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Written Personnel Policies 
 

ABM Ministries, Inc 
 Employment Application Form 
 

PLEASE PRINT ALL INFORMATION 
REQUESTED EXCEPT SIGNATURE 

  

APPLICATION FOR EMPLOYMENT 

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS 

 
PLEASE COMPLETE PAGES 1-5. DATE _________________________________________

Name ______________________________________________________________________________________________________________________
 Last    First    Middle    Maiden 

Present address ______________________________________________________________________________________________________________
   Number   Street  City State Zip 

How long __________________________  Social Security No. _______ –  _____  –  _________ 

Telephone (      )  

If under 18, please list age _______________________________ 

 
Position applied for  (1) _________________________________ 
and salary desired   (2) __________________________________ 
(Be specific) 

Days/hours available to work 
No Pref __________  Thur ____________  
Mon ____________   Fri _____________  
Tue _____________   Sat _____________  
Wed ____________   Sun ____________  

How many hours can you work weekly? _____________________________________  Can you work nights? _________________________________

Employment desired FULL-TIME ONLY   PART-TIME ONLY     FULL- OR PART-TIME 

When available for work? _______________________  

____________________________________________________________________________________________________________________________

 
TYPE OF SCHOOL NAME OF SCHOOL LOCATION 

(Complete mailing 
address) 

NUMBER OF YEARS 
COMPLETED 

MAJOR & DEGREE 

High School     
     
College     
     
Bus. or Trade School     
     
Professional School     
     
 

HAVE YOU EVER BEEN CONVICTED OF A CRIME?  No   Yes 

If yes, explain number of  conviction(s), nature of offense(s) leading to conviction(s), how recently such offense(s) was/were committed, sentence(s) 
imposed, and type(s) of rehabilitation. ___________________________________________________________________________________________

____________________________________________________________________________________________________________________________
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PLEASE PRINT ALL INFORMATION 
REQUESTED EXCEPT SIGNATURE 

  

APPLICATION FOR EMPLOYMENT 

 

DO YOU HAVE A DRIVER’S LICENSE?  Yes  No 

What is your means of transportation to work? _____________________________________________________________________________________

Driver’s license  
number _____________________________________ State of issue  _______         Operator      Commercial (CDL)     Chauffeur 
Expiration date ______________________________ 

Have you had any accidents during the past three years? How many? _________________________
Have you had any moving violations during the past three years? How Many? _________________________

 OFFICE ONLY  
 

  Yes      Yes  Word   Yes 
Typing  No    _____ WPM  10-key    No  Processing  No      _____ WPM 

Personal   Yes  PC     
Computer  No Mac     

Other _________________________________________________________
Skills _________________________________________________________

 

Please list two references other than relatives or previous employers. 

Name __________________________________________________  Name ________________________________________________________

Position _________________________________________________  Position _______________________________________________________

Company _______________________________________________  Company _____________________________________________________

Address _________________________________________________  Address _______________________________________________________

 _______________________________________________   _____________________________________________________

Telephone  (      )  Telephone  (      )

 

An application form sometimes makes it difficult for an individual to adequately summarize a complete background.  Use the space below to 
summarize any additional information necessary to describe your full qualifications for the specific position for which you are applying. 
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PLEASE PRINT ALL INFORMATION 
REQUESTED EXCEPT SIGNATURE 

  

APPLICATION FOR EMPLOYMENT 

 MILITARY  
 

HAVE YOU EVER BEEN IN THE ARMED FORCES?   Yes  No 

ARE YOU NOW A MEMBER OF THE NATIONAL GUARD?   Yes  No 

Specialty _____________________________________________ Date Entered ______________________  Discharge Date ____________________
 

Work Experience Please list your work experience for the past five years beginning with your most recent job held. 
If you were self-employed, give firm name.  Attach additional sheets if necessary. 

  

Name of employer  
Address 

Name of last 
supervisor 

Employment dates Pay or salary 

City, State, Zip Code 
Phone number  From 

To 

Start 

Final 

 Your last job title 

Reason for leaving (be specific) 

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this company. 

 

 

 

 
 

Name of employer  
Address 

Name of last 
supervisor 

Employment dates Pay or salary 

City, State, Zip Code 
Phone number  From 

To 

Start 

Final 

 Your Last Job Title 

Reason for leaving (be specific) 

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this company. 
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PLEASE PRINT ALL INFORMATION 
REQUESTED EXCEPT SIGNATURE 

  

APPLICATION FOR EMPLOYMENT 

Work experience Please list your work experience for the past five years beginning with your most recent job held. 
If you were self-employed, give firm name.  Attach additional sheets if necessary. 

  

Name of employer  
Address 

Name of last 
supervisor 

Employment dates Pay or salary 

City, State, Zip Code 
Phone number  From 

To 

Start 

Final 

 Your last job title 

Reason for leaving (be specific) 

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this company. 

 

 

 

 
 

Name of employer  
Address 

Name of last 
supervisor 

Employment dates Pay or salary 

City, State, Zip Code 
Phone number  From 

To 

Start 

Final 

 Your last job title 

Reason for leaving (be specific) 

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this company. 

 

 

 

 

 

 

May we contact your present employer?  Yes  No 

Did you complete this application yourself  Yes  No 

If not, who did? ______________________________________________________________________________________________________________
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PLEASE READ CAREFULLY 

 

APPLICATION FORM WAIVER 

 

In exchange for the consideration of my job application by ABM Ministries, Inc (hereinafter called “the 
Company”), I agree that: 

Neither the acceptance of this application nor the subsequent entry into any type of employment 
relationship, either in the position applied for or any other position, and regardless of the contents of 
employee handbooks, personnel manuals, benefit plans, policy statements, and the like as they may exist 
from time to time, or other Company practices, shall serve to create an actual or implied contract of 
employment, or to confer any right to remain an employee of ABM Ministries, Inc, or otherwise to change in 
any respect the employment-at-will relationship between it and the undersigned, and that relationship cannot 
be altered except by a written instrument signed by the President /General Manager of the Company.  Both 
the undersigned and ABM Ministries, Inc may end the employment relationship at any time, without specified 
notice or reason.  If employed, I understand that the Company may unilaterally change or revise their 
benefits, policies and procedures and such changes may include reduction in benefits. 

I authorize investigation of all statements contained in this application.  I understand that the 
misrepresentation or omission of facts called for is cause for dismissal at any time without any previous 
notice.  I hereby give the Company permission to contact schools, previous employers (unless otherwise 
indicated), references, and others, and hereby release the Company from any liability as a result of such 
contract. 

I also understand that (1) the Company has a drug and alcohol policy that provides for pre-employment 
testing as well as testing after employment; (2) consent to and compliance with such policy is a condition of 
my employment; and (3) continued employment is based on the successful passing of testing under such 
policy.  I further understand that continued employment may be based on the successful passing of job-
related physical examinations. 

I understand that, in connection with the routine processing of your employment application, the Company 
may request from a consumer reporting agency an investigative consumer report including information as to 
my credit records, character, general reputation, personal characteristics, and mode of living.  Upon written 
request from me, the Company, will provide me with additional information concerning the nature and scope 
of any such report requested by it, as required by the Fair Credit Reporting Act. 

I further understand that my employment with the Company shall be probationary for a period of sixty (60) 
days, and further that at any time during the probationary period or thereafter, my employment relation with 
the Company is terminable at will for any reason by either party. 

 

Signature of applicant__________________________________________ Date: ___________________  

 

 

This Company is an equal employment opportunity employer.  We adhere to a policy of making employment 
decisions without regard to race, color, religion, sex, sexual orientation, national origin, citizenship, age or 
disability.  We assure you that your opportunity for employment with this Company depends solely on your 
qualifications. 

 

 Thank you for completing this application form and for your interest in our business. 

 
PLEASE PRINT ALL INFORMATION REQUESTED EXCEPT 
SIGNATURE 
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POST EMPLOYMENT INFORMATION FORM 

TO BE COMPLETED AFTER EMPLOYEE HAS BEEN HIRED 

Height ______ ft. ______ in.  Weight __________  Birth date _______________ 

Married  Yes  No If married, how long? _____  Single     Separated     Divorced     Widowed  

Full name of spouse _____________________________________________  Occupation __________________________________________________  

Name of company ______________________________________________  Telephone  (      )  

PERSON TO BE NOTIFIED IN CASE OF EMERGENCY 

Name  ________________________________________________________  Telephone  (      )  

Address _______________________________________________________  Relationship _________________________________________________  

FOR INSURANCE PURPOSES ONLY: LIST ALL DEPENDENTS 

 

NAME RELATIONSHIP BIRTH DATE SSN 

    

    

    

    

    

    

    

 TO BE COMPLETED  
 BY EMPLOYER  

Date of employment  __________________________  Job title __________________________   Dept. _____________________________________  

Location_____________________________________  Rate of pay _______________________        Full-time    Part-time    Salaried 

Applicant’s signature acknowledging above information _____________________________________________________________________________  

Drug test confirmation number ____________________________________________ 

Name of person verifying information ____________________________________________________________________________________________  

Name of person authorizing employment _________________________________________________________________________________________  
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Applicant Selection Criteria Record 
 

JOB TITLE 
 
CANDIDATES CONSIDERED (INCLUDING MINORITIES AND FEMALES) 
 
NAME MALE/ 

FEMALE 
ETHNIC 
CODE* 

ON LAB 
SECTIO
N/ OFF 
LAB 

    
 

    
 

    
 

    
 

    
 

    
 

    
 

     *ETHNIC CODES:  1-BLACK, 2-ORIENTAL, 3-HISPANIC, 4-AMERICAN INDIAN, 0-OTHER 

CANDIDATE SELECTED 
 
NAME MALE/ 

FEMALE 
ETHNIC 
CODE 

SOURCE

    
 

SELECTION CRITERIA 
 
 
 
 
 
 
 
 
 
 
 
 
 
REASONS CANDIDATE SELECTED WAS PREFERABLE TO OTHERS 
 
 
 
 
 
 
 
 
 
 
 
 ORIGINATOR'S SIGNATURE DATE 
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Drug Testing Consent Form 
 
 
I have applied for employment with [ABM Ministries, Inc] [in a position that 
requires me to operate an automobile or truck and provide child care].  As a 
condition for my application being considered, I understand and agree to 
undergo substance screening.  I understand that if my test results are 
positive, I shall not be considered further by [ABM Ministries, Inc] [for a car or 
truck driver position and child care ]. 
 
I hereby authorize any physician, laboratory, hospital or medical professional 
retained by [ABM Ministries, Inc] for screening purposes to conduct such 
screening and to provide the results to [ABM Ministries, Inc], and I release 
[ABM Ministries, Inc] and any person affiliated with ABM Ministries, Inc and 
any such institution or person conducting the screening, from liability 
therefore. 
 
 
Applicant's signature: 
_________________________________________________ 
 
Applicant's name: 
____________________________________________________ 
 
Date: 
_____________________________________________________________ 
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Applicant Information Release 
 
I hereby authorize any person, educational institution, or company I have listed 
as a reference on my employment application to disclose in good faith any 
information they may have regarding my qualifications and fitness for 
employment.  I will hold ABM Ministries, Inc, any former employers, 
educational institutions, and any other persons giving references free of 
liability for the exchange of this information and any other reasonable and 
necessary information incident to the employment process. 
 
Signed: _______________________________________________ 
 
Date: _________________________________________________ 
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ABM Ministries, Inc Absence Policy  
Your timely attendance at work is crucial to making the business run smoothly. We must meet production 
requirements to satisfy our customer's demands.  You need to do your part in achieving this goal, and one 
way is to maintain a good attendance record.  Any absence or tardiness becomes a part of your 
employment record.  

Punctuality requirements.  Employees are expected to be at their work stations on time. Tardiness is defined 
as being at your work station at least [5] minutes past your scheduled starting time. You should also 
notify the appropriate person when you know you may be late for work. Being on time makes it easier for 
all of us because tardiness hinders teamwork among employees. Being tardy for work or leaving the job 
station before quitting time will be considered cause for corrective action. 

Counting absences.  Here are the rules for how absences will be counted:  

• An unscheduled absence for at least one-half the workday will be counted as one 
occurrence. 

• An absence for one or more consecutive workdays will be considered one 
occurrence.  For example, if you’re out two consecutive days, that will count as 
one occurrence. 

• If an employee returns from an absence (due to an illness) and goes out again 
due to the same illness after being at work for no more than one day, then the 
absence will be counted as one occurrence.   

Repeated occurrences will result in verbal counseling, written counseling, and/or suspension or 
termination of employment.   

Procedure.  In the event that you are unable to come to work, be sure to call in and let the appropriate 
person know, in advance where possible, but no later than your regular starting time, so that 
arrangements for other help can be made. 

Vacation days must be scheduled at least 24 hours in advance except in cases of emergency. 

Employees may be granted excused absences for sickness/illness when the appropriate person is notified 
prior to the start of work.  Pre-scheduled medical/professional appointments (lawyers, clergy, counselors, 
etc.) or other compelling reasons, with prior supervisory approval, may also be considered as excused 
absences. 

Absence of three or more consecutive scheduled working days without notifying the appropriate person 
will be considered as a voluntary termination, and you will be removed from the payroll. 

Authorized absence documentation.  We may require documentation of authorized reasons for absence, 
such as sick leave or jury duty, and may also verify the documentation where appropriate. 

Inclement weather.  The facility must continue to operate during periods of bad weather.  Thus, the need for 
employees to be on the job during such emergencies is of paramount importance.  You are expected to 
make every effort to report for work.  If you do not report for work when scheduled during a weather 
emergency, you will be considered absent. 
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Discipline Documentation Form 
 
Employee Information 
 
Name of Employee:__________________________________________________________ 
 
Employee’s Job Title: ________________________________________________________ 
 
Incident Information 
 
Date/Time of Incident:________________________________________________________ 
 
Location of Incident:_________________________________________________________ 
 
Description of Incident:_______________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
 
Witnesses to Incident:________________________________________________________ 
 
Was this incident in violation of a company policy?    Yes  No 
 
If yes, specify which policy and how the incident violated it.  
___________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
 
Action Taken 
 
What action will be taken against the employee?____________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
 
Has the impropriety of the employee’s actions been explained to the employee?  Yes No 
 
Did the employee offer any explanation for the conduct?  If so, what was it? ______________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
 
Signature of person preparing report:____________________________________________ 
 
Date: __________________________________________________ 
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ABM Ministries, Inc's Drug Testing Policy 
 
Employees Subject to Testing 
 
Under ABM Ministries, Inc's drug and alcohol testing policy, current and prospective 
employees who work or would work in high-risk or safety-sensitive positions will be asked to 
submit to drug and alcohol testing.  No prospective employee will be asked to submit to 
testing unless an offer of employment has been made.  An offer of ABM Ministries, Inc, 
however, is conditioned on the prospective employee testing negative for drugs and alcohol. 
 
Safeguards 
 
ABM Ministries, Inc's policy is intended to comply with all state laws governing drug and 
alcohol testing and is designed to safeguard employee privacy rights to the fullest extent of 
the law. 
 
Selection 
 
Not all ABM Ministries, Inc employees will be asked to submit to drug and alcohol testing.  
Only those employees who work with children are subject to drug and alcohol testing. 
 
Tested Substances 
 
ABM Ministries, Inc's drug and alcohol testing program is limited to testing for Illegal drugs.  
Any other substances that may be tested using the same method used to test for controlled 
substances will not be tested and, if found, will not be reported. 
 
Written Notice 
 
Before being asked to submit to a drug and/or alcohol test, the employee will receive written 
notice of the request or requirements. 
 
Licensed Laboratories 
 
Any drug and/or alcohol testing required or requested by ABM Ministries, Inc will be 
conducted by a laboratory licensed by the state.  The employee may obtain the name and 
location of the laboratory that will analyze the employee's test sample by calling Said lab 4 
hours before the employee is scheduled to be tested. 
 
Notice of Results 
 
If the employee is asked to submit to a drug or alcohol test, ABM Ministries, Inc will notify the 
employee of the results within, “24 hours” to “one week” after it receives them from the 
laboratory.  To preserve the confidentiality ABM Ministries, Inc strives to maintain, the 
employee will be notified by Phone  whether the test was negative or confirmed positive and, 
if confirmed positive, what the next step is. 
 
Positive Test Results 
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If the employee receives notice that the employee's test results were confirmed positive, the 
employee will be given the opportunity to explain the positive result following the employee's 
receipt of the test result.  In addition, the employee may have the same sample retested at a 
laboratory of the employee's choice. 
 
Adverse Employment Action 
 
If there is reason to suspect that the employee is working while under the influence of an 
illegal drug or alcohol, the employee will be suspended without pay until the results of a drug 
and alcohol test are made available to ABM Ministries, Inc by the testing laboratory.  Where 
drug or alcohol testing is part of a routine physical or random screening, there will be no 
adverse employment action taken until the test results are in. 
 
Confidentiality 
 
ABM Ministries, Inc will make every effort to keep the results of drug and alcohol tests 
confidential.  Only persons with a need to know the results will have access to them.  The 
employee will be asked for the employee's consent before test results are released to anyone 
else.  Be advised, however, that test results may be used in arbitration, administrative 
hearings and court cases arising as a result of the employee's drug testing.  Also, results will 
be sent to federal agencies as required by federal law.  If the employee is to be referred to a 
treatment facility for evaluation, the employee's test results will also be made available to the 
employee's counselor.  The results of drug testing in the workplace will not be used against 
the employee in any criminal prosecution. 
 
Costs 
 
ABM Ministries, Inc will pay the cost of any drug and alcohol testing that it requires or 
requests employees submit to, including retesting of confirmed positive results.  Any 
additional tests that the employee requests will be paid for by the employee. 
 
Drug and Alcohol Use at Work Prohibited 
 
ABM Ministries, Inc will not tolerate any use of non-prescribed drugs or alcohol during work 
hours.  If the employee comes to work under the influence of drugs or alcohol or use drugs or 
alcohol during work time, the employee will be “terminated”.  
Posting 
  

Besides being outlined here, ABM Ministries, Inc's drug policy is posted in office where the employee may review it. 
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ABM Ministries, Inc General Work Rules 
ABM Ministries, Inc wants to encourage a safe and pleasant work atmosphere.  This can 
only happen when everyone cooperates and commits to appropriate standards of 
behavior. 

The following is a list of behaviors that the company considers unacceptable.  Any 
employee found engaging in these behaviors will be subject to disciplinary actions 
including reprimand, warning, layoff, or dismissal: 

1. Failure to be at the work place, ready to work, at the regular starting time. 

2. Willfully damaging, destroying, or stealing property belonging to fellow employees 
or the company. 

3. Fighting or engaging in horseplay or disorderly conduct. 

4. Refusing or failing to carry out any instructions of a supervisor. 

5. Leaving your work station (except for reasonable personal needs) without 
permission from your supervisor. 

6. Ignoring work duties or loafing during working hours. 

7. Coming to work under the influence of alcohol or any drug, or bringing alcoholic 
beverages or drugs onto company property. 

8. Intentionally giving any false or misleading information to obtain employment or a 
leave of absence. 

9. Using threatening or abusive language toward a fellow employee. 

10. Punching another employee’s time card or falsifying any record. 

11. Smoking contrary to established policy or violating any other fire protection 
regulation. 

12. Willfully or habitually violating safety or health regulations. 

13. Failing to wear clothing conforming to standards set by the company. 

14. Being tardy or taking unexcused absences from work. 

15. Not taking proper care of, neglecting, or abusing company equipment and tools. 

16. Using company equipment in an unauthorized manner. 

17. Possessing firearms or weapons of any kind on company property. 
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Violence in the Workplace Prevention Policy 
Zero tolerance 
This company has a policy of zero tolerance for violence.  If you engage in any violence in the workplace, 
or threaten violence in the workplace, your employment will be terminated immediately for cause.  No talk 
of violence or joking about violence will be tolerated. 

“Violence" includes physically harming another, shoving, pushing, harassing, intimidating, coercing, 
brandishing weapons, and threatening or talking of engaging in those activities.  It is the intent of this 
policy to ensure that everyone associated with this business, including employees and customers, never 
feels threatened by any employee’s actions or conduct. 
Workplace security measures 
In an effort to fulfill this commitment to a safe work environment for employees, customers, and visitors, a 
few simple rules have been created.  These are: 

• Access to the company’s property is limited to those with a legitimate business interest.  

• All employees and employee vehicles entering the property must display company identification.  

• All visitors and visitor vehicles must register and display identification while on the property. 
All weapons banned 
The company specifically prohibits the possession of weapons by any employee while on company 
property.  This ban includes keeping or transporting a weapon in a vehicle in a parking area, whether 
public or private.  Employees are also prohibited from carrying a weapon while performing services off the 
company’s business premises. 

Weapons include guns, knives, explosives, and other items with the potential to inflict harm.  Appropriate 
disciplinary action, up to and including termination, will be taken against any employee who violates this 
policy. 
Inspections 
Desks, telephones, and computers are the property of the business.  We reserve the right to enter or 
inspect your work area including, but not limited to, desks and computer storage disks, with or without 
notice. 

The fax, copier, and mail systems, including e-mail, are intended for business use.  Personal business 
should not be conducted through these systems.  Under conditions approved by  management, telephone 
conversations may be monitored and voice mail messages may be retrieved in the process of monitoring 
customer service. 

Any private conversations overheard during such monitoring, or private messages retrieved, that 
constitute threats against other individuals can and will be used as the basis for termination for cause. 
Reporting violence 
It is everyone's business to prevent violence in the workplace.  You can help by reporting what you see in 
the workplace that could indicate that a co-worker is in trouble.  You are in a better position than 
management to know what is happening with those you work with. 

You are encouraged to report any incident that may involve a violation of any of the company’s policies 
that are designed to provide a comfortable workplace environment.  Concerns may be presented to your 
supervisor. 
All reports will be investigated and information will be kept confidential. 
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ABM Ministries, Inc Sexual Harassment Policy  
ABM Ministries, Inc’s position is that sexual harassment is a form of misconduct that undermines the 
integrity of the employment relationship.  All employees have the right to work in an environment free 
from all forms of discrimination and conduct which can be considered harassing, coercive, or disruptive, 
including sexual harassment.  Anyone engaging in harassing conduct will be subject to discipline, 
ranging from a warning to termination. 

What is sexual harassment?  Sexual harassment is defined as any unwanted physical, verbal or visual 
sexual advances, requests for sexual favors, and other sexually oriented conduct which is offensive or 
objectionable to the recipient, including, but not limited to: epithets, derogatory or suggestive comments, 
slurs or gestures and offensive posters, cartoons, pictures, or drawings. 

When is conduct unwelcome or harassing?  Unwelcome sexual advances (either verbal or physical), requests 
for favors and other verbal or physical conduct of a sexual nature constitute sexual harassment when: 

• submission to such conduct is either an explicit or implicit term or condition of employment (e.g., 
promotion, training, timekeeping or overtime assignments) 

• submission to or rejection of the conduct is used as a basis for making employment decisions (hiring, 
promotion, termination) 

• the conduct has the purpose or effect of interfering with an individual's work performance or creating 
an intimidating, hostile, or offensive work environment 

What is not sexual harassment?  Sexual harassment does not refer to occasional compliments of a socially 
acceptable nature.  It refers to behavior that is not welcome, that is personally offensive, that debilitates 
morale, and that, therefore, interferes with work effectiveness. 

What should you do if you are sexually harassed?  If you feel that you have been the recipient of sexually 
harassing behavior, report it immediately to the owner of [company name] or other supervisor.  It is 
preferable to make a complaint in writing, but you can accompany or follow up your written complaint with 
a verbal complaint. 

If your supervisor is the source of the harassing conduct, report the behavior to that person’s supervisor 
or to the owner of ABM Ministries, Inc.  

Your identity will be protected and you will not be retaliated against for making a complaint. 

What happens after a complaint is made?  Within 2 of days after a written complaint is made, a supervisor, or 
other person designated by the owner, will investigate the complaint.  The person will speak with possible 
witnesses and will speak with the person named in your complaint.  Your anonymity will be protected to 
the extent possible.   
Depending on the complexity of the investigation, you should be contacted within [number plus 
measure of time (e.g., four days, two weeks, one month)] about the status of your complaint and 
whether action is being taken. 
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Employee Code of Conduct 
1. In order to protect ABM staff, volunteers, and program participants, at no time during an ABM 

program may a staff person be alone with a single child where he or she cannot be observed by others.  
As staff supervise children, they should space themselves in such a way that other staff can see them. 

2. Staff shall never leave a child unsupervised. 

3. Restroom supervision.  Staff shall make sure the restroom is not occupied by suspicious or unknown 
individuals before allowing children to use the facilities.  Staff will stand in doorway of the restroom 
while the children are using the restroom.  This policy allows privacy for the children and protection for 
the staff.  If staff is assisting younger children, doors to the facility must remain open.  NO child, 
regardless of age should ever enter a bathroom alone on a field trip.  Always send children in pairs, and 
whenever possible, with staff. 

4. Staff should conduct or supervise private activities in pairs (diapering, putting on bathing suits, taking 
showers, etc.)  When this is not feasible, staff must be positioned so that they are visible to others. 

5. Staff shall not abuse children, including the following:  Physical abuse, striking, spanking, shaking, 
slapping; Verbal abuse, humiliating, degrading, threatening; Sexual abuse, inappropriately touching or 
speaking; Mental abuse, shaming, withholding kindness, being cruel; Neglect, withholding food, water, 
basic care, etc.; 

6. Staff must use positive techniques of guidance, including redirection, positive reinforcement, and 
encouragement rather than competition, comparison, and criticism.  Staff will have age appropriate 
expectations and set up guidelines and environments that minimize the need for discipline.  Physical 
restraint is used only in predetermined situations (necessary to protect the child or other children from 
harm), is only administered in a prescribed manner, and must be documented in writing. 

7. Staff will conduct a health check of each child each day as they enter the program, noting any fever, 
bumps, bruises, burns, etc.  Staff will direct questions or comments to the parent or child in a non-
threatening way.  Any questionable remarks or responses will be documented. 

8. Staff will respond to children with respect and consideration and treat all children equally regardless of 
gender, race, religion, or culture. 

9. Staff will respect children’s rights not to be touched in ways that make them feel uncomfortable and 
their right to say “no” other than diapering, children are not to be touched on areas of their bodies that 
would be covered by a bathing suit. 

10. Staff will refrain from intimate displays of affection towards others in the presence of children, parents, 
and staff. 
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11. While ABM does not discriminate against an individual’s lifestyle, it does require that in the 
performance of the job, he/she will abide by the standards of conduct set forth by ABM. 

12. Staff must appear clean, neat, and appropriately attired. 

13. Using, possessing, or being under the influence of alcohol or illegal drugs is prohibited. 

14. Smoking or use of tobacco in the presence of children or parents during working hours is prohibited. 

15. Profanity, inappropriate jokes, sharing intimate details of one’s personal life, and any kind of 
harassment in the presence of children or parents is prohibited. 

16. Staff must be free of physical and psychological conditions that might adversely affect the children’s 
physical or mental health.  If in doubt an expert should be consulted. 

17. Staff will portray a positive role model for youth by maintaining an attitude of respect, loyalty, patience, 
courtesy, tact, and maturity. 

18. Staff may not be alone with children they meet at ABM while outside the program.  This includes baby 
sitting, sleepovers, and inviting children to their homes.  Any exceptions require a written explanation 
before the fact and are subject to administrator’s approval. 

19. Staff  are not to transport children in their own vehicle. 

20. Staff may not date program participants under age of 18. 

21. Under no circumstances should staff release children to anyone other than the authorized parent or 
guardian. 

22. Staff are required to read and sign all policies related to identifying, documenting, and reporting child 
abuse and attend trainings on the subject. 

23. Staff will act in a caring, honest, respectful, and responsible manner. 

I understand that any violation of this code of conduct may result in termination. 

Employee signature ________________________________________________ 

Supervisor signature ________________________________________________ 

Date: _______________________________ 

 

 

 


