[bookmark: _GoBack]Approval Form for Events Involving Children Under Age 17

If you plan to sponsor or offer an on or off campus event involving children under the age of 17, the event may be considered a covered activity under the College’s Child Protection Policy.  You must complete this form at least three weeks prior to the proposed event and submit it to the Internal Control Office, HAB 302.  

Your Name: _____________________________________  Department:___________________________ Date: _________________

Please fully describe the proposed below:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Dates of the event:
_____________________________________________________________________________________________

Location on the event:
_____________________________________________________________________________________________

List campus personnel involved:
_____________________________________________________________________________________________

List student involvement:
_____________________________________________________________________________________________

Proposed attendees and number of attendees:
_____________________________________________________________________________________________

Who will be responsible for the care, custody and supervision of the children while they are on campus?  ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Will the children be accompanied and supervised by their parents/guardians?		  Yes        	  No

Will the children be accompanied and supervised by their teacher or group leader?	  Yes		  No

Will the children be supervised by college personnel or students?			  Yes		  No

Will you personally be present during the event?					  Yes		  No

Please list the names of all college personnel and students who are expected to be present at the event:  

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Name of Responsible University Official (RUO): ______________________________________Phone Number: ________________


Internal Control Office use only:

This event is:		   A covered activity			    Not a covered activity

Rationale: ________________________________________________________________________________________________________________________________________________________________________________________________________________________

Reviewed by:  ________________________________	Date: _________________________
