To: [PI]
Re: [Programs we think may be Covered]

As a PI for an activity that is potentially subject to SUNY’s and the RF’s Child Protection Policies, we request that you review these policies and confirm through this certification that the program(s) for which you are responsible follow these policies.
· RF Child Protection Policy
· SUNY Child Protection Policy
· SUNY Policy on Mandatory Reporting and Prevention Child Sexual Abuse.

To apply to these policies, SUNY or the RF must have “custody, control and supervision” of children as part of the activity.  See SUNY Guidance for more information.

Certification

I. I have reviewed SUNY’s and the RF’s Child Protection Policies and certify that the program(s) listed above are compliant with these policies.

II. I have approved and documented any program-related use of social media, social media messaging services, or Non-Native Tools Or Applications and the reason(s) for such use.

III. I have approved any direct contact of a Child by a Covered RF Representative for reasons related to the Covered Activity when contact with the Child’s parent, guardian, or Caregiver is not possible or practical.

IV. I understand I must report immediately to 1) the campus Deputy Operations Manager, Jessica Berg, and 2) the RF Office of General Counsel or RF Central Office of Human Resources:

a. if I am notified or aware that a Covered RF Representative has been arrested or convicted of a crime; and
b. if I am notified of or aware of any problems or issues with a Covered Program related to either policy, or of any known or suspected violations of either policy.

V. Background checks have been obtained for Covered Persons as required by SUNY’s and the RF’s Child Protection Policies:

a. Sex Offender Registry searches (all covered Persons)
b. Criminal background checks (RF employees and volunteers)
c. Checks of driving records (RF employees and volunteers who will drive one or more children for a Covered Activity) 




____________________________________________________		_____________________
Name/Signature							Date
