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NOTICE: Document Customization & Compliance

IMPORTANT: This Safety & Emergency Response Protocols Guide is provided as a sample
template for informational purposes only. It is intended to serve as a foundational framework
for OST providers to develop a comprehensive safety plan.

Mandatory Adjustments:

¢ Organizational Alignment: This guide should be reviewed and modified by your
leadership team to reflect your organization’s specific internal operations, staffing
structures, and facility layouts.

e Local & State Compliance: Ensure all protocols, especially those regarding Mandated
Reporting, staff-to-youth ratios, and medical procedures, remain alignment with state
specific licensing requirements, local ordinances and funding requirements.

o Site-Specific Details: All placeholders indicated by brackets (e.g., [Organization
Name] or [Insert details]) must be completed with accurate, site-specific information
before the guide is finalized or distributed.

o Professional Review: We strongly recommend having your final version reviewed by
legal counsel, your insurance provider, or a local emergency management official to
ensure it meets all necessary safety and liability standards.

Finalized protocols should be updated annually and shared with all staff, volunteers, and
parents to maintain a high standard of preparedness.




A.
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SAFETY & EMERGENCY RESPONSE PROTOCOLS GUIDE

Introduction

This guide serves as our foundational framework for anticipating, preventing, and
responding to emergencies. It is designed to provide clear, actionable steps that empower
staff to act quickly, confidently, and effectively in any situation.

Staff Responsibility and Compliance

All employees are required to read, understand, and comply with these protocols. Our team
will participate in regular training and developmentally appropriate drills to ensure these
procedures become second nature.

Prevention

Proactive prevention is the foundation of a safe environment for our youth, staff, and
volunteers. By implementing consistent deterrence strategies, we can identify risks early
and prevent emergencies before they occur.

All [Organization/OST Program Name] staff must adhere to the following safety standards:

e Visibility & Identification: Always wear your staff badge during program hours to
remain easily identifiable to families and visitors.

e Emergency Readiness: Know which onsite staff members are certified in CPR/First Aid
and Mandated Reporting and understand the procedures for contacting them
immediately.

e Situational Awareness: Familiarize yourself with posted evacuation routes in every
classroom and lead regular emergency drills with youth to ensure preparedness.

e Facility Security: Keep all external doors locked and secure. Report any propped doors
to the Site Coordinator or administration immediately.

e Communication: Keep your radio powered on and within reach, especially when moving
between the classroom, playground, or off-site field trips.

e Visitor Control: Ensure all visitors and volunteers use the [established check-in process].
If an individual enters your area without a visitor pass, notify the Site Coordinator
instantly.

e Arrival & Attendance: Assign designated staff to greet and escort youth during arrival.
Every student must be signed in on the attendance roster immediately upon entry.

e Secure Dismissal Protocols:

o Authorized Release: Only release youth to individuals listed on the enrollment
form. Written permission is required for any exceptions. Younger siblings may be
released to older siblings if parent authorization is on file.

o Self-Check-Out: Youth may only check themselves out if the program has a
signed parental consent form on file.
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o Documentation: Mark all youth as "checked out" on the daily attendance log the
moment they are dismissed.
e Emergency Bag: Maintain an emergency bag that includes First-Aid supplies and a
contact list for all youth participants, staff and regular volunteers that can be easily
accessed during emergencies.

D. Supervision & Safety Ratios

To maintain a safe and well-supervised environment, staff must also adhere to strict
supervision and ratio standards at all times.

e Standard Staff-to-Youth Ratios: Maintain a ratio of 1:15 at all times. If a group exceeds
this number, notify the Site Coordinator immediately to request additional support.

e Active Supervision: Staff must practice "active supervision" by scanning the area,
listening for changes in activity, and positioning themselves to maintain a clear line of
sight of all youth. Avoid standing in "blind spots" or congregating with other staff
members.

¢ Transition Management: Ratios must be maintained during all transitions (e.g., moving
from the classroom to the cafeteria). Count youth before leaving a room, during the
transition, and immediately upon arrival at the new location.

E. Bathroom & Privacy Protocols

e The "Rule of Three": To ensure the safety of both youth and staff, a staff member
should never be alone behind closed doors with a single child. Use the "Rule of Three"
(one staff and two youth, or two staff and one youth) whenever possible.

e Bathroom Supervision:

o Group Breaks: When taking a group to the restroom, staff should stand at the
entrance to monitor behavior and ensure no unauthorized adults enter.

o Individual Requests: If a child needs the restroom during an activity, use a
"buddy system" or ensure a staff member monitors the hallway.

o Privacy: Staff should never enter a bathroom stall with a child. If a child requires
assistance due to an emergency or disability, ensure a second staff member is
present and the situation is documented.

e Off-Site/Public Restrooms: During field trips, staff must perform a "sweep" of public
restrooms to ensure they are clear of strangers before allowing youth to enter. Staff
should remain stationed at the entrance until all youth have exited.

F. Medical Emergency Procedures

In the event of a medical emergency, staff must act quickly and remain calm to provide the
best care possible.

e Assess the Scene: Ensure the area is safe for you and the child before approaching.
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Immediate Care: If the injury is life-threatening, call 911 immediately. For minor
injuries, provide basic first aid using the onsite kit and notify a CPR/First-Aid certified
staff member.

Designated Responder: Assign one staff member to stay with the injured individual
while another staff member manages the rest of the group to keep them calm and at a
safe distance.

Emergency Contacts: Notify the Site Coordinator immediately. They will be responsible
for contacting the parent/guardian using the emergency contact information on file.
Documentation: Complete an Incident/Accident Report within [Insert timeframe, e.g.,
24 hours] of the event, detailing the time, location, nature of the injury, and actions
taken.

Behavior Management & De-escalation
Our goal is to maintain a positive environment by addressing conflict before it escalates.

Proactive Redirection: Identify triggers early and use verbal redirection or a change of
activity to shift a youth's focus.

De-escalation Techniques: Use a calm, low voice and maintain a respectful physical
distance. Avoid "power struggles" or public confrontations; if safe, move the
conversation to a more private area.

The "Take Space" Strategy: Allow youth a designated area to cool down and self-
regulate before discussing behavior.

Safe Intervention: Staff should never use physical restraints. If a youth's behavior poses
an immediate physical threat to themselves or others, follow the [Insert Program Name]
Crisis Intervention Protocol and contact administration for immediate support.
Post-Incident Debrief: Once the situation is calm, conduct a restorative conversation
with the youth to discuss what happened and how to handle it differently in the future.

Inclement Weather & Natural Disasters

These protocols provide a structured response for maintaining safety during environmental
hazards or immediate security threats. The priority is to minimize exposure to hazards by
relocating to pre-designated safe zones.

Severe Weather Monitoring: The Site Coordinator will monitor National Weather
Service (NWS) alerts.
o Watch: Severe weather is possible; remain vigilant and keep youth indoors.
o Warning: Severe weather is imminent; execute the shelter plan immediately.
Shelter-in-Place (Tornado/High Winds):
o Relocate all youth and staff to the lowest level of the building, preferably a
windowless interior room or hallway.
o Tornado Crouch: If a tornado is imminent, instruct youth to drop to the floor, get
under sturdy furniture if possible, and cover their heads with their arms.
o Stay away from large-span roofs like gyms or cafeterias and all glass
windows/doors.
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e Extreme Heat: During heat advisories, move all activities indoors to air-conditioned
spaces. Ensure youth have frequent water breaks.

e Early Dismissal: If weather conditions require the program to close early, parents will be
notified via [Insert Communication Method]. Staff must remain onsite until every youth
has been safely picked up or relocated.

Active Threat & Lockdown Procedures

In the event of an immediate threat inside or near the building, staff must act decisively
using the Avoid, Deny, Defend (or Run, Hide, Fight) framework.

e Lockdown (Threat Inside): Triggered by the announcement: "Lockdown! Locks, Lights,

Out of Sight!".
o Secure the Room: Immediately lock classroom doors and do not open them for
anyone.
o Hide: Move youth away from windows and doors to an area out of the line of
sight.
o Silence: Turn off lights and ensure all cell phones are silenced. Maintain absolute
silence.

o Prepare: As a last resort, if the threat enters the room, be prepared to defend
the group using any available objects.
e Secure (Threat Outside): Triggered by the announcement: "Secure! Get Inside. Lock
Outside Doors.".
o Bring all youth and staff inside the building immediately.
o Lock all exterior doors and continue activities inside as normal; no one is allowed
to enter or leave the building.
e Evacuation (Fire or Post-Threat):
o Follow the primary evacuation route unless it is blocked or dangerous.
o Take the attendance roster and emergency bag.
o Once at the assembly point, conduct a head count and immediately report any
missing youth to the Site Coordinator.

Family Reunification Procedures
In the event of an emergency evacuation or relocation, the goal is to reunite youth with
their families in a safe, organized, and documented manner.
e Designated Reunification Site: If the program site is unsafe, youth will be moved to
[Insert Primary Relocation Site Name/Address].
e Notification: Parents and guardians will be notified of the relocation and reunification
instructions via [Insert Communication Method, e.g., SMS Alert/Email/Phone Call].
e The Check-Point Process:
o Greeting Area: Parents must report to the designated "Check-In" area first. They
should not approach the youth assembly area directly.
o ID Verification: No youth will be released without a valid photo ID that matches
the name of an authorized person on the enrollment form.
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o The Runner System: A designated staff member (the "Runner") will retrieve the
youth from the assembly area and escort them to the parent/guardian once ID is
verified.

Documentation: Staff must record the exact time of release and obtain a signature from
the parent/guardian on the emergency reunification log.

K. Post-Incident Recovery & Trauma Support
The impact of an emergency lasts longer than the event itself. We are committed to
supporting the mental health of our youth and staff.

Immediate Debrief: Within 24 hours of an incident, leadership will meet with staff to
review the timeline of events, address immediate concerns, and identify any gaps in the
protocol.
Youth Support:
o Acknowledge & Listen: Provide youth with a safe space to talk about their
feelings. Use age-appropriate language to explain what happened.
o Routine Restoration: Aim to return to a predictable schedule as soon as possible
to provide a sense of stability and safety.
Counseling Resources: The program will provide families with a list of community
mental health resources and, if available, coordinate with onsite counselors or trauma-
informed specialists to support affected individuals.
Staff Wellness: Dealing with an emergency is taxing. Staff are encouraged to utilize
[Insert Employee Assistance Program or Support Resource] and may be offered "mental
health release time" depending on the severity of the event.

Mandated Reporter Policy

All [Organization/OST Program Name] staff are mandated reporters under state law. This
means you are legally required to report any situation where you have a "reason to
suspect" that a child is being abused or neglected.

Standard of Suspicion: You do not need "proof" or absolute certainty. A "reasonable
belief" or suspicion formed in your professional capacity is sufficient to trigger the duty
to report.
Individual Responsibility: While you should notify the certified Mandated Reporter
onsite during program hours, doing so does not relieve you of your personal legal duty
to ensure a report is made to the proper authorities.

o Certified Mandated Reporter: [Insert Name(s)]

o Location: [Insert primary location(s)]

o Notification Process: [Insert Communication Method, e.g., SMS

Alert/Email/Phone Call].

Confidentiality & Immunity: State laws protect your identity as a reporter and provide
immunity from civil or criminal liability for reports made in "good faith".
Penalty for Failure to Report: Intentionally failing to report suspected abuse is a
punishable offense, often resulting in fines or misdemeanor charges.
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Procedures for Mandated Reporting

If you suspect abuse or neglect, follow these steps immediately:

e Ensure Immediate Safety: If the child is in imminent danger or requires urgent
medical care, call 911 first.

e Contact Authorities Immediately: Call the Local Department of Social Services or the
state's 24-hour Child Abuse and Neglect Hotline at 1-800-552-7096.

o Timeline: Reports must be made immediately—typically as soon as you have
reason to suspect, and no later than 24 hours after the suspicion arises.

¢ Internal Notification: Notify the onsite Certified Mandated Reporter after or
concurrently with making the report.

e Gather Information: Be prepared to provide the following details to the hotline:

o Child’s name, age, and home address.

Parent/Guardian name and contact information.

Nature and extent of the suspected abuse or neglect (including dates/times).

Any statements made by the child (document exact words).

Your name and contact information (though anonymous reports are often

accepted, identifying yourself allows for follow-up).

e Documentation: Complete an internal Mandated Reporter Incident Form before
leaving for the day. Stick to facts and observations; do not include personal opinions
or investigate the matter yourself.

@)
@)
O
@)

N. Procedures for Contacting CPR/First-Aid Personnel

Direct Vocal Alert: If an injury is witnessed, the staff member nearest the victim should
immediately call out for help to alert nearby colleagues. Use a clear, loud voice: "I need
a First-Aid responder in [Location/Room #]!"
Radio Dispatch: If you are equipped with a radio transmission device, use the
emergency channel to broadcast an alert.

o Protocol: State your location first, followed by the nature of the emergency.

o Example: "Emergency. Staff [Name] to Site Coordinator. We have a medical

incident on the playground. Requesting a CPR-certified responder immediately."

The "Runner" System: If no radio is available and you are the sole supervisor, do not
leave the injured youth alone. Assign a responsible youth or a secondary staff member
to run to the Site Coordinator’s office or the nearest classroom to retrieve the
designated CPR/First-Aid responder.
Continuous Communication: Once the Cityspan/First-Aid responder is on their way, the
individual who initiated the call should stay on the radio or keep the runner nearby to
relay updates to administration (e.g., "EMS has been called" or "Victim is conscious").
Designated Posting: A list of all staff members currently onsite who are CPR/First-Aid
certified must be posted in the main office and inside each classroom’s emergency
binder for quick reference.
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When to Complete a Medical Incident Report

Incidents involving a physical injury or medical circumstances require an Incident Report be

completed immediately following the incident. For incidents occurring during programming

hours funded by the OST Office, an OST Incident Report should be completed and

submitted to the OST Office within 48 hours. Incident reports should be completed in the

following medical circumstances:

e Any Professional Treatment: If an injury requires more than basic first aid (e.g., EMS is
called, or the youth is taken to a doctor/ER).

e Head/Neck/Back Injuries: Any blow to the head or potential spinal injury, regardless of
how minor it appears at the time.

e Bodily Fluid Exposure: Any incident involving blood, vomit, or other bodily fluids.

e Administered Medication: If emergency medication (like an EpiPen or inhaler) is used.

e Medication Errors: If a youth misses a scheduled dose of medication or is accidentally
given the wrong dosage (this is a medical incident, even if no immediate reaction
occurs).

When to Complete a Non-Injury Incident Report

Not every incident involves a physical injury, but documenting "non-injury" events is critical

for legal protection, behavioral tracking, and program transparency. For incidents occurring

during programming hours funded by the OST Office, an OST Incident Report should be
completed and submitted to the OST Office within 48 hours. Incident reports should be
completed in the following circumstances:

e Behavioral Incidents: Any physical altercation between youth, or any situation involving
extreme verbal aggression, bullying, or threats of violence, even if no physical contact
occurred.

e Property Damage: If a youth or visitor intentionally or accidentally damages program
property, equipment, or the facility (e.g., a broken window, graffiti, or damaged
electronics).

e Missing or Unaccounted for Youth: If a child is missing from their group for any period
of time, even if they are found quickly on-site (often called a "temporary loss of
supervision").

e Safety Security Breach: If an unauthorized person enters the building, or if a secure
door is found tampered with or left open.

e Custody Disputes: If an unauthorized parent or guardian attempts to pick up a child, or
if a "scene" occurs at dismissal regarding custody.

e Substance Discovery: If drugs, alcohol, or weapons are found on program premises or in
a participant's possession.

e "Near Misses": Events where no one was hurt, but a serious injury could have occurred
(e.g., a child almost runs into traffic or a heavy shelf tips over).
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Q. Reporting Timeline & Process

Verbal Briefing: Notify the Site Coordinator immediately when the event occurs.
Parental Notification: For behavioral or missing child incidents, parents must be notified
immediately. For property damage or minor security issues, notification should happen
by the end of the day.

The "End-of-Shift" Rule: The staff member(s) involved must complete the Incident
Report before leaving for the day. Memories of verbal exchanges fade quickly;
immediate documentation is vital.

Administrative Review: The Site Coordinator must review the report to determine if
further action is needed (e.g., a parent conference or a report to the Board).

R. High-Risk Activities

High-risk activities require enhanced oversight and may, where applicable, require
additional insurance coverage due to the nature of the activity, to protect the safety and
well-being of the participating children and youth. High-risk activities may include but are
not limited to:

Inflatable Attractions - Equipment such as bounce houses, inflatable obstacle courses,
slides, and any other activities that may involve jumping or climbing. These are high risks
due to the potential for falls, collisions, and equipment failure.

Water-Based Activities - Any activities involving swimming or immersion in

pools, bodies of water, waterparks, etc. These carry a high-risk designation due to the
danger of drowning.

High-Impact Sports/ Adventure — Sports or adventure programs with a high
probability for serious injury, such as concussions or fractures. This includes tackle
football, rugby, unsupervised scrimmages, rock climbing, ropes courses, rappelling,
wheeled activities (e.g., dirt biking, ATV riding, or skateboarding), etc.

Transportation - Offsite fieldtrips utilizing buses, rented vans, air travel, etc. These
involve significant liability and safety concerns related to transit and driver oversight.
Overnight Programming - Any overnight stays or residential trips, including
international, national, and local/in-state trips. These are high-risk environments that
require strict supervision policies to mitigate the potential for abuse or misconduct.
One-on-One Interaction - Any program that places an adult alone with a minor.
International Trips - Travel outside of the country are high-risk due to complex legal
liabilities, varying safety standards, and logistical challenges in emergency response.

General Standards for High-Risk Activities

The following procedures should be followed in addition to standard safety protocols.
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Insurance Coverage: Notify insurance provider to ensure appropriate coverage prior to
participation in any high-risk activity. For any activities funded by the OST Office or
taking place during OST Office-funded program hours, notify the OST Office a minimum
of sixty (60) days prior to the activity.
Enhanced Ratios: For high-risk activities, youth to staff ratios should be lowered
to ensure closer supervision.
Staff Qualifications: If possible, ensure at least one staff member or volunteer is present
that has advanced training relevant to the activity (e.g., lifeguard certification for
swimming).
Mandatory Parental Authorization and Waivers: No youth may participate in a high-risk
activity without a specific, signed and current Parental Activity Authorization & Waiver
Form on file.
Additional Documentation: Certain activities may require additional documentation,
which may include but is not limited to the following:
o Transportation Services — Copy of vendor insurance policy
o Overnight Programming/International Trips — Copies of any external insurance
policy (e.g., excursion activities, trip cancellation, interruption and emergency
evacuation); detailed trip itinerary including lodging information, homestay or
room parent forms, etc.
o Other documentation — Upon request from the OST Office gor grant-funded

activities

Daily Staff Safety Checklist
To maintain a proactive safety culture, staff should review this checklist at the start of every
shift:

[]

Badges: Is my staff ID visible?

Ratios: Do | have the correct staff-to-student ratio for my group?

Rosters: Is my attendance sheet updated with all present youth?

Environment: Are all external doors locked and clear of obstructions?

Communication: Is my radio on, charged, and tuned to the correct channel?

Preparedness: Do | know the nearest evacuation route and the location of the
Emergency Bag/nearest first aid kit?
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