, 

assign a member to supervise sign-in and sign-out.  GEMS may be allowed to sign themselves in 

and out, depending on the circumstances, which the chapter president must evaluate and 

determine.  Sign-in and sign-out procedures for other youth initiatives should be developed on a 

case-by-case basis.  See APPENDIX 22. 

The sign in/sign-out procedure requires a parent or guardian of youth participants to 

identify the individual(s) authorized to pick-up their youth from the program.  See APPENDIX 14.  

Before a youth is released from a program, the identity of the individual picking-up the youth 

should be checked against the list, and their identity verified, as needed.9  

M. Motor Vehicles 

No member or volunteer may transport any youth initiative participant in her/his  car or 

any other motor vehicle.  When a chapter uses a commercial transportation company to transport 

youth participants to a program or event, it must obtain the written permission of the parent(s) or 

guardian(s) of each participant for the participant to be transported to and from the program or 

event on chapter-provided transportation.  See APPENDIX 15.  The chapter should contract only 

                                                           

Delta Sigma Theta Sorority, Inc.  
Adopted July 2010 

9  This procedure would apply to GEMS or any older youths if the chapter president has determined that the 
participants require supervised sign in and sign out.  
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with reputable transportation companies.  At a minimum, chapters should ensure that the 

transportation company meets the following requirements: 

 Is a private company that has an ICC (Interstate Commerce Commission) license; 

 Uses only licensed drivers with good driving records; 

 Carries comprehensive general liability insurance; and 

 Adds Delta and the chapter as “an additional insured” to the transportation 
company’s liability policy.10  

 
N. Take Reasonable Steps to Control Internet Access and Social Computing 

The anecdotal information available concerning dangers to youth on the Internet 

generally shows three kinds of threats -- in addition to the danger of allowing access to 

inappropriate materials -- found on the Internet: 1) harassment, 2) stalking, and 3) physical 

injury. 

Take the following steps to protect youth initiative participants: 

 1. Develop and Distribute an Acceptable Use Policy and ensure that all 
members and participants are familiar with and follow the policy.  See APPENDIX 

16. 
 
2. Consider installing blocking/filtering software on laptops distributed to 
participants and on any other computers to which the youth may have access.  
Such software protects youth from the seamier side of the Web.  End-user 
solutions can block incoming information or email and reside on the user’s PC. 
Examples are Cyber Patrol, Cyber Snoop and Net Nanny. If serving youth who 
are “computer literate and Internet savvy,” layered protection may be in order. 
This would entail server-based blocking or limiting to youth-friendly Web sites.  
 
3. Provide an orientation or training session for youth11 who have access to 
the Delta’s computers covering the rules of use and what to do if someone solicits 
them over the Internet.  For example, young participants should be taught that: 
 

                                                           
10  If, in dealing with a transportation company a chapter has questions, it should contact National 
Headquarters for guidance. 

Delta Sigma Theta Sorority, Inc.  
Adopted July 2010 

11   It is recommended that chapters brief parents on Internet and social computing safety techniques when 
laptops are distributed to children. 
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 Persons they meet online are strangers, no matter how friendly 
they appear to be. 

 
 They must never assume that an online correspondent is a 

young person; someone who claims to be a youth could easily 
be an adult. 

 
 Personal information should never be shared online, nor should 

personal information be shared in an online profile. 
 
 They must never arrange to meet someone in person whom 

they have met online. 
 
 They must refrain from “flaming” (saying mean things about) 

other persons online. 
 
 They must follow the rules established by the Web sites or 

electronic lists they visit online. 
 
 They do not have unlimited access to the Internet while 

participating in the Delta’s initiatives — time limits established 
by the Delta must be adhered to. 

 
 There should be no expectation to privacy or unmonitored 

access; a member of Delta may routinely observe the youth 
online activity and check sites they have visited. 

 
 They must immediately inform a member of Delta if they 

receive disturbing or inappropriate messages.  
 
 Youth participants must use youth-friendly search engines. 

Look on www.safekids.com/ search.htm for a list of safe sites. 
 

 Access to the Internet will be restricted by content. 
 

4. Make certain that participants know that they should have no 
expectation of privacy while using Delta’s equipment to access the Internet.  
Instruct participants on the terms of the Internet Use Policy, and suspend access to 
the Internet for those who violate the policy. 
 

  5. Establish a system for monitoring participants’ use of the Internet. 
 

 6. Place computers accessible by participants in a central, non-isolated 
location. 

 

Delta Sigma Theta Sorority, Inc.  
Adopted July 2010 

  7. Periodically review the content of Delta’s computers to: 

http://www.safekids.com/
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 Make certain that any of  Delta’s computers to which youth 

have access do not contain inappropriate material or material 
appropriate for adult users only; and 

 
 Look for downloaded images or initiatives. 

 
8. Regularly review posted Web sites and links.  Given that web site content 
is subject to change, regularly review the content to ensure that it is always 
appropriate for the program’s participants. 

 
9. Do not rely exclusively on software to prevent youth from getting into 
trouble.  Use good supervision in conjunction with filtering software. 

 

O.  Be Cognizant of Health Related Risks 

Chapters must establish policies and procedures for chapters to follow regarding  when to 

send an ill youth home; what to do if the parent or guardian is unavailable; what medicines a 

volunteer can dispense when the youth become ill, and under what conditions; and what 

accommodations will be made for an allergic or asthmatic youth. 

To be prepared for emergencies such as an allergic reaction or an asthma attack, chapters 

should have a form designed to record a careful medical history at the time a youth is accepted 

into the program.  See APPENDIX 17.  Obtain parental permission to seek medical care if the 

chapter is unable to contact the parents when emergency care is needed.  See APPENDIX 18. 

When it is necessary to take a youth to the hospital emergency room, the members should 

always take the medical history and signed parental permission form with them.  The information 

on the history form will be valuable to medical care providers, and the permission form serves as 

documentation of the member’s authority to seek medical assistance for the youth. 

Delta Sigma Theta Sorority, Inc.  
Adopted July 2010 

With the prevalence of AIDS as a health concern, universal precautions to prevent 

contact with bodily fluids have become the standard of care.  This applies to the members caring 
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for a sick or injured youth or adolescent, as well as to other youth in the program.  Thus, first aid 

equipment should include latex gloves and plastic bags for disposal of contaminated wastes. 

P. Follow Strict Guidelines in Dispensing Medication 

 The following guidelines are suggested for dispensing medication to youth in Delta’s 

program: 

 Have the youth’s parent or legal guardian complete and sign a 
Medication Release Form for each medication, or make sure the 
chapter has signed forms granting permission to administer different 
medicines. 

 
 Give only medication (prescription or over-the-counter) that is in the 

original container or packaging.  If a youth is expected to need 
medication, the youth must bring the medication to the activity and 
give it to the member who has responsibility for health-related 
concerns.  All medication, including over-the-counter, should be 
labeled with the youth’s name, correct dosage, and -- if a prescription 
medication -- the name of the pharmacy that filled the prescription.  

 
 Do not ever give any youth medication that was prescribed for another 

youth, even if the youths say they are taking the same medications, or, 
if you have administered the medication in the past and you believe 
from observation that the youths are taking the same medication.  If a 
youth needs additional medication, contact the youth’s parents, or, if 
the parents are not available, the youth’s physician or pharmacist.  If 
an emergency situation arises due to missed medication, contact the 
nearest emergency room. 

 
 A chapter needs parental permission to administer all non-prescription 

medications, including, but not limited to, the following: 
 

 antihistamines 
 non-aspirin pain relievers and fever reducers 
 cough medicine 
 decongestants 
 anti-itching creams 
 sunscreen 
 

 Use an accurate medicine dropper or measuring spoon. Regular 
silverware spoons are not acceptable for measuring medicine. 

Delta Sigma Theta Sorority, Inc.  
Adopted July 2010 
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 A member shall stop giving medication if she observes side effects and 
shall promptly inform parents and/or medical professionals, depending 
on the severity of the condition and the availability or unavailability of 
the parents. 

 
 Chapters should keep a small notebook and record each dosage of 

medicine that is given to any youth.  Note the youth’s name; 
medication; dose; date; and time of day.  

 
See APPENDIX 18 (regarding non- prescription medications) and APPENDIX 19 (regarding 
prescription medications). 
 

Q. Be Cognizant of Weather-Related Risks 

Weather-related injuries include dehydration; hypothermia; heat stroke; electrocution by 

lightning; trauma due to wind blown debris; and frostbite.  When sponsoring outdoor activities, 

keep an eye on weather conditions and respond accordingly and limit activities when the weather 

is extreme -- hot or cold.  Members should be trained to recognize and respond to the signs of 

weather-related conditions, i.e., check the day’s Air Quality Index. “Code Orange,” means youth 

and adults with asthma and respiratory problems should remain indoors.  “Code Red” indicates 

all youth and adults should remain indoors. 

R.  Use All Equipment Safely and Wisely 

Members should be familiar with all of the safety equipment that they may be called 

upon to use in an emergency. This includes first aid equipment, building alarm systems and 

communications systems (PA systems, emergency radios, wireless phones, etc.). 

IV. CONCLUSION 

Delta Sigma Theta Sorority, Inc.  
Adopted July 2010 

Delta’s primary concern is for the safety and well being of the participants in its youth 

initiatives.  This objective can best be achieved when members adhere strictly to the policies set 

forth in this document and use good judgment.  When confronted with a potential problem, 

chapter leaders cannot let concerns about protecting a member’s or chapter’s reputation override 
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the need for prompt, decisive action to protect the interest of the youth.  Appropriate action will 

always include reporting incidents or concerns up the chain of command – directly to President 

(e.g., Chapter President, Regional Directors, National President), and to the youth’s parents or 

guardian.  In some instances (such as allegations of molestation, physical abuse, or sexual abuse) 

it may be necessary to contact state and local officials.  

 



APPENDIX 1 

DELTA SIGMA THETA YOUTH INITIATIVES SCREENING PROCEDURES 

The following steps must be used to determine if a candidate meets the basic 
qualifications to become a volunteer with any of the Delta Sigma Theta Youth Initiatives:  

1. The candidate must return all completed materials in the application packet, including the 
Written Application, Information Release, and Personal References.  APPENDIX 2.   

2. A file should be created for all candidates who return a completed application packet.  The 
file should contain the Volunteer Assessment Summary (Appendix 3) followed by all other 
application materials and interview notes.  As each component of the screening process is 
completed, the checklist should be updated on the Volunteer Assessment Summary 
APPENDIX 3.  

3. Candidate files and their contents must be kept strictly confidential and must be stored in a 
secure location.  The file and its contents must not be disclosed to anyone other than Chapter 
or National Officers or Staff. 

4. Designated Chapter Members1 should:  
 
a. Make an appointment and conduct an in-person interview with each candidate (interview 

form included at APPENDIX 4);  
 

b. Conduct phone interviews with each candidate’s personal references (interview form 
included at APPENDIX 5); and 

 
c. Perform a background check on each candidate, including reviewing the following:  (1) 

criminal history, if indicated, (2) child abuse registry, and (3) sexual offender registry.  
 

5. Based on the information obtained or supplied through implementation of numbers 1 and 4 
above, complete the Volunteer Assessment Summary (APPENDIX 3) and determine the 
appropriateness of the candidate’s involvement in the Program.  

6. Send out an acceptance or rejection letter to the applicants based on the overall assessment 
of appropriateness (draft letters included at APPENDICES 6 and 7).  

7. If candidate is rejected, that candidate’s file should be placed with the files of ineligible 
volunteers.  

8. If the candidate is accepted, that candidate must complete an initial training session, which 
each Chapter may complete by in person training or by webinar.  Evidence of the training 
must be maintained by each Chapter.  

 

                                                 
1  The term “Designated Chapter Members” mean those members with responsibility for administrative tasks 
associated with implementing the youth initiatives.  



APPENDIX 2 
 

DELTA SIGMA THETA YOUTH INITIATIVES VOLUNTEER APPLICATION 
 

I. ELIGIBILITY CHECKLIST 
 
All volunteers must meet minimum eligibility requirements to be considered for 

participation in the _________________________________ Chapter, Delta Sigma Theta Sorority., 
Inc’s Youth Initiative Program.  Please mark the box Yes or No next to each of the following: 
 

 Yes   No 1.  Are you at least 18 years of age? 
 

 Yes   No  2.  Are you willing to attend a training course about Delta’s policies and procedures 
governing its youth initiatives and to keep current on updated policies?   

 
 Yes  No  3.  Do you agree to complete the screening procedure as outlined on the next page in 

Section II?  
 

 Yes   No  4.  Have you ever been accused of, arrested for, charged with, or convicted of child 
abuse or molestation, or of substance abuse or distribution, or have your been 
involved with or connected to others involved with handling dangerous weapons?  

 
 Yes  No 5.  Have you been accused, arrested, charged or convicted of any crime involving a 

youth? 
 

 Yes  No  6.  Have you been convicted of a misdemeanor, not including driving or traffic 
offenses? 

 
 Yes   No  7.  Have you been convicted of a felony? 

 
 Yes  No  8.  Other than the above, is there any fact or circumstance involving you or your 

background that would call into question your being entrusted with the supervision, 
guidance or care of young people? 

 
9. If you answered yes to questions 4, 5, 6, 7 or 8 above, please explain: 

 
________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

Youth Initiatives Application 



II. SCREENING PROCEDURE 
 
It is the policy of Delta Sigma Theta Sorority, Incorporated that each potential volunteer in any 

of its youth initiatives programs complete a screening procedure.  As part of the screening 
procedure, you will be required to: 
 

1. Complete this written application;  
 

2. Consent to a background investigation, which may include a review of:  (a) criminal history, 
(b) child abuse registry, (c) sexual offender registry, (d) school records and transcripts, and 
(e) employment history;  

 
3. Provide two personal references; and  

 
4. Complete a personal interview.  

 
III. PERSONAL INFORMATION 
 
Last name:  ____________________________________________________________________  
 
First name:  ___________________________________________________________________  
 
Middle name:  _________________________________________________________________ 
 
Previous last names (maiden, previous married, etc.):  __________________________________ 
 
List any aliases or other names used:  _______________________________________________ 
 
Street Address:  ________________________________________________________________ 
 
City:  _________________________ State:  ________ Zip Code:  ______________ 
 
Phone:  (Home) _______________  (Cell) ________________ (Work) ________________   
 
Email:  _______________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 

Youth Initiatives Application – 2 



 
INFORMATION RELEASE 

I, _________________________________________, understand it may be necessary for 
the ___________________________________Chapter of Delta Sigma Theta Sorority, Inc. 
(“Chapter”) to conduct a background check regarding my criminal history and personal references.  

I authorize Chapter to obtain any needed information regarding my legal/criminal history 
and character references from any state (my current state of residence or any previous state in which 
I have resided) or federal agency and/or personal references, for the purposes of my participating as 
a volunteer in Delta’s youth initiatives.     

 If I am chosen as a volunteer and agree to serve for more than one year, I authorize Chapter 
to conduct on an annual basis any background check it deems necessary. 

 

Signature:  ____________________________________________________________________ 

Dated:  __________________________, 20____ 

 

PROVIDE THE FOLLOWING INFORMATION 

Full Name:  ___________________________________________________________________  

Date of Birth ______/_____/________  

Current Driver’s License No.___________________ State: __________  
 
Please list any other cities, states, and dates of residency during the past 10 years.  
 
City:  ________________________________ 
State:  ________________________________  
From (mm/yy):  ________________________  
To (mm/yy):  __________________________  
 
City:  ________________________________ 
State:  ________________________________  
From (mm/yy):  ________________________  
To (mm/yy):  __________________________  

City:  ________________________________ 
State:  ________________________________  
From (mm/yy):  ________________________  
To (mm/yy):  __________________________ 

Youth Initiatives Application – 3 



Youth Initiatives Application – 4 

PERSONAL REFERENCES 

Please list the names, addresses, and phone numbers of two people you would like to use as 
character references (only people you have known for at least one year).  Any information Delta 
Sigma Theta Sorority, Incorporated gathers from these references will be treated confidentially and 
will not be released to you, the applicant. 
 
Reference 1: 
 
Name: __________________________________________________________________________ 
 
Street Address: ___________________________________________________________________  
 
City: __________________________________  State: ________________ Zip: _______________ 
 
Home Phone: _________________________ Cell Phone__________________________________ 
 
Email:  __________________________________________________________________________ 
 
Relationship: _____________________________________________________________________  
 
How long known: _________________________________________________________________  
 
 
Reference 2: 
 
Name: __________________________________________________________________________ 
 
Street Address: ___________________________________________________________________  
 
City: __________________________________  State: ________________ Zip: _______________ 
 
Home Phone: _________________________ Cell Phone__________________________________ 
 
Email:  __________________________________________________________________________ 
 
Relationship: _____________________________________________________________________  
 
How long known: _________________________________________________________________  
 
 



APPENDIX 3 
 

VOLUNTEER ASSESSMENT SUMMARY 
 
 
Print Name: ____________________________________________   
    
Date: __________________________________________________  
 
 
Eligibility Criteria:  
 
Does the applicant meet each of the eligibility criteria? Please check the appropriate box. 
 

 Yes   No 
 

Screening Materials Date Sent 
to 

Applicant 

Date Rec’d 
From 

Applicant 

Date Sent 
to Agency 

Date Item 
Completed 

NA 

Written Application      

Information Release      

Personal References      

Background Check Release 
Form 

     

Online Research      

Volunteer Interview      

Personal Reference 
Interview 

     

Acceptance/Rejection 
Letter 

     

      

      

      

      

 
 

 



APPENDIX 4 

SAMPLE VOLUNTEER CANDIDATE INTERVIEW FORM 

Applicant Name: __________________________________     Date: ______________________  

Interviewed by: ___________________________________  

I need to ask you a number of questions that will help me assess your suitability as a volunteer.  
Some of the questions are personal, but all information obtained in this interview will be treated 
confidentially and shared only with those with a need to know in connection with this process.   

Do you understand?  If there is a question that you would prefer not to answer, please say so. 

1. Why do you want to become a volunteer?  

2. Why do you think you can help a youth by volunteering? (if not answered in response to 
question #1)  

3. What do you think are your strengths?  

4. How about your weaknesses?  

5. What do you understand to be the commitment of the program, and will you be able to fulfill 
the commitments of the program? 

6. What was your own childhood like?  

7. Have you ever abused or molested a youth?  

8. Have you ever been arrested?  If so, when and for what?  

9. Have you ever undergone treatment for alcohol or substance abuse?  

10. Have you ever been treated or hospitalized for a mental condition?  

11. Do you have any experience working with children?  If so, describe the experience and 
explain how it will help you in volunteering with this program?  

12. What challenges do you think young people face today that they need help with the most?  

13. Mentoring a young person is a big responsibility and can change the lives of both the mentor 
and the mentee. What do you hope to gain from the experience and what do you hope the 
mentee gains from the relationship?  

14. What hobbies or interests do you have?  

 At this point, clarify any questions of concern that arose from the written application.  

15. Do you have any questions about the program I can answer for you? 

 



APPENDIX 5 

SAMPLE PERSONAL REFERENCE INTERVIEW FORM 

Applicant name: _________________________________          Date: _______________________  

Interviewed by: ___________________________________________________________________  

Personal Reference Name: __________________________________________________________  

Personal Reference Phone Number(s): _________________________________________________  

Your name has been given to us as a reference for ______________________________, who has 
applied to be a volunteer in our youth initiatives program.  I would like to ask you some questions 
about him/her.  Your answers will be held in absolute confidence; they will not be shared or 
accessible to him/her. Would you be willing to answer a number of questions?  

1. How long, and in what capacity, have you known the candidate?  

2. How does the candidate relate to people in general?  

3. How would you describe the candidate?  

4. Do you feel that the candidate would be a good volunteer and role model to a child?  

5. Do you think that the candidate relates well to children and young people?  

6. Does the candidate usually keep his/her commitments?  

7. Is he/she on time for appointments and events?  

8. To your knowledge, has the candidate ever been convicted of a crime?  

9. To your knowledge, has the candidate ever been accused of or in any way involved with or 
associated with: abuse of youth (any kind of abuse); substance abuse or distribution; or using or 
handling dangerous weapons (unless authorized to do so (e.g., military or law enforcement)? 

10. Do you know of any problems or issues that would affect the candidate’s ability to work with a 
child?  

11. Would you feel comfortable allowing the candidate to spend time alone with your child?  

12. Do you have any additional comments about the candidate?  
 
Interviewer Comments: _________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 
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SAMPLE VOLUNTEER ACCEPTANCE LETTER 
 

 

[INSERT LETTERHEAD] 

Date 
 
Ms. Jane Doe  
4321 North Webster St.  
Winwood Heights, IL 97217  
 
Dear Ms. Doe:  
 
Congratulations!  
 
The ________ Chapter of Delta Sigma Theta Sorority, Incorporated is happy to inform you that you 
have been accepted to participate as a volunteer with the __ (specify youth initiative program).   We 
are excited about your participation.  Without the enthusiasm of volunteers like you, we would not 
be able to accomplish our mission.  
 
We thank you for taking the time and making the effort to join our program, and we look forward to 
continuing to support and assist you as a volunteer.  We will be contacting you in the very near 
future to arrange a time for you to complete the initial training program. 
 
Sincerely,  
 
 
 
_______________________ 
Chapter President 
 

 

 

 

 

 



APPENDIX 7 

SAMPLE VOLUNTEER REJECTION LETTER 
 

[INSERT LETTERHEAD] 
 
Ms. Jane Doe  
4321 North Webster St.  
Winwood Heights, IL 97217  
 
Dear Ms. Doe:  
 
On behalf of the ______ Chapter of Delta Sigma Theta Sorority, Incorporated, I want to express my 
sincere thanks for your interest in serving as a volunteer with our _____ youth initiative program.   I 
understand that you have given a considerable amount of time to this process, and we greatly 
appreciate your effort.  At this time, however, we have met our needs for volunteers and will not be 
able to offer you a position as a volunteer. 

 
Thank you again for your time and interest in our program.  
 
Sincerely, 

 
 

 
________________________ 
Chapter President 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

 



APPENDIX 8 
 

CODE OF ETHICS 
 

All members and any Delta staff working with participants in Delta’s youth initiatives 
are expected to observe a code of ethics. This Code of Ethics embodies the affirmation of your 
commitment to follow tenets that are integral to Delta’s youth initiatives: 
 

1. I will treat youth with respect, care and acceptance.  I know that all young 
people are valuable and capable of helping others and improving their 
communities.  I will use a democratic approach when working with youth. 

 
2. I will honor my volunteer commitment.  I will strive to live up to my 

volunteer commitment by working the hours necessary to fulfill the volunteer 
role I have accepted. 

 
3. I will seek training for my volunteer role.  I will participate in meetings, 

self-study or other training opportunities, which will help me work more 
effectively with youths and adults. 

 
4. I will provide a safe environment.  I will not harm youths or adults in any 

way, whether through sexual harassment, physical force, verbal or mental 
abuse, neglect or other harmful activities. 

 
5. I will abstain from using alcohol or any illegal substance while working 

with, or while responsible for youths; neither will I allow youths to use any 
such substance while under my supervision. 

 
6. I will obey the laws of the locality, state and nation. 
 
7. I will strive to be a positive role model.  By my example, I will help youths 

learn to respect and cooperate with others.  I will teach others to compete 
honestly and fairly. 

 
8. I will work as a “team player” for the good of all persons.  I will work 

cooperatively with other adult volunteers for the good of all involved in the 
youth initiatives. 

 
9. I will work within the Delta Sigma Theta Sorority system.  As a volunteer, I 

am accountable for my actions.  If my personal conduct is deemed to be in 
violation of any of Delta’s policies, I understand I may be relieved of my 
volunteer role. 

 
MANDATORY REPORTING POLICY 

It is the policy of Delta Sigma Theta Sorority, Incorporated (“Delta”) that all staff, 
members, and any participant in the youth initiatives must report any suspected child abuse 
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and/or neglect of program participants immediately.  All such suspected reports must be 
made to appropriate state and/or local authorities, and to the Chapter President, the Regional 
Director, and the National President of Delta.  Delta staff and all volunteers must follow 
their particular state’s mandatory reporting of child abuse and neglect procedures.  A list of 
reporting agencies and phone numbers, organized by state, is included herein as Attachment 
1.  The reporting requirements and reporting numbers likely will change from time to time.  
It shall be the obligation of the Chapter President or her designee to obtain current reporting 
information, where information generally is readily available through an Internet search. 

Any Delta staff or volunteer accused of child abuse or neglect shall be investigated.  
Until such investigation has been concluded, contact with program youths will be prohibited. 
 

The Delta Program appreciates your interest in becoming a volunteer.  Please 
initial your understanding and agreement with each of the following:  
 
_______ I agree to follow all Youth Initiatives Program guidelines and understand that any 
violation shall result in suspension and/or termination of the volunteer relationship.  

_______ I understand that Delta Youth Initiatives Program is not obligated to provide a 
reason for its decision in accepting or rejecting me as a volunteer.  

_______ I understand that to be considered, I must return all of the following completed 
items, along with this application, and that any incomplete information will result in the 
delay in processing of my application: 
 
• Copy of your valid driver’s license  
• Written Application 
• Information Release Form  
• Personal References Form   
 

I understand that my signature below authorizes submission of the information 
in this application for child abuse and neglect and criminal records checks, including 
sexual offenses if deemed necessary.   In addition, by signing, I certify that all 
information provided herein is correct, and I agree with and will adhere to the Delta 
Sigma Theta Sorority, Incorporated’s Code of Ethics and Mandatory Reporting Policy 
as printed above. 

 
Please read this carefully before signing:  
 
 
Signature:  _________________________________________________ 
 
Date:  ________________________________ 
 
 
 



APPENDIX 9 

SOME SIGNS AND SYMPTOMS OF CHILD ABUSE 

I. What is Child Abuse? 

Although the definition of child abuse is broad, the following is offered as a guide: 

Child abuse consists of any act of commission or omission that endangers or impairs a 
child’s physical or emotional health and development. 

Child abuse includes any damage done to a child which cannot be reasonably explained 
and which is often represented by an injury or series of injuries appearing to be non-
accidental in nature. 

II. The Major Forms of Child Abuse Are 

 Physical abuse, including neglect or lack of adequate supervision   
 Emotional abuse or deprivation   
 Sexual abuse   

III. Who Inflicts the Abuse? 

Child abusers are found among all socio-economic, religious and ethnic groups and are 
most often ordinary people who are not strangers to the child or the child’s family. 

A child abuser is usually a person closely related to the child such as a parent, step-
parent, or other caretaker, or someone whom the child trusts, such as a family friend, a 
minister or religious leader, social worker, coach, or counselor. 

IV. How Can I Identify Child Abuse? 

It is important to remember that child abuse is not usually a single act, but a repeated 
pattern of behavior.  This is true of all types of abuse, physical, emotional and sexual.    
The following symptoms are offered as general guidelines to help you identify an abused 
child. 

A. Physical Abuse 

Signs to watch for include: 

 Bruises or welts appearing on the body, especially those which reveal the 
shape of some object used to produce them, e.g. sticks, belts, buckles, 
electrical cords, a hair brush, etc.;  

 Bruises which are unexplained or located on parts of the body which usually 
do not get bruised in the bumps and falls that occur in a child’s everyday 
living.  It is normal for a child to get bruises on his shins, knees, elbows or 



forehead occasionally.  It is suspect for a child to be bruised on the eyes, 
mouth, back, buttocks, genital areas, thighs or calves;  

 Small circular burns appearing on face, arms, hands, buttocks, or soles of feet 
that may have been inflicted by a cigar or cigarette;  

 Burns with a “sock” or “glove-like” appearance on hands or feet and 
“doughnut” shaped burns on the buttocks.  These types of burns are usually 
caused by either dipping or forcing the child to sit in scalding liquid;  

 Burns that leave a pattern outlining the object which was used to make the 
burn such as an iron, electric burner, heater or fireplace tool;  

 Burns caused by rope friction, usually found on legs, arms, neck or torso as 
the result of having been tied up;  

 Unexplained fractures to nose, face, ribs, legs or other parts of body;  
 Injuries in various stages of healing which appear in a regular pattern or are 

grouped together;  
 Other types of abrasions or lacerations appearing on the body, which have no 

apparent reasonable explanation;  
 Human bite marks, especially those that are adult sized.  

B. Physical Neglect 

Signs to watch for include: 

 Child continually hungry;  
 Consistent lack of cleanliness or an intense obsession with cleanliness;  
 Clothing not suitable to weather conditions;  
 Evidence that child’s physical and medical needs are not being met;  
 Lack of supervision especially in dangerous situations or while participating 

in activities which extend over long periods of times;  
 Behavior that does not appear “normal” e.g. severe anxiety around other 

children or adults, anti-social behavior in the form of hostile aggression, or 
withdrawn behavior accompanied by depression.  

C. Emotional Abuse and Deprivation 

The negative effects of emotional abuse can be just as devastating to a child’s 
development emotionally, intellectually and behaviorally as are the injuries 
sustained by physical abuse.  Most physical abuse is accompanied by emotional 
abuse as well.  Although this type of abuse is often more difficult to recognize and 
identify, an adult who is observant and pays close attention to a child will soon 
develop the ability to recognize troubling signs.   

Signs to watch for include: 

 Behavior which indicates apathy or depression;  
 Behavior which is anti-social and hostile in nature;  
 Loss of appetite, refusal to eat, and/or overeating as a source of comfort or 

substitute for being loved.  
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D. Sexual Abuse 

Sexual exploitation, molestation, and incest are additional devastating types of 
child abuse.  The societal taboos surrounding this type of abuse make some 
communities reluctant to acknowledge the existence of this form of abuse, and 
this in turn makes it more difficult for children to report it. 

The nature of sexual abuse makes it difficult to observe and therefore often more 
difficult to report.  The guidelines given here for detection of sexual abuse are by 
no means comprehensive. Symptoms given here may exist singly or in various 
combinations.  It is essential to remember that this form of abuse makes the child 
a victim. Those children who seek help are often accused of lying, as adults 
usually do not want to believe them. 

In addition, the victim of sexual abuse is most often pressured into secrecy about 
the sexual activity by the abuser, leaving the child feeling helpless and guilty 
because of her behavior with no place to turn for help and no acceptable way out. 

Signs to watch for include: 

 Child expresses or implies involvement in sexual activity with parent, another 
adult, or older child;  

 Child’s clothing appears stained, torn or bloody;  
 Child reports pain, itching, bruises or bleeding in the genital area;  
 Child has been diagnosed as having venereal disease of eyes, mouth, genitalia 

and/or anus;  
 An unwanted pregnancy occurs and victim is hesitant to reveal partner;  
 Child expresses presence of severe emotional conflict at home, but is fearful 

of intervention;  
 Child demonstrates withdrawn behavior, refuses to participate or dress 

appropriately for physical activities, and/or appears to spend extended periods 
of time in a fantasy world;  

 A young child demonstrates an exaggerated knowledge of or interest in adult 
sexual behavior evidenced by either seductive actions and conversations, or 
shows fear of intimate contact with others;  

 A child is known to be the victim of other forms of abuse by parent(s).  

It is important to remember when children report information related to sexual 
topics or suspicious activities they need to be believed.  It may be a cry for help.  

 



APPENDIX 10 
 

SAMPLE VOLUNTEER SUSPENSION/TERMINATION LETTER 
 

[INSERT LETTERHEAD] 
 
Ms. Jane Doe  
4321 North Webster St.  
Winwood Heights, IL 97217  
 
Dear Ms. Doe:  
 
I am writing to express our sincere thanks to you for your considerable efforts in furthering the 
goals of our [insert name of youth initiative program].  We greatly appreciate your work.   

 
Unfortunately, we have received information that requires us to conduct an investigation into your 
alleged conduct in connection with youth participants in the program.  Until we have concluded the 
investigation into the allegations, we will remove your name from the volunteer list for this 
program, and you should discontinue any further contact with youth participants or involvement 
with program activities. [Note the first clause obviously will not be used if this is a termination 
letter.] 
 
Thank you once again for the time and effort you put into this Program.  
 
Sincerely, 

 
 

 
 
____________________________ 
Chapter President 
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PARENTAL AFFIRMATION 
 

I, ___________________________________, Parent/Guardian, under penalty of 
perjury, do hereby affirm to the _______________ Chapter of Delta Sigma Theta 
Sorority, Incorporated that I authorize the participation of ________________________, 
Participant Minor Child, in the ____________________  youth initiatives program 
(including planned activities), and that I have the legal authority to provide my consent 
and authorization for such participation.   
 
Printed Name:  ___________________________________ 
 
Signature: _______________________________________ 
 
Date: ___________________________________________ 
 
Relationship to child: ______________________________ 
 
 

WAIVER AND RELEASE 
 

I, _______________________________________, Parent/Guardian, on behalf of 
___________________________________ (“Participant Minor Child”) do hereby 
release, waive, discharge, covenant not to sue and agree to hold harmless Delta Sigma 
Theta Sorority, Incorporated (“Delta”), its officers, National Executive Board, 
employees, members, local chapters, representatives, agents, affiliates, and assigns  
(collectively “Releasees”), from any and all claims, demands, and actions of any and 
every kind directly or indirectly arising out of, or relating in any respect to Participant 
Minor Child’s participation in the ___________________ Program. 
 

My waiver and release of all claims, demands, actions, and liability shall include 
without limitation, any injury, illness, death, property damage or loss to the Participant 
Minor Child which may be caused by any act, or failure to act, by the Releasees, unless 
such injury, illness, death, property damage or loss is a direct result of the willful 
misconduct of any Releasee. 

 
I understand that, without limitation of the foregoing, neither Delta, nor the 

Program, shall be liable and each is hereby released from all claims that may arise from 
loss or damage to the Participant Minor Child’s personal property.   
 
 
_____________________________________________ 
Parent/Guardian Signature 
 
Date: _________________________ 
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GUIDELINES FOR DISCIPLINING YOUTH PARTICIPANTS 
 

Discipline is a necessary component of any successful program.  Indeed, discipline is 
necessary for success in life.  Thus, it is important to establish clear and consistent boundaries for 
youth participants and to discipline them when they do not conform to the boundaries.  When 
volunteer leaders impose a consequence, they “must” follow through, and the consequence must 
fit the offense.  In order to gain respect from youth participants, volunteers must also respect the 
youth.  Communications should be made in a positive manner.   

 
Appendix 13 sets forth the Code of Conduct for Youth Participants and the sanctions for 

violating the Code.  Following are more specific guidelines to employ in disciplining youth 
participants. 

 
 If discipline is being imposed, youth participants should be given the opportunity to tell 

their side of the story.  Volunteers should attempt to separate the problem from the youth 
personally.  The youth is not the problem, the problem is the problem.   

 
 Stay solution focused, and involve the youth participants in the solution process, paying 

careful attention to their thoughts and feelings.  This approach will help the youth 
participants feel that they are part of the solution not the problem, which helps them feel 
competent and builds self-esteem.   
 

 When statements or an assessment must be made that could be viewed as critical, begin 
the process by first noting at least two positive things about the youth; explain that 
discipline is necessary for growth and that if no one ever explains how the youth needs to 
improve, she/ he cannot improve. 

 
 Volunteers should not use offensive language and cursing/swearing when addressing 

youth; doing so teaches them that bad language is appropriate when difficult situations 
arise.   

 
 If volunteers feel themselves getting too upset and unable to control their temper, they 

should step back from the situation, thus demonstrating to youth participants how to deal 
with high emotions and defuse a situation.   

 
 When youth participants perform well (including consistently performing as expected), 

acknowledge their performance and compliment them.   
 

 If at all possible, discipline youth participants in private and try to avoid embarrassing the 
participants in front of their peers and other volunteers.   

 
 Rewards and punishments must be appropriate and designed to encourage positive 

behavior. 
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 Be proactive rather than reactive.  For example, youths are naturally talkative and full of 
energy; thus, keep them actively involved throughout particular sessions or events, with a 
variety of activities and opportunities for them to interact, to express themselves, and to 
release their energy.  This approach is may help avoid situations that could lead to the 
need to discipline a youth.  
 

 When discipline is needed, always discipline in a manner to rehabilitate and to guide the 
youth toward positive growth, rather than simply to punish.  There are times when a firm 
hand is needed, and there are times when grace is needed.  Volunteers should explain 
their understanding of the problem, ask the youth for her/his understanding of the 
problem, and encourage the youth to help develop a solution. 
 

 Together with youth participants, as a group decide what is and is not objectionable 
behavior and set specific limits accordingly.  Boundaries should empower rather than 
simply inhibit.  Once the limits are set, make sure the youth participants understand and 
agree to the limits.  Always know why a particular boundary exists and be able to explain 
the rationale for it.   

 
 When disciplining youth participants, allow as much flexibility as possible within 

established limits; there are times, however, when “No” must be enforced strictly.  
Regularly bending established limits and creating exceptions diminish the effectiveness 
of the limits.  
 

 Structure discussions and activities so that youth participants feel empowered to express 
themselves freely without the fear of being judged harshly or unfairly.  When the truth is 
clear and the choices are presented to them in a non-judgmental way, most youths will 
correct themselves.  When threatened, however, youths are more likely to be defensive, 
rebellious or even confrontational.   

 
 Use group building exercises as a means of allowing youth participants to be talkative 

and excited within an orderly context. 
 

 Allow youth participants to help plan and implement activities.  The more ownership they 
have in an event, the less disciplinary problems there will likely be.  Involvement and 
responsibility create commitment.   

 
 During discussions, if necessary use small groups so that all participants feel included.  

Be conscious of transitions between activities; when there is a lag, problems tend to 
occur. 

 
 Always use good judgment and common sense.  No policy or rule can address every 

conceivable issue that might arise.   
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CODE OF CONDUCT FOR YOUTH  
PARTICIPATING IN YOUTH INITIATIVES PROGRAM       

 
1. Respect all participants (other youths and adult volunteers) by not using foul, hurtful or 

obscene language or engaging in physical violence, bullying (including cyber-bullying)1 
or other aggressive behaviors that threaten the safety of others. 

2. Respect the property rights of other.  This means do not damage or deface the building or 
property within the building where chapter activities are held; do not damage or take the 
personal property of any other participant or volunteer; and do not use Delta’s name or 
any symbol or logo (Delta’s intellectual property) on any clothing, books, bags, or other 
items. 

3.  Return supplies to their proper place after using them. 
4.  Clean up all work areas properly. 
5.  Listen carefully to directions and when someone else is talking. 
6. Respect designated quiet areas, such as homework/reading area. 
7.  Stay within the program’s designated areas within the building. 
8.  Cooperate and participate in organized activities. 
9.  Assume full responsibility for all personal belongings.  Please leave valuables at home. 
10. Do not bring any weapons, cigarettes/drugs, alcohol, or anything illegal to any activity at 

any time. 
 

Sanctions for Violating Code of Conduct 
 

Bad Language/Abusive Teasing and Related Acts: 
 
1st Time: Verbal warning, parent or guardian notified from this point forward  
2nd Time: Loss of privileges 
3rd Time: 1-day suspension from program 
4th Time: 1-week suspension from program 
Next occurrence youth is removed from the program. 
 
Physical Violence and Other Misconduct: 
 
1st Time: Removal from situation, loss of privileges, guardian notified from this point forward 
2nd Time: 1-day suspension from program 
3rd Time: 1-week suspension from program 
Next occurrence youth is removed from the program. 
 
Illegal Substances or Dangerous Weapons 
 
1st Time:  Youth is removed from the program.  If a youth is in possession of an illegal substance 
or dangerous weapon, the police will be notified as well. 

                                                 
1 Cyber-bullying is defined in Appendix 16, which sets out the Internet Use Policy. 
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With my parent or other adult, I have read the Code of Conduct and sanctions for violating the 
Code.  I understand the Code and the sanctions. I will follow the Code of Conduct. 
 
 
__________________________________      ______________________________ 
Print Name       Signature 
 
       
Date______________________________ 
 
 
 

************** 
 
 
 
 
I have read and understand the Code of Conduct and sanctions for violating the Code of Conduct.  
I understand that my child’s compliance with the Code of Conduct is a condition of her/his 
participation in the ______________program.  I agree that the sanctions for violating the Code of 
Conduct are reasonable and will help my child comply. 
 
__________________________________      ______________________________ 
Print Name       Signature 
 
        
Date______________________________ 
 

 
 
 

 



APPENDIX 14 
 

YOUTH PICK-UP AUTHORIZATION FORM 
 

I authorize the persons listed below to pick-up my child from the ____________ youth initiatives 
program.  For my child’s safety, I understand that all authorized persons on the list below will be 
asked to show photo identification before my child is released to them; therefore, I will notify all 
authorized persons of this requirement so that they will have photo identification with them when 
they arrive to pick-up my child.  (Please include names of either parents or guardians on list 
below). 
 
Name _________________________________________ Relationship_____________________ 
 
Home Phone_____________ Work Phone ______________    Cell Phone __________________ 
 
Name _________________________________________ Relationship_____________________ 
 
Home Phone_____________ Work Phone ______________   Cell Phone __________________ 
 
Name _________________________________________ Relationship_____________________ 
 
Home Phone_____________ Work Phone ______________   Cell Phone __________________ 
 
Name _________________________________________ Relationship_____________________ 
 
Home Phone_____________ Work Phone ______________   Cell Phone __________________ 
 
Name _________________________________________ Relationship_____________________ 
 
Home Phone_____________ Work Phone ______________   Cell Phone __________________ 
 
By signing below, I verify that I have read and agree to the Student Pick-Up policies described 
above and authorize the __________ Chapter to release my child to the persons listed above.  I 
also agree to notify the __________ Chapter in writing of any changes to the above list of 
authorized persons. 
 
Mother/Guardian Signature ___________________________________Date _______________ 
 
Father/Guardian Signature ____________________________________Date _______________ 
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SAMPLE FIELD TRIP PERMISSION 
 
 
I/We, _______________________________________ (“Parent/Guardian”), as 

parent(s) or legal guardian(s) of ____________________________________(“Child”), 
give permission for my/our Child to participate in the ____________Youth Initiatives 
Program’s (the “Initiatives”) activities taking place off site.  I/we understand that 
transportation to and from these activities will be provided for my/our Child by the 
Chapter. 
 

I/We understand that the field trips are part of the Initiatives and if I/we choose to 
not have my/our Child participate in one or more off-site activities, I/we must make other 
care arrangements for my/our child during the times of that field trip activity. 
 

I/We assume all risks and hazards of loss or injury of any kind that may arise in 
connection with such trips, except for gross negligence or intentional infliction of harm 
by the Initiatives, its officers, agents or employees. 
 

I/We do hereby agree to release and hold harmless the Initiatives, Delta Sigma 
Theta Sorority, Incorporated, its officers, National Executive Board, employees, 
members, representatives, agents and assigns from any and all claims, costs, suits, 
actions, judgments, and expenses for any damage, loss, or injury to my/our child or 
damage to my/our child’s property arising from my/our child’s participation in field trips, 
other than damage, loss, or injury that results from gross negligence or intentional 
infliction of harm by the Initiatives, Delta Sigma Theta Sorority, Incorporated, its 
officers, National Executive Board, employees, members, representatives, agents and 
assigns. 

 
 

 
 
_________________________________________    ________________________ 
Parent/Guardian Signature     Date 
 

 
 
 

_________________________________________  ________________________ 
Parent/Guardian Signature     Date 
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INTERNET USE POLICY 

1. Purpose 

This policy relates to the use of computers or Internet access through, during, or as part of 
any Delta Sigma Theta Sorority, Inc. (“Delta”) Youth Initiative Program (“Program”) or sponsored 
event.  The purpose of the policy is to protect the participating youth from gaining access to 
undesirable materials on the Internet; from making undesirable contacts over the Internet; and to 
prevent unacceptable use of the Internet by youth participants, including, but not limited to, using 
the Internet for cyber-bullying.  The focus of the policy is on both personal and shared 
responsibility.   

2.  Definitions and Illustrative Examples 

A. Examples of Prohibited Materials 

 Pornographic images or obscene images or text on Internet web sites; 
 Material that contains abusive, profane, inflammatory, coercive, defamatory, 

blasphemous or otherwise offensive language on web sites or in e-mail 
messages; and 

 Racist, exploitative or illegal material or messages on web sites or in e-mail. 

B. Examples of Prohibited Contacts 

 Responding to e-mail messages or solicitations (through advertisements or 
web postings) from unknown or unverified parties who seek to establish a 
youth’s identity and/or to communicate with the youth for any purpose; 

 Initiating contact with unknown or unverified parties or parties seeking 
contact youth for any purposes. 

C. Examples of Prohibited Use 

 Deliberately searching for and accessing prohibited materials; 
 Creating and transmitting e-mail messages that contain unacceptable 

language or content such as that listed above in 2A, bullet 2; and 
 Creating and publishing Internet materials that contain unacceptable language 

and content. 
 

D. Examples of Cyber-bullying 
 
 Cyber-bullying includes, but is not limited to, the following misuses of technology: 

harassing, teasing, intimidating, threatening, or terrorizing another individual by way 
of any technological tool, such as sending or posting inappropriate or derogatory 
email messages, instant messages, text messages, digital pictures or images, or 
website postings which has the effect of : 

 

 



 Physically, emotionally or mentally harming an individual; 
 Placing an individual in reasonable fear of physical, emotional or mental 

harm; 
 Placing an individual in reasonable fear of damage to or loss of personal 

property; or  
 Creating an intimidating or hostile environment that substantially interferes 

with an individual’s educational opportunities.  

3. Unintentional Exposure of Youth to Prohibited Materials on the Internet 

It is the Delta’s policy that Chapters must undertake every reasonable step to prevent 
exposure of youth participants to undesirable materials on the Internet.  It is recognized that this can 
happen not only through the youth deliberately searching for such materials, but also 
unintentionally when a justifiable Internet search yields unexpected results. 

To prevent such occurrences chapter shall adopt the following practices:  

A. Chapters should use an Internet Provider or software that blocks access by: 

 Filtering sites by a grading process, and 
 Filtering sites by language content and prohibit sites with unacceptable 

vocabulary. 

B. Chapters must strictly supervise Internet usage: 

 Adults must strictly supervise youth participant’s Internet activity, and there 
should be no searching of the Internet without a supervisor checking 
periodically during use and reviewing the sites accessed after a youth logs 
off;  

 Install appropriate language filtering software (e.g., Net Nanny). 

4. Intentional Access of Prohibited Materials by Youth 

Chapter shall explain clearly and firmly to the youth that they are prohibited from 
intentionally accessing prohibited material on the Internet.  The youth also must be informed that if 
she/he violates this policy, she/he will be disciplined and her/his parents or guardian will be 
notified.  Chapters must follow through with disciplining the youth and notifying the parents or 
guardian. 

5. Deliberate Access to Prohibited Materials by Adults 

Adults are prohibited from deliberately accessing prohibited materials. Any adult who 
violates this policy will be terminated as a volunteer. 

6. Receipt and transmission of e-mails by youth 

It is recognized that, even with training and supervision, youth may receive or transmit e-
mail messages that contain unacceptable (or even prohibited) language or content.  It is also 
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recognized that some people may try to use e-mail to identify and contact children for unacceptable 
reasons. 

To avoid these problems, chapters should adopt the following practices:  

A. Use an Internet e-mail service that guarantees the bona-fide nature of e-mail 
communicants and that vets youth’s e-mail for undesirable content. 

B. Depending on the circumstances and the age or maturity of the youth, allow 
youth to read e-mail messages only when an adult is present or when the 
messages have been previewed by an adult. 

C.  Take steps to verify the identity of anyone seeking to establish regular e-mail 
communications with youths. 

D.  Allow youth to send e-mail messages only when the contents have been 
approved by an adult. 

If staff or volunteers believe that youth have been targeted with e-mail messages by parties 
with criminal or inappropriate intent, immediately take the following steps:  retain the messages; 
record the incident; inform the youth’s parents; and report the incident to law enforcement or other 
local or state authorities.   

7. Publishing Materials on the Internet 

No materials, whether created by volunteers or youth participants, that contain any 
prohibited images, language, or content shall be published on the Internet.  Infringement of this rule 
shall result in disciplinary action. 

No materials shall be published on the Internet that reveals the identity of any youth. 

8. Use of the Delta’s Internet by Visitors and Guests 

No visitor or guest shall be allowed to use any Delta computer. 

9. Intellectual Property Rights 

A. Delta’s Intellectual Property. No individual member owns any of Delta’s 
intellectual property (which includes any Delta logo, word(s), or phrase(s) 
commonly associated with, and understood to refer to, Delta, and the “look” 
of any Mark used to distinguish merchandise and service as being associated 
with or related to Delta.  Thus, no member is authorized to use such property 
for any inappropriate or any commercial purpose (i.e., to make money from 
using the property or to promote other causes), or to authorize any third party 
to use Delta’s intellectual property for any purpose.  See Delta’s Code of 
Conduct; Social Media Guidelines, and Primer on the Use of the Intellectual 
Property of Delta Sigma Theta Sorority, Inc.  
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B. Third Partiers” Intellectual Property Rights. All materials on the 
Internet are copyrighted and/or trademarked unless copyright has been 
expressly waived.  Delta respects the intellectual property rights (copyright, 
trademarks, service marks, and related rights) of third party owners Internet 
materials, and Delta assumes no liability for violations of any intellectual 
property rights by volunteers or youth participants.  

10. Parental Approval of Publication of Photographs or Other Materials 

Chapters may publish photographs of youth participants on the Internet, so long as the 
parent or guardian has granted authorization.  Depending on the nature and content, other materials 
may be published so long as the parent or guardian has given written consent.  See APPENDIX 23. 
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SAMPLE MEDICAL INFORMATION FORM 
 

Today's Date: _________________________ 
 
Health History: 
 
Child’s Name (Last, First, M.I.): _____________________________________________________ 
Gender (check one): Male_____ Female______ DOB (mm/dd/yy): __________________________ 
 
Parent/Guardian Name: ____________________________________________________________ 
Does Parent/Guardian live in home with child? _________________________________________ 
  
Parent/Guardian Name: ____________________________________________________________ 
Does Parent/Guardian live at home with child? _________________________________________ 
 
Is/Has child been under regular supervision of a physician? ________________________________  
Name and address of physician_______________________________________________________ 
Date of last physical exam: __________________________________________________________ 
 
Health and Developmental History: 
 
Childhood illness: Check any that apply 
� Measles � Mumps � Asthma � Chickenpox � Rheumatic Fever � Hay Fever � Diabetes  
� Epilepsy � Whooping Cough � Poliomyelitis � Ten-Day Measles (Rubella) � Three-Day 
Measles (Rubella)   
Other (please list): _________________________________________________________________ 
 
Does child have any significant health history, conditions, communicable illness, or restrictions that 
may affect child’s participation in the _____________ youth initiatives program? 
(check one) � None   � Yes  
If yes, please provide detailed explanation ______________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
 
Does child have any significant food/medication/environmental allergies that may require 
emergency medical care at the _______________ youth initiatives program?   
(check one) � None   �� Yes 
If yes, please provide detailed explanation______________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
 
Specify any other serious or severe illnesses or accidents:  _________________________________ 
________________________________________________________________________________ 
Does child take prescribed medications? _______________ 
Name the medications: _____________________________________________________________ 
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Frequency Taken: _________________________________________________________________ 
(For any medications or treatment required during the course of the ___________ youth initiatives 
program, a Medication Authorization Form should be completed and submitted with this form.) 
 
Does child take any over the counter medications frequently? _______________ 
Name the medications: _____________________________________________________________ 
Frequency Taken: _________________________________________________________________ 
 
Does child have any allergies? _________________ 
Specify: _________________________________________________________________________ 
 
Does the student use any special device(s) (i.e. hearing aids, cochlear implants, etc.): ____________ 
Name the Device(s): _______________________________________________________________ 
Reason for use: ___________________________________________________________________ 
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EMERGENCY MEDICAL TREATMENT AUTHORIZATION 
 

Name of Minor: ________________________________________________________________   
 

Date of Birth___________________________________  Age ___________________________  
 

Address: ______________________________________________________________________  
 

City/State/Zip Code _____________________________________________________________ 
 

Parent/Guardian Home Phone _____________________________________________________  
 

Cell Phone_____________________ E-mail Address__________________________________  
 

Minor’s Gender _________________Height ________________   Weight _________________  
 
 

HEALTH INFORMATION 
 
Below please check any current health condition that may require attention during the Program 
day.  Also complete and submit the Medication Authorization Form if your child has health 
conditions that require medication during the Program day. 
 
�   Allergies/Sensitivities (be specific) 
   Foods_________________________________________________________________ 
   Medicines______________________________________________________________ 
   Bee sting or insect bite____________________________________________________ 
   Other__________________________________________________________________ 
 
�   Asthma � Inhaler required at Program 
 
�   Vision Problems �   Glasses �   Contacts 
 
�   Hearing Problems �   Hearing Aid(s) 
 
�   ADD/ADHD 
 
�   Other 
______________________________________________________________________________ 
 
List all medications and dosages your child receives on a continual basis: __________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
 



NON-PRESCRIPTION MEDICATION PERMIT 
 
PLEASE CHECK those medications you give permission for your child to receive (generic 
equivalent may be used).  I/We understand that medications will be administered with discretion 
by an authorized Program employee and in accordance with established protocols developed by 
the Program. 
 
The following nonprescription medications may be available to your child:  
   

�    For headaches/fever/muscle aches/pain/cramps: Acetaminophen (e.g., Tylenol, 
including Junior Strength), Ibuprofen (e.g., Advil, including Children’s liquid, 
Motrin), Naproxen (Aleve), Midol, & Excedrin. 

 
�    For bites/allergic rashes: Anti-itching lotion (e.g., Calamine or Hydrocortisone 

cream 1%), Benadryl liquid or capsules.   
 
�    For nasal congestion/sinus pressure: Decongestant 
 
�    For sore throat: Throat lozenges (e.g., Cepacol lozenges) 
 
�    For coughs: Cough drops/lozenges or cough suppressant. 
 
�    For upset stomach: Antacid liquid or chewable tablets (e.g., Mylanta) 
 
�    For sun protection: Sunscreen lotion SPF 30. 
 
�    I DO NOT WANT ANY MEDICATIONS GIVEN TO MY CHILD. 
 
 

Parent/Guardian Signature _______________________________________ Date____________ 
 
PHYSICIAN & INSURANCE INFORMATION 
 
Name of Child’s Physician___________________________________ Phone_______________ 
 
Health Insurance Company___________________________________ Phone_______________ 
 
Policy Number ___________________________ Group Number _________________________ 
 
Insurance Company Address______________________________________________________ 
 
City/State/Zip Code_____________________________________________________________ 
 
Name of Policy Holder___________________________________________________________ 
 
Name of Policy Holder’s Employer _________________________________________________ 



EMERGENCY CONTACT INFORMATION 

Parent/Guardian #1 
 
 Name________________________________________________Relationship______________ 
 
Street Address__________________________________________________________________ 
 
City___________________________  State ______________Zip Code ____________________ 
 
Home Phone_______________ Work Phone __________________Cell Phone ______________ 
 
E-mail address__________________________________________________________________ 
 
Parent/Guardian #2 
 
 Name________________________________________________Relationship______________ 
 
Street Address__________________________________________________________________ 
 
City___________________________  State ______________Zip Code ____________________ 
 
Home Phone_______________ Work Phone __________________Cell Phone ______________ 
 
E-mail address__________________________________________________________________ 
 
If for any reason I/we cannot be reached, please contact the following person(s) whom I/we 
hereby authorize to seek emergency medical or surgical care for my/our child. 
 
Name: _____________________________________ Relationship to Student _______________ 
 
Home Phone_____________ Work Phone ______________   Cell Phone __________________ 
 
 Name: ____________________________________ Relationship to Student _______________ 
 
Home Phone_____________ Work Phone ______________   Cell Phone __________________ 
 
In the event that the Program is unable to reach any of the individuals named above 
promptly by phone, I/we authorize the Program to seek and secure any emergency medical 
or surgical care for my/our child.  I/We will be responsible for any and all expenses 
incurred and authorize the medical facility at which treatment is rendered to release all 
necessary information to my/our insurance company. 
 
Parent/Guardian Signature _______________________________________Date_____________ 
 
Parent/Guardian Signature _______________________________________Date ____________ 
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MEDICATION AUTHORIZATION FORM 
(To be filled out by the physician dispensing the medication) 

 
 
Name of Minor_________________________________________  Birthdate _______________ 
 
Medication____________________________________________________________________ 
 
Dosage________________________________________________________________________ 
 
Time of administration___________________________________________________________ 
 
Reason for medication___________________________________________________________ 
 
Route of administration __________________________________________________________ 
 
Possible side effects and significant information_______________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Physician’s signature____________________________________________________________ 
 
Physician’s telephone number _____________________________________________________ 
 
 

PARENTAL PERMISSION FORM 
ADMINISTRATION OF PRESCRIPTION MEDICATION 

 
I/We hereby give permission for ___________________________________________________ 
to take ______________________________________at the ______________ youth initiatives 
program as ordered by his/her physician identified above.  I/We understand that it is my/our 
child’s responsibility to report to _______________________ at the appropriate time for the 
administration of the medication.  I/We further understand that it is my/our responsibility to 
furnish this medication and any authorized refills.  I/We further understand that Delta Sigma 
Theta Sorority, Incorporated (“Delta”), its officers, National Executive Board, employees, 
members, local chapters, representatives, agents, affiliates, assigns, the _____________ youth 
initiatives program, its agents, and/or any employee who administers any drug to my/our child, 
in accordance with written instructions from the prescriber, shall not be liable for damages as a 
result of an adverse drug reaction or any other injury suffered by my/our child due to the 
administration or failure to provide the drug.  The ____________  youth initiatives program 
reserves the right to refrain from administering medication if in the judgment of the 
_________________ youth initiatives program, or other authorized Program officer, agent, or 
employee the circumstances do not warrant medication administration. 
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I/We understand that the medication must be brought to the _________________ youth 
initiatives program by me/us in the original appropriately labeled container.  If I/we cannot bring 
the medication to the ______________________ youth initiatives program, I/we will call the 
_____________________  youth initiatives program to inform them that my/our child will be 
bringing it, indicating the amount of medication in the container. 
 
Parent/Guardian’s Signature ____________________________________ Date______________ 
 
 
 

MEDICATION ADMINISTRATION PROCEDURES 
 
 

Prescription Medication 
 

1. We require the Medication Authorization Form to be completed by the prescribing 
physician and the parent.  For each prescription medication ordered, the physician must 
give the following information:  (1) the student’s name, (2) the medication, (3) the 
dosage, (4) the time of administration, (5) the reason for administration, (6) the route of 
administration, (7) the possible side effects, and (8) any other significant information.  
The form must then be signed and dated by the prescribing physician.  Signed parental 
consent is also required for each medication.  This consent releases Delta, the 
_______________ youth initiatives program, and their officers, National Executive 
Board, employees, members, local chapters, representatives, agents, affiliates, and 
assigns from liability if the medication causes adverse reactions.  The Medication 
Authorization Form is updated annually. 

 
2. The original prescription container must accompany all medication to be given at the 

_______________ youth initiatives program.  Medications should be brought to the 
_______________  youth initiatives program by the parent or responsible adult and taken 
to _________________.  The original prescription container should be labeled with the 
following information: name of student, name of medication, dosage of medication to be 
given, frequency of administration, route of administration, name of physician ordering 
medication, date of prescription, and expiration date. 
 

3. If possible, the parent should provide _____ days worth of the medication if it is to be 
given every day.  It is the parent’s responsibility to provide adequate refills on a timely 
basis. 
 

4. All medication is kept in a locked cabinet or locked container at all times. If not retrieved 
by a parent or responsible adult, all medication will be destroyed one week after the 
expiration date or at the end of the term for the ____________________ youth initiatives 
program.   
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5. A record will be maintained every time a medication is given.  The record includes the 
student’s name, date, time of administration, and dosage. 
 

Over-the-Counter Medication 
 

1. Written parental consent for the administration of over-the-counter medication is 
obtained through the emergency forms.1 

 
2. A record will be maintained every time a medication is given.  The record includes the 

student’s name, date, time of administration, and dosage. 
 

 
 

                                                            
1    A copy of the Emergency Medical Treatment Authorization is attached hereto as Appendix  18. 
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CONFIDENTIALITY POLICY 
 

It is the policy of _______________________________________ Chapter of Delta 
Sigma Theta Sorority, Incorporated (“Delta”) to protect the confidentiality of its youth 
participants and their families.  Except as provided below, ________________ 
___________________________ Chapter will only share information about participants and 
their families with other Delta chapter members and Delta employees assigned to assist with 
youth initiative programs, on a “need to know basis.”   

 
To carry out the mission of its ___________________program and to better serve the 

needs of the youth participants, the _______________________________________Chapter 
must collect certain personal information about youth participants and their families, including, 
but not limited to, the following “Confidential Information”: 

 
 Name, address, and age of participant 
 School participant attends 
 Names and addresses of parents or guardian. 
 Medications and physical conditions/limitations 
 Any distinguishing marks or characteristics (such as disfigurement physical 

limitations)  
 
Limits of Confidentiality:  Confidential information may be shared with individuals or 

organizations as specified below under the following conditions, and provided that the party to 
who seeks any disclosure agrees in writing to maintain the confidentiality of the disclosed 
information as specified in this Confidentiality Policy: 

 
 Delta Officers and Members of the Board have access to any participant’s files 

only upon directive by the National President.  Any directive shall identify the 
person(s) authorized to review such records; the specific purpose for such review; 
and the period of time during which access shall be granted.  Such Officers or 
Members of the Board granted access shall be required to comply with this 
Confidentiality Policy and may use the information only for purposes specified in 
the National President’s directive.  

 
 Information may only be provided to law enforcement officials or the courts 

pursuant to a valid and enforceable subpoena or court order. 
  

 Information may be provided to Delta’s legal counsel in the event of litigation or 
potential litigation involving Delta and/or the Program participants or any aspect 
of the Program.   

  
 Members of _________________________________________ Chapter and 

volunteers who observe or suspect child abuse are “mandatory reporters” and, as 



 2

such, must disclose suspected abuse to the proper authorities, and in making such 
reports, may disclose “Confidential Information.” 

 
Safekeeping of Confidential Records:  The President of _________________ 

____________________ Chapter or her designee shall be the custodian of confidential records.  
It is her responsibility to supervise the management of Confidential Information in order to 
ensure safekeeping, accuracy, accountability, and compliance with this Confidentiality Policy.  

 
Requests for Confidential Information by Other Agencies:  Any request from other 

organizations or persons for Confidential Information shall be honored only if the request is 
accompanied by written authorization from the parents or guardians of the youth participant 
expressly permitting the release of the requested information.  
 

Violations of Confidentiality:   Known violations of this Confidentiality Policy (by 
volunteers or youth participants) shall be reported to the chapter president or her designee.  A 
violation of this Confidentiality Policy shall result in disciplinary action up to and including 
suspension or termination from the Program, as appropriate. 
 
 No Liability. There shall be no liability to Delta, the ___________________ Chapter, or 
any volunteer or youth participant for disclosing information that is required to be disclosed by a 
court, an administrative body of competent jurisdiction, a governmental agency, or by operation 
of law. 
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The following organizations are among many that have information on Child Abuse Reporting
Numbers. Inclusion on this list is for information purposes and does not constitute an endorsement
by Child Welfare Information Gateway or the Children's Bureau. For the most current information,
please refer to the National Organizations section of Child Welfare Information Gateway at
http://www.childwelfare.gov/organizations/index.cfm.

Recommended updates and additions to the Information Gateway Organization database can be
emailed to: OrganizationUpdates@childwelfare.gov
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Alabama
Local (toll): (334) 242-9500
http://www.dhr.state.al.us/page.asp?pageid=347
Click on the website above for information on reporting or call Childhelp® (800-422-4453) for
assistance.

Alaska
Toll-Free: (800) 478-4444
http://www.hss.state.ak.us/ocs/default.htm

Arizona
Toll-Free: (888) SOS-CHILD (888-767-2445)
https://www.azdes.gov/dcyf/cps/reporting.asp

Arkansas
Toll-Free: (800) 482-5964
http://www.state.ar.us/dhs/chilnfam/child_protective_services.htm

California
http://www.dss.cahwnet.gov/cdssweb/PG20.htm
Click on the website above for information on reporting or call Childhelp® (800-422-4453) for
assistance.

Colorado
Local (toll): (303) 866-5932

Accreditation and Standard-Setting Printer Friendly Version http://www.childwelfare.gov/pubs/reslist/printer_friendly.cfm?rs_id=5&r...

1 of 6 3/3/2011 1:33 PM

rcurry
APPENDIX 21

rcurry
   

rcurry

rcurry

rcurry
APPENDIX 21



http://www.cdhs.state.co.us/childwelfare/FAQ.htm
Click on the website above for information on reporting or call Childhelp® (800-422-4453) for
assistance.

Connecticut
TDD: (800) 624-5518
Toll-Free: (800) 842-2288
http://www.state.ct.us/dcf/HOTLINE.htm

Delaware
Toll-Free: (800) 292-9582
http://kids.delaware.gov/services/crisis.shtml

District of Columbia
Local (toll): (202) 671-SAFE (202-671-7233)
http://cfsa.dc.gov/DC/CFSA/Support+the+Safety+Net/Report+Child+Abuse+and+Neglect

Florida
Toll-Free: (800) 96-ABUSE (800-962-2873)
http://www.dcf.state.fl.us/abuse/

Georgia
http://dfcs.dhr.georgia.gov/portal/site/DHR-
DFCS/menuitem.5d32235bb09bde9a50c8798dd03036a0
/?vgnextoid=733a2b48d9a4ff00VgnVCM100000bf01010aRCRD
Click on the website above for information on reporting or call Childhelp® (800-422-4453) for
assistance.

Hawaii
Local (toll): (808) 832-5300
http://www.hawaii.gov/dhs/protection/social_services/child_welfare/

Idaho
TDD: (208) 332-7205
Toll-Free: (800) 926-2588
http://healthandwelfare.idaho.gov/Children/AbuseNeglect/ChildProtectionContactPhoneNumbers
/tabid/475/Default.aspx

Illinois
Toll-Free: (800) 252-2873
Local (toll): (217) 524-2606
http://www.state.il.us/dcfs/child/index.shtml

Indiana
Toll-Free: (800) 800-5556
http://www.in.gov/dcs/protection/dfcchi.html

Iowa
Toll-Free: (800) 362-2178
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http://www.dhs.state.ia.us/dhs2005/dhs_homepage/children_family/abuse_reporting
/child_abuse.html

Kansas
Toll-Free: (800) 922-5330
http://www.srskansas.org/services/child_protective_services.htm

Kentucky
Toll-Free: (800) 752-6200
http://chfs.ky.gov/dcbs/dpp/childsafety.htm

Louisiana
http://www.dss.state.la.us/index.cfm?md=pagebuilder&tmp=home&pid=108
Click on the website above for information on reporting or call Childhelp® (800-422-4453) for
assistance.

Maine
TTY: (800) 963-9490
Toll-Free: (800) 452-1999
http://www.maine.gov/dhhs/ocfs/hotlines.htm

Maryland
http://www.dhr.state.md.us/cps/report.htm
Click on the website above for information on reporting or call Childhelp® (800-422-4453) for
assistance.

Massachusetts
Toll-Free: (800) 792-5200
http://www.mass.gov/?pageID=eohhs2terminal&L=4&L0=Home&L1=Consumer&
L2=Family+Services&L3=Child+Abuse+and+Neglect&sid=Eeohhs2&b=terminalcontent&
f=dss_c_can_reporting&csid=Eeohhs2

Michigan
Toll-Free: (800) 942-4357
http://www.michigan.gov/dhs/0,1607,7-124-5452_7119---,00.html

Minnesota
http://www.dhs.state.mn.us/main/idcplg?IdcService=GET_DYNAMIC_CONVERSION&
RevisionSelectionMethod=LatestReleased&dDocName=id_016982
Click on the website above for information on reporting or call Childhelp® (800-422-4453) for
assistance.

Mississippi
Toll-Free: (800) 222-8000
Local (toll): (601) 359-4991
http://www.mdhs.state.ms.us/fcs_prot.html

Missouri
Toll-Free: (800) 392-3738
Local (toll): (573) 751-3448
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http://www.dss.mo.gov/cd/rptcan.htm

Montana
Toll-Free: (866) 820-5437
http://www.dphhs.mt.gov/cfsd/index.shtml

Nebraska
Toll-Free: (800) 652-1999
http://www.hhs.state.ne.us/cha/chaindex.htm

Nevada
Toll-Free: (800) 992-5757
http://dcfs.state.nv.us/DCFS_ReportSuspectedChildAbuse.htm

New Hampshire
Toll-Free: (800) 894-5533
Local (toll): (603) 271-6556
http://www.dhhs.state.nh.us/dcyf/cps/contact.htm

New Jersey
TDD: (800) 835-5510
TTY: (800) 835-5510
Toll-Free: (877) 652-2873
http://www.state.nj.us/dcf/abuse/how/

New Mexico
Toll-Free: (800) 797-3260
Local (toll): (505) 841-6100
http://www.cyfd.org/content/reporting-abuse-or-neglect

New York
TDD: (800) 369-2437
Toll-Free: (800) 342-3720
Local (toll): (518) 474-8740
http://www.ocfs.state.ny.us/main/cps/

North Carolina
http://www.dhhs.state.nc.us/dss/cps/index.htm
Click on the website above for information on reporting or call Childhelp® (800-422-4453) for
assistance.

North Dakota
http://www.nd.gov/dhs/services/childfamily/cps/#reporting
Click on the website above for information on reporting or call Childhelp® (800-422-4453) for
assistance.

Ohio
http://jfs.ohio.gov/county/cntydir.stm
Contact the county Public Children Services Agency using the list above or call Childhelp®
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(800-422-4453) for assistance.

Oklahoma
Toll-Free: (800) 522-3511
http://www.okdhs.org/programsandservices/cps/default.htm

Oregon
http://www.oregon.gov/DHS/children/abuse/cps/report.shtml
Click on the website above for information on reporting or call Childhelp® (800-422-4453) for
assistance.

Pennsylvania
Toll-Free: (800) 932-0313
http://www.dpw.state.pa.us/forfamilies/childwelfareservices/calltoreportchildabuse!/index.htm

Puerto Rico
Toll-Free: (800) 981-8333
Local (toll): (787) 749-1333
Spanish Information Website: http://www.gobierno.pr/GPRPortal/StandAlone
/AgencyInformation.aspx?Filter=177

Rhode Island
Toll-Free: (800) RI-CHILD (800-742-4453)
http://www.dcyf.ri.gov/child_welfare/index.php

South Carolina
Local (toll): (803) 898-7318
http://dss.sc.gov/content/customers/protection/cps/index.aspx
Click on the website above for information on reporting or call Childhelp® (800-422-4453) for
assistance.

South Dakota
http://dss.sd.gov/cps/protective/reporting.asp
Click on the website above for information on reporting or call Childhelp® (800-422-4453) for
assistance.

Tennessee
Toll-Free: (877) 237-0004
http://tennessee.gov/youth/childsafety/whatisabuse.htm

Texas
Toll-Free: (800) 252-5400
https://www.dfps.state.tx.us/Child_Protection/About_Child_Protective_Services
/reportChildAbuse.asp

Utah
Toll-Free: (800) 678-9399
http://www.hsdcfs.utah.gov

Vermont
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After hours: (800) 649-5285
http://www.dcf.state.vt.us/fsd/reporting_child_abuse

Virginia
Toll-Free: (800) 552-7096
Local (toll): (804) 786-8536
http://www.dss.virginia.gov/family/cps/index.html

Washington
TTY: (800) 624-6186
Toll-Free: (800) 562-5624
 (866) END-HARM (866-363-4276)
http://www1.dshs.wa.gov/ca/safety/abuseReport.asp?2

West Virginia
Toll-Free: (800) 352-6513
http://www.wvdhhr.org/bcf/children_adult/cps/report.asp

Wisconsin
http://dcf.wisconsin.gov/children/CPS/cpswimap.HTM
Click on the website above for information on reporting or call Childhelp® (800-422-4453) for
assistance.

Wyoming
http://dfsweb.state.wy.us/protective-services/cps/index.html
Click on the website above for information on reporting or call Childhelp® (800-422-4453) for
assistance.

U.S. Department of Health and Human Services
Administration for Children and Families

Administration on Children, Youth and Families
Children's Bureau

Child Welfare Information Gateway
Children's Bureau/ACYF
1250 Maryland Avenue, SW
Eighth Floor
Washington, DC 20024
800.394.3366
Email: info@childwelfare.gov
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APPENDIX 22 
 

DELTA SIGMA THETA YOUTH INITIATIVE SIGN IN/SIGN OUT POLICY 
 

It is the policy of the __________________________ Chapter, Delta Sigma Theta 
Sorority, Incorporated that all participants (youths, members, and other volunteers) and visitors 
must sign-in and out of its _______________________________Youth Initiative Program 
(“Program”).  The required sign in/sign out procedures follow: 

 
 
1. The chapter shall maintain and use a daily sign in log that reflects the following:  name of 

the youth initiative; the date; the time in and the time out; and the names of the 
participants, with a column for the participant and visitors to check her/their status (as 
member, youth, volunteer, or visitor).  The form should distinguish whether a member is 
assisting with the Program or is a visitor/observer.  

  
2. Only authorized persons (those identified in writing) will be allowed to pick up a 

participant from the Program.  Volunteers shall refuse to release a participant to any 
person, whether related or unrelated to the youth, who has not been authorized, in 
writing, by the parent or guardian to receive the youth. 

  
3. One of the following procedures shall be observed during departure and return:  
 

a. Parents or an authorized representative will sign out youth. 
 
b. Older youth who have written parental permission will be allowed to leave the 

program on their own.  Members will establish a system where the youth check 
themselves out with an approved volunteer; the approved volunteer will ensure 
that the youth signed out and initial the attendance sheet. 
 

c. When chapters provide transportation to off site sponsored events, members will 
develop and implement a system to ensure that all youth participating for the day 
board the correct bus or other vehicle at the time of departure to and return from a 
scheduled activity.   

 
Chapters should clearly communicate to parents or guardians that, if a parent or guardian 
wishes to arrange alternative transportation for their child to attend an off site activity, the 
youth may join the group at the event or activity, but the 
__________________________________ Chapter assumes no responsibility or liability for 
the youth participant for any non-chapter-sponsored activity or transportation. 

 

 

 



APPENDIX 23 
 

SAMPLE PHOTOGRAPH AND VIDEO AUTHORIZATION AND RELEASE FORM 
 
 

I/We, _______________________________________ (“Parent/Guardian”), as parent(s) 
or legal guardian(s) of ____________________________________, give permission for 
______________________ Chapter of Delta Sigma Theta Sorority, Incorporated (the “Chapter”) 
to publish on the Internet or media still photographs or moving images, including, if applicable 
any sound recordings accompanying the images (“Images”) taken of my child at 
_______________________ Youth Initiative Program on ___________________ (date of the 
event), without payment or any consideration and without notifying me. 
 

I/We understand and agree that these Images will become the property of the Chapter, 
which shall have complete ownership of the Images.  I hereby irrevocably authorized the Chapter 
to publish or distribute these Images for the purpose of publicizing the Chapter’s programs, 
including the _____________________ Youth Initiative Program or for any other lawful 
purpose.  In addition, I waive any right to inspect or approve the finished product wherein my 
child’s likeness appears.  Additionally, I waive any rights to royalties or other compensation 
arising out of or related to the use of the Images.  
 

I/We hereby hold harmless and release and forever discharge the Chapter and any of its 
officers and members; Delta Sigma Theta Sorority, Incorporated; its officers; National Executive 
Board; employees; members; representatives; agents; and assigns from any and all claims, costs, 
suits, actions, judgments, and expenses which my child, his/her heirs, representatives, executors, 
administrators, or any other persons acting on his/her behalf have or may have by reason of the 
use of the Images.  This release specifically includes, without limitation, a complete release and 
discharge of any liability by virtue of any editing, distortion, alteration, or optical illusion, 
whether intentional or otherwise, that may occur or be produced in the taking of or editing of 
said Images, unless it can be shown that such was maliciously caused, produced and published 
solely for the purpose of subjecting my child to conspicuous ridicule, scandal, reproach, scorn 
and indignity. 
 

I/we hereby certify that I/we are the parents/guardians of __________________________ 
_________________, and do hereby give my/our consent without reservation to the foregoing on 
behalf of my/our child. 
 
_________________________________________    ________________________ 
Parent/Guardian Signature     Date 
 
_________________________________________ 
Print Name 
_________________________________________  ________________________ 
Parent/Guardian Signature     Date 
 
________________________________________ 
Print Name 


