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Youth Protection
Program Checklist

Form Instructions and Requirements:

e Per the CSUMB Youth Protection Policy, complete this checklist if CSU Monterey Bay and/or its Auxiliaries
sponsor the youth program. You are not required to fill out this checklist for events in which
parents/guardians or affiliated program leaders (e.g., teachers/volunteers from preK-12 schools) are invited,
expected, and/or explicitly required to provide supervision of minors in their care, custody, or control.

o In order to ensure a successful and incident free program, Risk Management recommends that the following
information be submitted on or around the following outlined timeframes; with all final numbers and forms
due no later than 30 days prior to the activity/program start date.

e With the exception of the Youth Protection Registration Approval Form, it is not required that divisions or
departments use the forms in which we reference, however, our forms have been created to provide you
with the information required to ensure Policy compliance. If you are creating or utilizing your own forms,
you are required to capture all the information, which per Policy is needed and required, and is referenced
in the Registration portion of the Procedures Manual.

Program/Activity Name: Start Date:

I Recommended documents due at 90 days. | am submitting these documents.

Youth Protection Registration Approval Form
The below forms are optional based on program needs.

a. Programs Emergency Protocol Procedures (if overnight stay)

b. 3™ Party Contract Information (if utilizing a 3™ party)

II. Recommended documents due at 60 days. | am submitting these documents.

Staff Directory: submit whatever information you may have at this time.

a. List of Authorized Drivers (if applicable)

SumTotal Training: completions, in-progress, or not yet started

Participant Program List: submit whatever information you may have at this time.

Program draft copy: Program Handbook for Parents and Participants

Program draft copy: Participant Sign-in & Out DAILY Log Sheet

Overnight program forms (if applicable):

Program draft copy: Check-in & Out Overnight Program Log Sheet

Program draft copy: Hygiene & Supervision Schedule

Program draft copy: Curfew Schedule
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https://drive.google.com/file/d/1csXrSwGb0HZWwJCM81uBXIed4WRfieXd/view?usp=sharing
https://docs.google.com/document/d/1V_fNFHrpVYoUXGRajdt6hEbwyxBbH1WUYaf1ARSy3R4/edit#heading=h.eyel1is84fec
https://docs.google.com/document/d/1V_fNFHrpVYoUXGRajdt6hEbwyxBbH1WUYaf1ARSy3R4/edit?usp=sharing
https://drive.google.com/file/d/19EL_i2Xl84sn4_QE5deRQi-W-ZWrAx90/view?usp=sharing
https://docs.google.com/spreadsheets/d/1wHVV1FdbxjgsnVcUEcyIZJHMWBHi_-tt/edit?usp=sharing&ouid=103911946712491927466&rtpof=true&sd=true
https://drive.google.com/file/d/1oKsUMJYana6zzskqDhA97RYJN1ljKBCh/view?usp=sharing
https://docs.google.com/spreadsheets/d/1-fuXcrpVETKk87RsuplKnINBv93dl6LU/edit?usp=sharing&ouid=103911946712491927466&rtpof=true&sd=true
https://docs.google.com/spreadsheets/d/1oD5hwX5BIfArzOLlxR2X3gXSMHFHAgLm/edit?usp=sharing&ouid=103911946712491927466&rtpof=true&sd=true
https://docs.google.com/spreadsheets/d/1oD5hwX5BIfArzOLlxR2X3gXSMHFHAgLm/edit?usp=sharing&ouid=103911946712491927466&rtpof=true&sd=true
https://docs.google.com/spreadsheets/d/1Mgr6qDhMFJuywq20U-fpLN9TCOI73F9NEeCwuL8jEPY/edit#gid=0
https://docs.google.com/spreadsheets/d/1tzPJJAKeFJEl3QDVqErTlFutCayAOOCJ/edit#gid=2099229469
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Youth Protection
Program Checklist

All documents submitted at this time must be final.

Staff Directory

Acknowledgment of completed SumTotal Training

Authorized Drivers (if applicable)

Participant Program List

Participant Sign-in & Out DAILY Log Sheet

| have received the following documents for all participants:

Medical Treatment Consent Form Acknowledgement

Release of Liability w/photo release promise not to sue

Signed receipt of Parent/Participant Handbook

Authorized Visitors Form (optional- for overnight stay)

Participant/Program Handbook

Overnight program forms (if applicable):

Authorized Visitors Forms

Check-in & Out Overnight Program Log Sheet

Hygiene & Supervision Schedule

Curfew Schedule

IV. Additional Optional Program Forms:
Participant Registration Form

Buddy Program Sign-in and Out Form

Authorization for a Minor to Drive a Personal Vehicle

Authorization to Transport a Minor

Form Submitted by:

For questions, form, and document submissions remit to: risk@csumb.edu
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I. Required documents due at 30 days. | am submitting these documents.
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https://docs.google.com/spreadsheets/d/1wHVV1FdbxjgsnVcUEcyIZJHMWBHi_-tt/edit?usp=sharing&ouid=103911946712491927466&rtpof=true&sd=true
https://drive.google.com/file/d/1oKsUMJYana6zzskqDhA97RYJN1ljKBCh/view?usp=sharing
https://docs.google.com/spreadsheets/d/1-fuXcrpVETKk87RsuplKnINBv93dl6LU/edit?usp=sharing&ouid=103911946712491927466&rtpof=true&sd=true
https://docs.google.com/spreadsheets/d/1oD5hwX5BIfArzOLlxR2X3gXSMHFHAgLm/edit#gid=851432869
https://drive.google.com/file/d/1CORJiZTmiVLkoyca5eGxJY9GEUQG3Olg/view?usp=sharing
https://drive.google.com/file/d/1hqMWvoRTc-4YW2lhNRt_CIUQ9TOnLTwk/view
https://drive.google.com/file/d/1tZ9FEJUt_kYZzZpw_xhCQA54oQX_4bmd/view?usp=sharing
https://drive.google.com/file/d/1tZ9FEJUt_kYZzZpw_xhCQA54oQX_4bmd/view?usp=sharing
https://docs.google.com/spreadsheets/d/1Mgr6qDhMFJuywq20U-fpLN9TCOI73F9NEeCwuL8jEPY/edit#gid=0
https://docs.google.com/spreadsheets/d/1MVkac70LDGk3WES1tPmZ00goVdR485Fi/edit#gid=1787598708
https://drive.google.com/file/d/1kuXwh0QOc3e61cWgr3KczA5fHWLd-Erp/view?usp=sharing
https://drive.google.com/file/d/1j9xGQ-lWZdOEVmbjv3AtWoIEFeG8qO9U/view?usp=sharing
https://drive.google.com/file/d/1eIzLhsdbDUpTZmKUv-YwknxG7RiSvWYt/view?usp=sharing
https://drive.google.com/file/d/17-PUPyz1K-6zG71m-gZRMA7yWKjFn01r/view?usp=sharing
mailto:risk@csumb.edu
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