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Title 25, Texas Administrative Code, Chapter 265, Subchapter B, Texas Youth Camps Safety and
Health, Section 265.12(i)(4): Prior to their use, the department may approve training and examination
programs offered by trainers under contract with youth camps, by online training organizations, or
programs offered in another format, such as a videotape, authorized by the department.

SEXUAL ABUSE AND MOLESTATION TRAINING CHECKLIST

1. A training and examination program on sexual abuse and child molestation approved by the
department shall at a minimum include training and an examination on:

a. [] the definitions and effects of sexual abuse and child molestation;

b. [] thetypical patterns of behavior and methods of operation of child molesters and sex
offenders that put children at risk;

c. [] thewarning signs and symptoms associated with sexual abuse or child molestation,
recognition of the signs and symptoms, and the recommended methods of reporting
suspected abuse;

d. [] therecommended rules and procedures for youth camps to implement to address,
reduce, prevent, and report suspected sexual abuse or child molestation;

e. [] the need to minimize unsupervised encounters between adults and minors; and

f. [J the potential for consensual and nonconsensual sexual activity between campers, steps
to prevent sexual activity between campers, and how to respond if sexual activity
between campers occurs.

2. [] The training program shall last for a minimum of one hour and discuss each of the above listed
topics.

3. [0  The examination shall consist of a minimum of 25 questions which shall cover each of the
topics described in (1) above.

4. []  Tosuccessfully complete the training program, each employee or volunteer shall achieve a
score of 70% or more correct on an individual examination.

5 O The employee or volunteer shall retain a certificate of completion indicating they successfully
completed the course.
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