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(B) Any mental injury to a child, which shall include only observable and 
substantial impairment of the child's mental or psychological ability to function caused 
by cruelty to the child, with due regard to the culture of the child. 

(C) Rape of a child, which includes but is not limited to rape, sodomy, unlawful 
sexual penetration and incest, as those acts are defined in ORS chapter 163, or an attempt 
to commit one of those acts against a child. 

(D) Sexual abuse, as defined in ORS chapter 163, or an attempt to commit sexual 
abuse. 

(E) Sexual exploitation, including but not limited to: 
(i) Contributing to the sexual delinquency of a minor, as defined in ORS chapter 

163, and any other conduct which allows, employs, authorizes, permits, induces or 
encourages a child to engage in the performing for people to observe or the 
photographing, filming, tape recording or other exhibition which, in whole or in part, 
depicts sexual conduct or contact, as defined in ORS 167.002 or described in ORS 
163.665 and 163.670, sexual abuse involving a child or rape of a child, but not including 
any conduct which is part of any investigation conducted pursuant to ORS 419B.020 or 
which is designed to serve educational or other legitimate purposes; and 

(ii) Allowing, permitting, encouraging or hiring a child to engage in prostitution, 
as defined in ORS chapter 167. 

(F) Negligent treatment or maltreatment of a child, including but not limited to the 
failure to provide adequate food, clothing, shelter or medical care. However, any child 
who is under care or treatment solely by spiritual means pursuant to the religious beliefs 
or practices of the child or the child's parent or guardian shall not, for this reason alone, 
be considered a neglected or maltreated child under this section. 

(G) Threatened harm to a child, which means subjecting a child to a substantial 
risk of harm to the child's health or welfare. 

(H) Buying or selling a person under 18 years of age as described in ORS 
163.537, or attempting to buy or sell a person under 18 years of age. 

(b) "Abuse" does not include: 
(A) Reasonable discipline unless the discipline results in one of the conditions 

described in paragraph (a) of this subsection; or 
(B) Injury caused by reasonable physical contact between children occurring 

during sports activities or play. 
 
(2) "Child" means an unmarried person who is under 18 years of age. 

  
(3) "Law enforcement agency" means: 
(a) A city or municipal police department. 
(b) A county sheriff’s office. 
(c) The Oregon State Police 
(d) A county juvenile department. 
 
(4) "Public or private official" means: 
(a) Physician, including any intern or resident. 
(b) Dentist. 
(c) School employee. 
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(d) Licensed practical nurse or registered nurse. 
(e) Employee of the Department of Human Resources, State Commission on 

Children and Families, Child Care Division of the Employment Department, the Oregon 
Youth Authority, a county health department, a community mental health and 
developmental disabilities program, a county juvenile department, a licensed child-caring 
agency or an alcohol and drug treatment program. 

(f) A police officer or a reserve officer, as those terms are defined in ORS 
181.610, who is employed on a full-time or part-time basis and who is not a volunteer. 

(g) Psychologist. 
(h) Clergyman. 
(i) Licensed clinical social worker. 
(j) Optometrist. 
(k) Chiropractor. 
(L) Certified provider of foster care, or an employee thereof. 
(m) Attorney. 
(n) Naturopathic physician. 
(o) Licensed professional counselor. 
(p) Licensed marriage and family therapist. 
(q) Firefighter, as defined in ORS 237.610, or emergency medical technician. 
(r) A court appointed special advocate, as defined in ORS 419A.004. 
(s) A child care provider registered or certified under ORS 657A.030 and 

657A.250 to 657A.450. 
  

(5) "State agency" has the meaning given that term in ORS 192.005. 
 
419B.010 Duty of officials to report child abuse; exceptions; penalty. (1) Any public 
or private official having reasonable cause to believe that any child with whom the 
official comes in contact has suffered abuse or that any person with whom the official 
comes in contact has abused a child shall immediately report or cause a report to be made 
in the manner required in ORS 419B.015. Nothing contained in ORS 40.225 to 40.295 
shall affect the duty to report imposed by this section, except that a psychiatrist, 
psychologist, clergyman or attorney shall not be required to report such information 
communicated by a person if the communication is privileged under ORS 40.225 to 
40.295.  An attorney is not required to make a report under this section by reason of 
information communicated to the attorney in the course of representing a client, if 
disclosure of the information would be detrimental to the client. 

(2) Notwithstanding subsection (1) of this section, a report need not be made 
under this section if the public or private official acquires information relating to abuse 
by reason of a report made under this section, or by reason of a proceeding arising out of 
a report made under this section, and the public or private official reasonably believes 
that the information is already known by a law enforcement agency or the State Offices 
for Services to Children and Families.  

(3) A person who violates subsection (1) of this section commits a violation 
punishable by a fine not exceeding $1,000. Prosecution under this subsection shall be 
commenced at any time within 18 months after commission of the offense.  
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419B.015 Report form and content; notice to law enforcement agencies and local 
office of State Office for Services to Children and Families. A person making a report 
of child abuse, whether voluntarily or pursuant to ORS 419B.010, shall make an oral 
report by telephone or otherwise to the local office of the State Office for Services to 
Children and Families, to the designee of the State Office for Services to Children and 
Families or to a law enforcement agency within the county where the person making the 
report is located at the time of the contact. Such reports shall contain, if known, the 
names and addresses of the child and the parents of the child or other persons responsible 
for care of the child, the child's age, the nature and extent of the abuse, including any 
evidence of previous abuse, the explanation given for the abuse and any other 
information which the person making the report believes might be helpful in establishing 
the cause of the abuse and the identity of the perpetrator. When a report is received by the 
State Office for Services to Children and Families, the State Office for Services to 
Children and Families shall immediately notify a law enforcement agency within the 
county where the report was made. When a report is received by a designee of the State 
Office for Services to Children and Families, the designee shall notify, according to the 
contract, either the State Office for Services to Children and Families or a law 
enforcement agency within the county where the report was made. When a report is 
received by a law enforcement agency, the agency shall immediately notify the local 
office of the State Office for Services to Children and Families within the county where 
the report was made. [1993 c.546 s.15; 1993 c.734 s.1a]  
 
419B.025 Immunity of person making report in good faith. Anyone participating in 
good faith in the making of a report of child abuse and who has reasonable grounds for 
the making thereof shall have immunity from any liability, civil or criminal, that might 
otherwise be incurred or imposed with respect to the making or content of such report. 
Any such participant shall have the same immunity with respect to participating in any 
judicial proceeding resulting from such report.  
 
419B.040 Certain privileges not grounds for excluding evidence in court proceedings 
on child abuse. (1) In the case of abuse of a child, the privileges created in ORS 40.230 
to 40.255, including the psychotherapist-patient privilege, the physician-patient privilege, 
the privileges extended to nurses, to staff members of schools and to registered clinical 
social workers and the husband-wife privilege, shall not be a ground for excluding 
evidence regarding a child's abuse, or the cause thereof, in any judicial proceeding 
resulting from a report made pursuant to ORS 419B.010 to 419B.050. 

 
(2) In any judicial proceedings resulting from a report made pursuant to ORS 

419B.010 to 419B.050, either spouse shall be a competent and compellable witness 
against the other.  
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APPENDIX B 
 

COUNTYWIDE DAYTIME AND AFTERHOURS NUMBERS  
FOR REPORTING CHILD ABUSE 

 

County (Seat) Daytime Number After-hours 

Benton (Corvallis) 541-757-5019 
1-866-303-4643 541-766-6911 – Sheriff 

Clackamas (Oregon City) 1-866-303-4643 503-731-3100 
503-655-8218 – Sheriff 

Clatsop (Astoria) 1-877-302-0077 503-325-2061 – Sheriff 
503-325-8635 

Columbia (St. Helens) 1-877-302-0077 503-366-4611 – Sheriff 

Coos 541-756-5500 
1-800-500-2730 541-756-5500 

Curry (Gold Beach) 541-756-5500 
1-800-500-2730 541-756-5500 

Douglas (Roseburg) 541-440-3373 
1-800-305-2903 541-430-5706 

Jackson (Medford) 541-776-6120 
1-866-840-2741 

541-858-3197 – Hotline 
1-866-840-2741 – Hotline 

Josephine (Grants Pass) 541-776-6120 
541-474-3120 

541-858-3197 – Hotline 
1-866-840-2741 – Hotline 

Lane (Eugene/Springfield)  541-686-7555 
1-866-300-2782 541-682-4150 – Sheriff 

Lincoln (Newport) 541-757-5019 
1-866-303-4643 541-265-4231 – Sheriff 

Linn (Albany) 541-757-5019 
1-866-303-4643 541-967-3911 – Sheriff 

Marion (Salem) 503-378-6704 – Hotline 
1-800-854-3508 

503-588-5321 – Detention 
503-566-6991 – Sheriff 

Multnomah (Portland) 503-731-3100 – Hotline 
1-800-509-5439 503-731-3100 

Polk (Dallas) 503-378-6704 – Hotline 
1-800-854-3508 503-623-9251 – Sheriff 

Tillamook (Tillamook) 1-877-302-0077 503-842-2561 – Sheriff 

Washington (Hillsboro) 503-681-6917 
1-800-275-8952 1-888-455-9090 

Yamhill (McMinnville) 503-472-4634 
1-800-822-3903 

503-434-7506 – Sheriff 
1-800-735-2900 – TTY 

NW Human Services 
(Linn, Marion, Polk, Tillamook 
and Yamhill Counties) 

503-581-5535 
503-588-5833 – TTY 

503-581-5535 
503-588-5833 – TTY 
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This secrion to be complered by the Location Representative (LR).•
II ARCHDIOCESE

=~ =OF PORTLAND
III IN OREGON

Volunteer Background
Check Request

Location C,)dc: ----------
Date of Requcst: Rcquesr.::d by: "...,.... _

Name

Locati,)n:, -n_..,.,,..,.,.-.--.----------------- Phone: _
ParIsh / School

Addr~ss: Ciry:-------------- _

[ \'(~ritV that the inform<lrion provided bel0w by rhe applkant marches stare-issued 10. ~..,-..,.....,....,;-;;-~ _
Authorized I.R Signatllrt

Volunteer 0 will o will not work wirh minors 4x/year or morl:.

This section t() he completed by the volunteer. (Prinr legibly and in black ink.)

The Archdio,"ese of Pardand in OrC'gon may requir,· volunteers in any Archdiocesan parish, school, ,)r other acti\1ty to undergo a background
check. Ordinarily, any person with an adult criminal conviction is not eligible to sen:e. For compelling reasons, lipan an arplicant's wTirtC'n
re'luest, an exception may be made. Each volllnte~r is rcsp,:msible for norif~1ng thC' Ardldiocese of any changl' in L'ackground information lhal
might render him/her ineligible for service. Th(' Archdiocese reserves the right to decline the services of a volunteer or to request that an
inJivi,lual with Iraw from \'o!unte('r s('[\1ce whenever, in the jlldg<:ment of the Archdiocese, it is in rhe best Interest of the Archdiocese to do so.

Volunteer Name: --------
First Name :'v1iddle Name L;lS!, ~mc

Volunteer Address: _

City:----------------- Stare: ------- Zip: --------- Ph: _

_ Date(s): _

-- Dards): _

• Other names used and dates of name change (include maiden name).

___________ Date(s): _

___________ Date(s): _

Email: _

Social Security #: _

Driver's License #: Stare Issued:-------- D Male D Female

If you have lived in a state other than Oregon in the past 10 years, please list the follO\"ing information including the
years in ,,·hieh you li"ed there. Please continuc on thc reverse side of this form if more room is needed.

Years: to

Years: to

Years: to

DYes DNo

DYes DNo

-------------- County:---------

-------------- County:---------

--------------- County:----------

H::l\'e you ever been charged with a criminal offense im"olving children!
If ves, give derails: _

Havt' you ever bcen convkted of a criminal offense!
If yes, state offense, place, and dare of convicrion: _

Srare: Ciry:

Srare: City:

State: City:

•
You may not begin volunteer service until background information has been received and evaluated and you have been
authorized to serve as a volunteer.

M~' signature below certifies that all information I have pr,widcd in conne.::tion with this background check is true,
accurate, and complere ro [he best ,)f my knowledge and thar I have read, understand, and consent tl..) rhe attached
authorizatilll1.

Applicant's Signature Date



•

•

Authorization

1understand that, in connection with my volunteer appli.cation, a background investi.gation may
be done that may include information regarding my driving record, court records (both civil and
criminal), educational and professional credentials, and personal and professional references.
This information may come from either public or private sources, and may contain information
regarding my character, work habits, and/or other information relevant to volunteer service. All

information obtained will be treated with a high degree ofconfidentiality.

I understand that, jf I am approved for volunteer service by the Archdiocese of Portland in
Oregon, this background check authorization ~'ill be kept on file and may be used at any time
during my service to procure further inforrnation when, in the judgment of the Archdiocese,

such may be necessary.

I understand that the information I provide in connection with this volunteer application \,rill
not be used for any purpose other than determining my eligibility for volunteer service in an

Archdiocesan parish, school, or other entity.

1hereby release and discharge to the extent permitted by la\v, the Archdiocese of Portland in
Oregon (including its churches, schools, and other entities), its employees, any individual or
agency obtaining information for the Archdiocese of Portland in Oregon, and any personal or
profeSSional references, from any and all clairns, damages, losses, liabilities, costs, or other
e}q)enses arising from the retrieving, reporting, and/or disclosure of information in connection

with this background investigation.

I have read, understand, and consent to the above. 1further authorize that a photographic copy

or telephonic facsimile of this document shall be valid for all purposes present and futu rc.

• Applicant's Signature
Date

Volunteer Background Check Form 03i08
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.j III- -- -- -III

PARA:

DE:

ARCHDIOCESE
OF PORTLAND
IN OREGON

MEMORANDUM

VOLUNTARIOS DE LAS PARROQUIAS Y DE LAS ESCUELAS

CATHY SHANNON, OFICIAL DE PROTECCION A MENORES at
ASUNTO:

FECHA:

REVISION DE ANTECEDENTES DE LOS VOLUNTARIOS

OCTUBRE 15,2002

•

•

La Arquidi6cesis de Portland puede requerir de voluntarios para sus parroquias y escuelas 0 para cualquier
otra actividad, los cuales debenin de someterse a una revision de antecedentes. En un esfuerzo por
asegurar, de la manera mas razonable posible, un ambiente seguro para los ninos que participan en las
actividades de la parroquia, de la escuela y de otras actividades, la Arquidi6cesis requiere que cualquier
individuo que desee ser voluntario y que quiera tener un contacto directo y personal con un menor (persona
no casada, menor de 18 ano.s) debe completar exitosamente la revisi6n de antecedentes criminales.

Encontrarn anexados los Formu/arios de SoJicitud y Autorizacion para /a Revision de Antecedentes para
Va/untarios. Es muy importante que conteste todas las preguntas y que provea la informaci6n exacta segun
su conocimiento. La informacion que usted provea es procesada por la Oficina de Recursos Humanos del
Centro Pastoral con la ayuda de una agencia extema. Aunque la informacion recolectada a traves de la
revisi6n de antecedentes en un record publico, esta es tratada con un alto grade de confidencialidad y sera
compartIda s610 con aquellas personas quienes necesiten saberla. La infonnacion proveida en Ja peticion
para la Revisi6n de Antecedentes para Voluntarios no sera usada para ningun otro prop6sito.

Una vez que los resultados han side procesados y que la informaci6n recibida demuestra que la persona no
tiene ningun impedimento criminal, la Oficina de Recursos Humanos notificara a su parroquia 0 escuela
que usted ha side aprobado para realizar trabajo voluntario. Si la informaci6n recibida de su revision de
antecedentes indica algun impedimento criminal, usted recibini una carta de la Oficina de Recursos
Humanos y se Ie dani la oportunidad de responder por escrito acerca de los resultados. Un comite estarci
encargado de revisar y considerar su declaraci6n y sera este mismo quien infonne la decision final.

Los voluntarios participantes, quienes han completado exitosamente la revision de antecedentes, recibiran
una taIjeta la cual les indicara que son elegibles para ofrecer servicio voluntario en la Arquidi6cesis de
P6rtland. Estas tarjetas podnln ser presentadas en cualquier iglesia, escuela 0 programa operado por la
Arquidi6cesis como prueba de que usted ha completado los requisitos de revision de antecedentes
criminales.

Para mayor informaci6n sobre la revision de antecedentes criminales y sobre la Politica Arquidiacesana de
Abuso a Menores, por favor contacte al director de su escuela 6 al personal de la parroquia. Apreciamos su
compromiso al servicio voluntario y agradecemos su cooperaci6n en ayudamos a proveer un ambiente sana
para nuestros ninos.

2838 E. Burnside Street, Portland, Oregon 97214-1895 503{234-5334



III ARCHDIOCESE=1 =OF PORTLANDII INOREGON

SOLICITUD DE INFORMACION DE
ANTECEDENTES DE VOLUNTARIOS

•
Fecha de Solicitud: _

Solicitado por: ----,- _
Nombre

Lugar: Telf: _
Escuela 0 Parroquia

Enviar a:
Recursos Humanos
Fax: (503) 230-1477

Direcci6n:

o Manejar dinero/contabilidad

Ciudad: Estado: _
EI servicio voluntario incluira (marque todo 10 que corresponda):
o Trabajar con menores 0 Manejar un vehiculo motorizado

C6digo Postal: _

Por favor, realice una investigaci6n de los antecedentes de la siguiente persona que esta siendo considerada como
voluntaria. Entendemos que nosotros seremos responsables de los costas que se incurran durante esta investigaci6n.

C6digo del Lugar: _

EI voluntario debe lIenar esta seccion. (Escriba claramente con tinta negra.)

Generalmente, una persona

con una condena criminal como adulto no puede trabajar

Direccion:--------------------------------------•
Nombre del Voluntario:

Nombres Apellidos

Ciudad: Estado: C6digo Postal: _

______________Fechas: __a__

Otros nombres que haya usado y fechas de dichos cambios de nombre (incluya nombre de soltera):
_______________Fechas: __a___ _ Fechas:__a__

_ Fechas: __a__

No. de Seguridad Social: _
Ailo

/
Dia

Fecha de Nacimiento: /___: __----=c-0• _

Mes
No. de Licencia de Conducir: Estado: _

Si ha vivido en otro estado fuera de Oregon en los iiltimos 10 ailos, por favor escriba a continuaci6n la informacion inc1uyendo arios
vividos en cada Jugar. Continue al reverse de este formulario si necesita mas espacio.

Estado Ciudad Condado, Ailos: a _

Estado Ciudad Condado Ailos: a _

l.Ha sido alguna vez condenado por alguna ofensa criminal? Si_ No_ De ser si, escriba el lugar y fecha de la condena:

No podni iniciar su servicio voluntario hasta que la informacion de sus antecedentes haya side recibida, evaluada y usted haya
side autorizado a servir como voluntario.

De ser si, escriba los

Pagina 1 de 2

No
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l.Ha sido alguna vez condenado por ofensas criminales que hayan involucrado a menores de edad? Si
detalles: _

•



AUTORIZACION

• Por la presente entiendo que como parte de mi solicitud para ser voluntario, se puede realizar una

investigaci6n de mis antecedentes, que pueden incluir datos sobre mi historial de manejo, historial

dentro de las cortes (tanto civiles como criminales), credenciales educativas y profesionales y

referencias personales y profesionales. Esta informaci6n puede surgir tanto de fuentes publicas como

privadas y puede contener datos sobre mi caracter, experiencia, habitos de trabajo y cualquier otra

informaci6n relevante con respecto ami servicio voluntario. Toda la informaci6n que se obtenga sera

tratada con el mayor grade de confidencialidad.

Tambien, entiendo que si la Arquidi6cesis de Portland me aprueba para servir como voluntario, la

presente autorizaci6n de investigaci6n de antecedentes se mantendra en mi archivo y se la podra utilizar

durante mi servicio para conseguir mayor informaci6n cuando, de acuerdo al juicio de la Arquidi6cesis,

dichos datos sean necesarios.

•
Por la presente, autorizo y eximo, de acuerdo a 10 permitido por la Ley, a la Arquidi6cesis de Portland

(incluyendo sus iglesias, escuelas y otras entidades), sus empleados, cualquier individuo 0 agencia que

este realizando la investigaci6n a nombre de la Arquidi6cesis de Portland, mis referencias personales y

profesionales, demandas, danos, perdidas, obligaciones, costos u otros gastos que se incurran por la

obtenci6n, informe y/o revelaci6n de datos en conexi6n con esta investigaci6n de antecedentes.

He leido, comprendido y doy mi consentimiento a 10 especificado anteriormente. Ademas, autorizo a que

una fotocopia 0 copia por fax de este documento sea valida para todo prop6sito en el futuro.

Mi firma a continuaci6n certifica que dentro de mi conocimiento toda la informaci6n que he dado en

conexi6n con esta investigaci6n de antecedentes es verdadera, precisa y completa.

•

Firma del Solicitante

BkgrdChkVoLSpanishfin.doc
05/01/03

Fecha
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