
Appendix 7 - Three questions I ask myself

If someone asks or tells me to do anything that I am not sure about:

● Do I have a "yes" feeling or a "no" feeling?

● If I do as the person asks, will an adult I trust know where I am?

● If I do as the person asks, can I be sure to get help if I need it?

If the answer to any of these questions is "no", I can say "no!" and tell an adult I trust about it.
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APPENDIX 8 - First Aid Kit

All premises used by children should have a properly equipped first aid kit. Its contents should be stored in a
waterproof container and the designated worker should regularly check the contents. Workers should be
encouraged to attend training run by the St. John Ambulance Brigade or the Red Cross etc.

A suggested minimum for a first aid kit:

2 x small wound dressings

1 x large wound dressing

1 x eye pad

4 x triangular bandages

2 x non-stick dressing 5cm x 5cm

2 x non-stick dressings 10cm x 10cm

1 reel of low allergy adhesive tape

1 pair of scissors (rounded ends)

4 x safety pins

5 x pairs of disposable latex gloves

2 x confirming bandages 6cm

1 x resuscitation shield

20 x wrapped adhesive dressings (plasters)

2 x crepe bandages 5cm

1 x disposable apron

1 x sealed eye wash

1 x emergency aid card

4 x individually wrapped cleaning wipes (non-alcoholic)

An accident report book with forms.

HIV/AIDS

Good hygiene should always be practised. Disposable latex gloves and an apron should be used when dealing
with broken skin, bodily fluids or faeces.

25



APPENDIX 9 - Issues relating to Camp/Other Residential/Off-site Activities
Details of the Camp
Organisers: Church of Christ, Commercial Road, Tunbridge Wells
Name of Camp: Heroes in Training (HIT) Camp
Location: Carroty Wood, Higham Lane, Tonbridge
Dates:

Policy Ownership
The Camp Organisers recognise that where workers from other churches/organisations are joining the camp
there is a need for clarity with regard to the reporting mechanism and response to allegations of abuse. Many
churches/organisations have their own child protection policy and procedures. Therefore, for the benefit of the
camp and for clarity it is expected that all sending churches agree to the following:

● All allegations of child abuse will be referred to the Camp Child Protection Co-ordinator (hereafter the
"Co-ordinator") or their deputy. Any allegations which in any way involve both of them would be reported
direct to Social Services.

● All allegations will be dealt with on a need to know basis.

● If allegations involve a child or worker from a sending church then the leader of that church or a nominated
person (i.e. their child protection co-ordinator) will be informed. It is expected that they will keep confidence
and not investigate the matter themselves.

● It is the responsibility of the Co-ordinator to action all allegations (unless he/she was involved in the
allegation).

● The Co-ordinator will contact either the home Social Services Department or the SSD/Police local to the
Camp.

● Should some sending churches have reporting mechanisms which involve those other than the
minister/elders of the Church this will be discussed and an agreement made between that Church and the
Camp Organisers (eg. a church may have a responsibility to inform a bishop or other official).

It is the expectation that all those at the Camp accept the Camp policy and act accordingly.

Responsibility at Camp
It is the responsibility of the Camp Child Protection Co-ordinator, Andi Campbell, to action all allegations or
suspicions of abuse. If the suspicions in any way involve the Co-ordinator then the matter should be reported to
the Deputy Co-ordinator, Vicky Daniell.

If the suspicions in any way implicate both the Co-ordinator and the Deputy Co-ordinator then Social Services
must be contacted in accordance with the child protection policy.  CCPAS can be contacted for advice.

Appointment of Workers
All prospective workers will be asked to complete an application form (See Form 3) and reference form (Form 4)
and an online Enhanced DBS check. No one will be appointed to work at camp.residential or off-site activities
until all three forms/checks have been cleared. The Church operates an Equal Opportunities policy (see
Appendix 3).

Where camps are organised with workers from various churches the procedure can be carried out by the home
Church and information passed to the Co-ordinator. It is important that all churches/organisations use the same
forms and follow identical procedures.
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Children's workers will be given an opportunity of meeting together before the camp to discuss the programme/
activities.

Supervision of Group/Children's Activities at Camp

Taking care of children who are away from home involves taking responsibility for their wellbeing at all times,
being prepared for every eventuality, and anticipating situations where there is harm and taking steps to
minimise the risks.

Parental Consent
No children should be allowed to participate in any activity without the written consent of the parent/guardian
(see Forms 5 & 6)

Camp Safety
It is the responsibility of all workers to know the whereabouts of all children and young people who are on Camp.

The recommended supervision ratio of workers to children per age range is as follows:

0-2 years: one adult for every three children (1:3)
2-3 years: one adult for every four children (1:4)
3-8 years: one adult for every eight children (1:8)
8+: one adult for the first eight children (1:8), followed by one for every twelve (1:12).

Please Note: Every effort will be made to abide by these ratios but it should be noted that these are
'recommended' ratios and are not legally binding.

Logs
Daily Logs of Camp activities will be kept and all significant incidents should be recorded therein. These logs and
the accident book will be kept in the locked filing cabinet on church premises.

GUIDELINES FOR DISCIPLINE WHILST AT CAMP (See Appendix 5)

Health Information and Consent Form
All children on camp/residential must have a completed Health Information and Consent Form (see Form 5).
All children attending off-site activities must have a completed Health Information and Consent Form (see Form
6).

Fire Hazard
Everyone on Camp should be warned of the danger of fire. If the camp is in a building then everyone will be
made aware of the fire exits.  A fire drill will be practised on the first day of Camp.

HIV/AIDS
Good hygiene should always be practised. Disposable latex gloves and an apron should be used when dealing
with broken skin, bodily fluids or faeces.

The First Aider should ensure that:

● he/she records all accidents and injuries (see Form 8); and

● the location and telephone numbers of the nearest doctor and hospital are readily available.

First Aid
Best practice dictates that there should be at least one worker qualified in first aid (through a course run by St
John Ambulance or similar).

The First Aider should ensure that on the Camp:

● First Aid boxes are available and their location known; and
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● the First Aid kit contains those items recommended by St John's Ambulance. All premises used by children
should have a properly equipped first aid kit. Its contents should be stored in a waterproof container and the
designated worker should regularly check contents. Workers should be encouraged to attend training run
by the St John's Brigade or the Red Cross etc.

A suggested minimum for a first aid kit:

2 x small wound dressings
1 x large wound dressing
1 x eye pad
4 x triangular bandages
2 x non-stick dressing 5cm x 5cm
2 x non-stick dressings 10cm x 10cm
1 reel of low allergy adhesive tape
1 pair of scissors (rounded ends)
4 x safety pins
5 x pairs of disposable latex gloves

2 x confirming bandages 6cm
1 x resuscitation shield
20 x wrapped adhesive dressings (plasters)
2 x crepe bandages 5cm
1 x disposable apron
1 x sealed eye wash
1 x emergency aid card
4 x individually wrapped cleaning wipes (non-alcoholic)
An accident report book with forms.

Camp site
The safety of the building, chalets or tents needs to be considered and rules applied as appropriate (i.e. no
running round tents due to the risk of injury from tripping over guy lines).  Inspect the condition of fires and
electrical appliances.

Health and Hygiene
The Food Safety (General Food Hygiene) Regulations 1995 state that anyone who handles food or whose
actions could affect its safety must follow the regulations. As, technically, food is being sold (if food is included
and a charge is made for the camp) then best practice dictates that those with responsibility for food should
possess the Basic Food Hygiene Certificate and be aware of food safety (preparation, handling and storage,
disposal of waste etc.)

Adventurous Activities
No adventurous activities will be engaged in without the written consent of the parent/guardian.  The Camp
Organisers will ensure that the staff engaged in such activities are properly trained and qualified and that the
correct ratio of staff to children is met.  If use is made of an activity centre or organisation whose own staff
undertake all instructions then the Camp Organisers will ensure that the premises are licensed if the activities
come within the scope of the Adventure Activities Licensing Regulations 1996.

If as a Camp or residential activity organiser you wish to check which activities are covered under the Adventure
Activities Licensing Regulations you may wish to contact:

Adventure Activities Licensing Authority
Tourism Quality Services Ltd,
17 Lambourne Crescent,
Llanishen,
Cardiff, CF4 5GG.
Telephone: 02920 755 715.

The Department for Education & Employment have issued a Circular (DfEE Guidance 22.94 - Safety in Outdoor
Activity Centres) which provides guidance on safety when taking children and young people away on trips to
Outdoor Activity Centres.  A copy can be obtained from:

HSE Books
PO Box 1999
Sudbury
Suffolk CO10 6FS.

Transportation
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The Camp Organisers will ensure that all drivers have valid UK driving licences and adequate car insurance if
they are transporting children to/from/during a camp.

Mini-buses:
Any motor vehicle adapted to carry more than eight passengers for hire or reward is regarded in law as a Public
Service Vehicle (PSV).  A small bus permit is therefore required for all mini buses used to carry between 6 and
16 passengers.

All minibuses used to transport children at the Camp should therefore have:

● a small bus permit
● the necessary insurance
● a driver with a valid driving licence which entitles them to drive a minibus.

Insurance
You must ascertain the type of insurance which will be required such as personal accident (for death,
disablement), personal property (items which are lost or stolen), personal liability.  If you are staying at a centre,
check to see whether they have Public Liability Insurance.

Camp Supervision - Workers
To ensure a consistent approach to all work on a camp, particularly where a number of individual groups have
come together, it is essential that there is opportunity for workers to meet together and receive supervision.

Sleeping Arrangements
Specify sleeping arrangements.  (It is unwise for workers to share accommodation with one or two children. A
worker in a larger dormitory might be acceptable.)

Look at arrangements which are age-appropriate and provide security for the child and what would be deemed
safe for the children and workers.

Look at the safety and access of the Camp.

Guidelines on touching (see Appendix 6)
Camps offer a great opportunity to teach children personal safety skills and to encourage them to be assertive
and learn how to say no to physical contact with which they may feel uncomfortable.
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FORM 1 - Responding to Abuse - Workers' Action Sheet

CONFIDENTIAL

Name of Church/Group: ______________________________________________________

Name of Child/Young Person: ______________________________________________________

Address: ___________________________________________________________________

________________________________________________________________________________

Date of Birth: _____/_____/_____

Name of Person Reporting Incident: ________________________________________________

Date: _____/_____/_____ Time of Incident:    _________________________________

Sequence of Events/Actual Words Used/Observations
(Use Form 2 - Skin maps where appropriate, but do not undress the child!)

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Action Taken (including person(s) contacted)

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Date: _____/_____/_____ Time: __________________________________________

Notes: __________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________
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FORM 2 - Skin Maps
(insert copy of first Skin Maps page from original document)
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(insert copy of second Skin Maps page from original document)
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FORM 3 - Job Application Form

CHURCH OF CHRIST APPLICATION FORM

NAME:

ADDRESS incl. POSTCODE:

HOME PHONE NUMBER:

MOBILE NUMBER:

DATE of BIRTH:

MARITAL STATUS:

NATIONALITY:

DISABILITY: YES/NO

EMERGENCY CONTACT DETAILS:

POSITION APPLIED FOR:

PLEASE GIVE YOUR REASONS AS TO WHY YOU ARE APPLYING FOR THIS ROLE:

PLEASE DETAIL ANY SKILLS/EXPERIENCE THAT ARE SUITABLE FOR THIS ROLE:

GIVE A BRIEF ACCOUNT OF YOUR CHRISTIAN JOURNEY:

REFERENCES: (PREFERABLY A WORK ONE AND A PERSONAL ONE)

1.NAME:

ADDRESS:

PHONE NUMBER:

EMAIL:

2.NAME:

ADDRESS:

PHONE NUMBER:

EMAIL:

Declaration:

I confirm that to the best of my knowledge the information given in this application form is true and correct.

Signature: Date:
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FORM 4 - CHURCH OF CHRIST REFERENCE FORM – CONFIDENTIAL

Name of Applicant:

Your name:

What is your relationship to the Applicant?

How long have you known the Applicant?

Please give your opinion of the Applicant’s maturity by ticking the appropriate box:

Ability to work as part of a team:

◊ Strong ◊ Average ◊ Weak ◊           Don’t know

Ability to use his/her own initiative:

◊ Strong ◊ Average ◊ Weak              ◊         Don’t know

Ability to work well with Young Adults and children:

◊ Strong ◊ Average ◊ Weak              ◊         Don’t know

Ability to be non-judgmental:

◊ Strong ◊ Average ◊ Weak ◊          Don’t know

Awareness of spiritual issues and an understanding of the need to be dependent on God’s
Holy Spirit:

◊ Strong ◊ Average ◊ Weak ◊          Don’t know

A commitment to a Christian lifestyle:

◊ Strong ◊ Average ◊ Weak ◊          Don’t know

Are there any adjustments that we as a church may need to make so that the applicant can
function effectively?

Is there any other information you feel would be helpful?

Are you happy for any, or all of the above information to be shared with the Applicant?

◊ Yes ◊ No

Signed:

Dated:
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FORM 5 - Residential Health and Consent
(including photographs/videos and swimming)

H.I.T. Camp xxxx
(Heroes in Training Camp)

Church of Christ Weekend Camp Friday xx/xxx/xx – Sunday xx/xxx/xx
at Carroty Wood, Tonbridge. Cost £xx.xx per person

Name of Child: ____________________________________

Date of Birth: ______________________________________

Address: ______________________________________________________________

_____________________________________________________________________

Name of Parent / Carer: __________________________________________________

Telephone Numbers:
Day _____________________________________________

Evening __________________________________________

Mobile ___________________________________________

Email Address ____________________________________________

Contact Address if different from above: ____________________________________

_____________________________________________________________________

Name of GP: __________________________________________________________

Telephone Number: _____________________________________________________

Address: ______________________________________________________________

NHS no (if known) _____________________________________________________

Date of last anti-tetanus injection (if known) _________________________________

Details of any illness / disability: __________________________________________

____________________________________________________________________
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Details of any medication required during the camp (all medication to be labelled correctly and
clearly with name and dose needed each day).

____________________________________________________________________

____________________________________________________________________
Details of any allergies or special dietary requirements (if your child is a fussy eater, please
detail here):

____________________________________________________________________

____________________________________________________________________

I do / do not give permission for my child to be included in photographs and filming for future
publicity.

Swimming Ability: (Delete as appropriate)

Is your child able to swim 50 metres without swimming aids? YES/NO

Is your child water confident? YES/NO

Transport: (If transport is required please complete the following)

I consent to my child being transported to/from Carroty Wood, Tonbridge by a DBS cleared
Church of Christ HIT Camp volunteer

YES/NO

CONSENT
In an emergency and/or if I am not contactable, I am willing for my child to receive doctor /
hospital or dental treatment including an anaesthetic.

YES/NO

Signed (parent/adult with parental responsibility)

_______________________________________

Date: ___________________________________

A carer may complete the information requested on this form, but only those with parental
responsibility can sign the consent. (NB, this does not include a foster carer).

This form will be taken to Carroty Wood. A photocopy of the form will be kept at the Church of
Christ
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FORM 6 - Off-site Activities Form

Child / Youth Off-site Activities Form
Name of Child: ____________________________________

Date of Birth: ______________________________________

Address: ______________________________________________________________ 

_____________________________________________________________________

Name of Parent / Carer: __________________________________________________

Telephone Numbers:
Day _____________________________________________

Evening __________________________________________

Mobile ___________________________________________

Email Address ____________________________________________

Contact Address if different from above: ____________________________________

_____________________________________________________________________

Name of GP: __________________________________________________________

Telephone Number: _____________________________________________________

Address: ______________________________________________________________

NHS no (if known) _____________________________________________________

Date of last anti-tetanus injection (if known) _________________________________

Details of any illness / disability: __________________________________________

____________________________________________________________________

Details of any medication required during the activity (all medication to be labelled correctly
and clearly with name and dose needed each day). 

____________________________________________________________________ 

____________________________________________________________________
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Details of any allergies or special dietary requirements (if your child is a fussy eater, please
detail here):

____________________________________________________________________

____________________________________________________________________

I do / do not give permission for my child to be included in photographs and filming for future
publicity.

Swimming Ability [remove if not relevant]:

Is your child able to swim 50 metres without swimming aids? YES / NO

Is your child water confident? YES / NO

Transport [remove if not relevant]:

I consent to my child being transported to/from __________________________ by a DBS
cleared Church of Christ volunteer

YES / NO

CONSENT
In an emergency and/or if I am not contactable, I am willing for my child to receive doctor /
hospital or dental treatment including an anaesthetic.

YES / NO

Signed (parent/adult with parental responsibility)

_______________________________________

Date: ___________________________________

A carer may complete the information requested on this form, but only those with parental
responsibility can sign the consent. (NB, this does not include a foster carer).

This form will be taken to ____________________. A photocopy of the form will be kept at
the Church of Christ, Commercial Road, TN1 2NR
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FORM 7 - Sunday Special / Youth Group Form

Name of Child: ____________________________________Date of Birth: ________________

Address: ______________________________________________________________ 

Name of Parent / Carer: __________________________________________________

Telephone Numbers: Day _____________________________________________

Evening __________________________________________

Mobile ___________________________________________

Email Address ____________________________________________

Contact Address if different from above: ____________________________________

Name of GP: __________________________________________________________

Telephone Number: _____________________________________________________

Address: ______________________________________________________________

NHS no (if known) _____________________________________________________

Date of last anti-tetanus injection (if known) _________________________________

Details of any illness / disability: __________________________________________

Details of any allergies/medical conditions, and treatments if required during the session (all medication to be
labelled correctly and clearly with name and dose needed). 
____________________________________________________________________ 

I do / do not give permission for my child to be included in photographs and filming for future publicity.

CONSENT

This form will be kept at the Church of Christ, Commercial Road, TN1 2NR and re-issued annually.
If there is any change to the child’s information provided above during this time it is the responsibility of the
parent/ adult with parental responsibility to inform Church of Christ.

In an emergency and/or if I am not contactable, I am willing for my child to receive doctor / hospital or dental
treatment including an anaesthetic.

YES / NO

Signed (parent/adult with parental responsibility)
_______________________________________

Date: ___________________________________

A carer may complete the information requested on this form, but only those with parental responsibility can sign
the consent. (NB, this does not include a foster carer).
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FORM 8 - Accident and Incident Form

This form should be completed immediately after any accident or significant incident. The worker
should discuss with the minister/Church leader what follow-up action is necessary.

Day, date and time of the incident: ___________________________________________________________

Names, addresses and ages of those involved in the incident:

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Where did this incident take place? __________________________________________________________

Name of Church/organisation:  ______________________________________________________________

Name of the group: _______________________________________________________________________

Who is normally responsible for the group?  (name, address and telephone number)

_________________________________________________________________________________________

_________________________________________________________________________________________

Who was responsible for the group at the time of the incident, if different from the above? (name,
address and telephone number)

_________________________________________________________________________________________

_________________________________________________________________________________________

Which other workers were supervising the group at the time of the incident? (names, addresses and
telephone numbers)

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Who witnessed the incident? (names, addresses, telephone numbers, and ages if under 16.) Normally
only two witnesses would be needed.

_________________________________________________________________________________________

_________________________________________________________________________________________
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Describe the accident/incident (include injuries received and any first aid or medical treatment given)

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Have you retained any defective equipment?

YES � NO � NONE INVOLVED (Please tick)

If so, where is it being kept and by whom?

_________________________________________________________________________________________

_________________________________________________________________________________________

What action have you taken to prevent a recurrence of the incident?

_________________________________________________________________________________________

_________________________________________________________________________________________

Is the site or premises still safe for your group to use? YES � NO   (Please tick)

Is the equipment still safe for your group to use? YES � NO   (Please tick)

Who else do you need to inform?  ___________________________________________________________

Have they been informed?      YES � NO (Please tick)

If so, when, and by whom?   ________________________________________________________________

Signature of person in charge of group at time of accident/incident

Signed:    ____________________________________ PRINT NAME: ______________________________

Date: ______/______/______

Form seen by Minister/Leader

Signed:    ____________________________________ PRINT NAME: ______________________________

Date: ______/______/______
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