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As Tradition Four states "Each group should be autonomous, except in matters affecting
another group or Al-Anon or AA as a whole". The Al-Anon Family Group Headquarters, Inc.
Board of Trustees has determined that issues of safety and behavior by Alateens and
individuals involved with Alateen service do affect every group and Al-Anon as a whole.
Therefore, it is within the scope of their authority to issue a mandate for minimum requirements
for Alateen safety, and it is within the scope of the Kentucky Area's authority to expand these
requirements and oblige adherence to the requirements as approved by the Area Assembly.

The following requirements are to assure the safety of Alateen participation in meetings within
the Kentucky Area and to adhere to the Alateen Policy established by the 2003 Alateen Motion
from the Board of Trustees.

The Kentucky Area Al-Anon will follow the policy for Alateen approved by the World Service
Conference in accordance with the 2003 Alateen Motion from the Board of Trustees. The
Conference approved Policy states that each Al-Anon Area will have Area Alateen Safety and
Behavioral Requirements in place which meet or exceed the minimum requirements set by the
2003 Alateen Motion.

For the purpose of the Kentucky Area Alateen Safety and Behavioral Requirements, "Al-Anon
Members Involved In Alateen Service" (AMIAS) shall mean Alateen Group Sponsors and any
assigned interim Group Sponsor, Conference or Event Chaperones and Transportation
Providers.

Kentucky Area must maintain compliance with the policy for Alateen as stated in the current Al-
Anon/Alateen Service Manual for all groups or meetings. That policy states that only those
Alateen groups that follow the Kentucky Area Safety and Behavioral Requirements will be
registered with WSO. This includes completion of the Alateen group annual recertification
process through the verification of information on the Annual Alateen Group Recertification
Sheet. The AAPP (Appendix A) will collaborate with the Alateen Coordinator (Appendix B), the
Area Chairperson and other trusted servants as needed to notify a group in writing if they are
not in compliance.

The 2003 Policy states that, in order to use the Alateen name, the Area, all AMIAS, all Alateen
members, and all Alateen meetings or events must be in compliance with The Kentucky Area's
Alateen Safety and Behavioral Requirements. The Kentucky Area process outlines steps to
meet these requirements in its AAPP Procedure, Alateen Coordinator Procedure and District
Representative Procedures (Appendix C).

For the purpose of the Kentucky Area Alateen Safety and Behavioral Requirements, "Area
Alateen Process Person" (AAPP) shall be the Area Chairperson, or someone appointed by the
Area Chairperson.



A. Every Al-Anon member involved with Alateen service must:



NOTE: The above items B, C, D and E are for Alateens, as well as Al-Anon Members Involved
in Alateen Service.

A consent form, approved by Kentucky Area must be signed by a custodial
parent/guardian whenever any Alateen member is transported to/from any local meeting
or event. A notarized consent/medical form is required for any out-of-town event. The
respective forms must be for the sole purpose of a specific meeting/event. A copy of the
consent form must be kept in the possession of the person who is providing the
transportation or acting as chaperone. (See Appendix G and H, and Alateen Safety
Guidelines, G-34)

            person/organization designated by the AWSC to perform the background check.

To be an AMIAS Trainer you are required to:



VI. WSO Registration and Annual Alateen Group Recertification Updates:



Failure of an Alateen group sponsor/AMIAS to comply with the Kentucky Alateen Safety
Behavioral Requirements will result in the inactivation of AMIAS status which will prohibit      
participation in Alateen service.



District Representative, after consultation with the Area Alateen Coordinator and the
AAPP, has the responsibility to remove any Alateen Group Sponsor who has displayed
inappropriate behavior, is a threat to the unity of the group, or no longer meets the
sponsor qualifications. The WSO will register only those Alateen groups whose
registration it receives through the Kentucky Area registration process. The WSO will
remove from its registration list any Alateen group that the Area determines does not
comply with Kentucky Area Alateen Safety and Behavioral Guidelines. The Area's
request for removal of an Alateen group must be stated in writing to the AAPP. This
applies to all registered Alateen groups. If the Area Delegate or Alateen Coordinator
states in writing to the AAPP that a group, meeting, convention or gathering is failing to
meet the Kentucky Area Alateen Safety and Behavioral Requirements, prior registration,
or interaction with the WSO shall not constitute any continuing right to use the Al-Anon
or Alateen name. Al-Anon Members Involved in Alateen Service (AMIAS) and all Alateen
members must adhere to the Kentucky Area Alateen Safety and Behavioral
Requirements. The Area Alateen Process Person will inactivate those AMIAS and
Alateen groups that are not in compliance with the Kentucky Area Alateen Safety and
Behavior Requirements.

The following procedures are to be followed in the event a complaint is received. It
should be noted, all complaints should be handled at the district level if possible. If the
complaint involves non-conformity or non-compliance with Kentucky Area Safety and
Behavioral Requirements, concerns about inappropriate behavior by a Sponsor or Al-
Anon Member Involved in Alateen Service (AMIAS), the following steps must be taken:





If an Alateen Sponsor Candidate does not meet the minimum Kentucky Area Safety and
Behavioral Requirements due to unfavorable references, it is the responsibility of the DR
not to sign the AMIAS form. The DR will then notify the Alateen Coordinator and the
AAPP. The unsigned form will be sent to the AAPP. The applicant will be informed of the
declination by the AAPP.



In the Spirit of the principles of the Al-Anon program, the Kentucky Area Alateen Safety
and Behavioral Requirements provide an Appeal Process for any AMIAS/Alateen Group
Sponsor against whom the complaint has been lodged for noncompliance and who
wish to make an appeal.



This fund is the general operating treasury for the Kentucky Area Alateen program.

The purpose of the Kentucky Area Alateen Treasury is to provide funds for:

1)Ground Transportation for Al-Anon/Alateen/AA events including KOMIAC (Kentucky,
Ohio, Michigan, Indiana Alateen Conference)
2)Alateen events in the KY area (i.e. supplies/seed money/mini-conventions)
3)Alateen State representative expenses to attend AWSC and Assembly
4)Donations to applicable service arms (Tradition Seven)

The Kentucky Area Alateen Treasury is to be set up as a double signature account by
the Area Alateen Coordinator.

Alateen groups have the autonomy to fundraise (i.e.in order to cover the cost of KOMIAC
registrations for their members).

See the following chart for both income and expenses associated with the Kentucky Alateen
Treasury.



  

  



Proceeds from fundraising at the Kentucky Area Al-Anon Convention with Alateen participation
and Kentucky State AA Convention with Al-Anon participation are deposited into the Kentucky
Area Alateen Treasury.







o If an Alateen Sponsor Candidate does not meet the minimum Kentucky Area
Safety and Behavioral Requirements due to unfavorable references, it is the
responsibility of the DR not to sign the AMIAS form. The DR will then notify the
Alateen Coordinator and the AAPP. The unsigned form will be sent to the AAPP.
The applicant will be informed of the declination by the AAPP.







KENTUCKY AREA POSITION GUIDELINE

PURPOSE: According to the Area Alateen Coordinators Guideline (G-24) found on al-anon.org
the Area Alateen Coordinator (AAC) is the vital link of communication between the WSO and
the Area on matters relating to Alateen. The Coordinator is a resource for Alateen at all levels of
service.

TERM: The AAC is appointed by the Area Chairperson and serves a three (3) year term.

QUALIFICATIONS: The AAC must be AMIAS (Al-Anon Member Involved in Alateen Service)
certified (or able to become AMIAS). The AAC should be an active or past group sponsor. (This
requirement allows for the Coordinator to better understand Alateen groups and group
sponsorship.) It is preferred that the AAC has attended at least one KOMIAC (Kentucky Ohio
Michigan Indiana Alateen Conference) prior to being appointed. The AAC is expected to
become knowledgeable with the Kentucky Area Alateen Safety and Behavioral Requirements
(ASBR).

AREA RESPONSIBILITIES: In addition to the WSO Guideline (G-24), responsibilities of the
AAC are as follows:



KENTUCKY AREA POSITION GUIDELINE

KENTUCKY, OHIO, MICHIGAN, INDIANA ALATEEN CONFERENCE (KOMIAC)
RESPONSIBILITIES:



KENTUCKY AREA POSITION GUIDELINE



The DR completes their portion of the AMIAS form by verifying the references and signs that the
references have been checked and are positive. (Refer to the complete list of qualifications in
the Kentucky Area Alateen Safety and Behavioral Requirements (ASBR) Section 1A.)



The DR completes their portion of the AMIAS form by
verifying the references and signs that the references
have been checked and are positive. (Refer to the
complete list of qualifications in the Kentucky Area Alateen
Safety and Behavioral Requirements (ASBR) Section 1A.)











THIS FORM MUST BE FILLED OUT ENTIRELY IN ORDER FOR THE ALATEEN MEMBER TO
PARTICIPATE

PARENTS: Please read, complete, sign this form and keep a copy for your records.

ALATEENS: Please return this completed form to your Alateen Group Sponsor or accompanying AMIAS.

SPONSOR/AMAIS ESCORT: Keep the original copy of this form in your possession for the duration of time the
Alateen member is in your charge.

ALATEEN INFORMATION

First and Last Name: ___________________________________________________________________

Date of Birth _________________

Address_______________________________________________________________________________

City/State (Province) /Zip Code ____________________________________________________________

Phone Number: ( )

SPONSOR/ADULT ESCORT INFORMATION

First and Last Name: ______________________________________________________________

Address: ______________________________________________________________________

City/State (Province) /Zip Code ___________________________________________________

Phone Number:_________________________________________________________________

EVENT INFORMATION
Name of Event: _______________________________________________________________

Location of Event: _____________________________________________________________

Address of Location: __________________________________________________________________

Phone Number of Location: ( ) __________________________________________

Date & Time & Place of Departure: _______________________________________________________

Date & Time & Place of Return: _________________________________________

Mode of Transportation: (Include make, model, year of vehicle & license plate number)

_____________________________________________________________________________________

page 1 of 2FORM A: INFORMATION AND PERMISSION FORM
Since laws vary fromArea to Area, it is suggested that this form be reviewed for compliance with local laws.



CUSTODIAL PARENT/GUARDIAN INFORMATION

First and Last Name: ________________________________________________________________

Address: ________________________________________________________________________

City/State/Zip ____________________________________________________________________

Phone Number: ___________________________________________________________________

Work Phone Number: ______________________________________________________________

During this time, I can be reached at: __________________________________________________

NEAREST RELATIVE NOT LIVING WITH THE ALATEEN MEMBER OR PARENT/GUARDIAN

First and Last Name: ________________________________________________________________

Address: ________________________________________________________________________

City/State (Province) /Zip __________________________________________________________

Phone Number: ___________________________________________________________________

Work Phone Number: ______________________________________________________________

HOLD HARMLESS STATEMENT
As the parent/guardian of aforementioned Alateen member, I am responsible for payment of any medical services
required and obtained on said behalf. I further hold harmless the event attended by my child and

    
(Insert name and WSO registration number (if known) of group, district, Al-Anon Information Service office, and/or Area)
or authorized representative thereof, should any harm come to my child as a result of his/her participation in this activity or
procurement of medical treatment.

Parent/Guardian Signature: Date: _______________

PARENTAL PERMISSION (to be signed in the presence of the Sponsor/AMIAS escort)

I ______________________________________ hereby grant permission to ___________________________________
                (Parent/Guardian)                                                                                     (Alateen Member Name)

to travel to/from and to participate in _______________________________________________________________
                                                                                                     (Event Name)
under the supervision of __________________________________________________________________________
                                                (Sponsor/AMIAS Escort Name)
on ______________________________________________________________.
             (Dates of Event including Travel Time)

Parent/Guardian Signature: _____________________________________________ Date: ____________________

pg 2 of 2FORM A: INFORMATION AND PERMISSION FORM
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AUTHORIZATION TO OBTAIN MEDICAL CARE
In order for anyone to obtain medical care for another person who is not a family member, this form must be filled out
entirely and bear the original notary seal. When distance and time may compromise acquisition of timely medical attention,
attendance to a fellowship event can be prohibited if this form is not properly filled out and notarized.

DISEASES/MEDICAL CONDITIONS
(Alateen member or Sponsor/AMIAS escort name) has (had) the following diseases or
problems: (Place a check mark for those that apply)

Heart Trouble Tuberculosis
Stomach Ulcers Asthma
High Blood Pressure Low Blood Pressure
Epilepsy Liver Trouble (Hepatitis)
Fainting spells or Seizures Diabetes
Hives
Other (Please describe)

ALLERGIES
(AlateenmemberorSponsor/AMIASescort name) hashadallergicreactionfromthe
following: (please check):
Penicillin
Local Anesthetics
Aspirin
Sulphur Drugs
Sedatives
Bee Stings/Insect Bites
Pollens

Foods (please list)

Other (Please Describe)

CURRENT MEDICATIONS
Please list all prescriptions & over-the-counter drugs. These medications MUST be in their original container(s) with
labels firmly in place.

(Alateen member or Sponsor/AMIAS escort name) is currently using the following
medications:

OTHER CONDITIONS OR PROBLEMS
(Alateen member or Sponsor/AMIAS escort name) has the following
condition or problems not listed above that you should know about: (please explain)
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Since laws vary fromArea to Area, it is suggested that this form be reviewed for compliance with local laws.



MEDICAL INSURANCE INFORMATION
You must provide medical insurance information in the space below.

For the US:

Name of Insurance Co. _______________________________________

Employer Name _____________________________________________

Employee Name and Social Security Number

Group ID Number (or (attach a medical coupon if covered by Medicaid)

For Canada:  Health Card or Medi-Number _________________________________________________

NOTARY STATEMENT

Form B, Authorization to Obtain Medical Care, is not valid without a signed and sealed Notary

Statement. State/Province of County of

(Sponsor/Escort/Responsible Party Name) is authorized upon

my signature below to obtain any medical care necessary for the duration of the above stated function on

behalf of Name)

who is (state relationship - self, son, daughter) my .

Dated this day of 20

(Signature - if 18 or over) (Signature of Parent or Guardian, if under 18)

Before me, the above signed authority, on this day personally appeared , to me

known and known by me to be the person who signed the above authorization, and acknowledged to me that (s)he

executed the same for the purpose therein stated.

WITNESS my hand and seal this day of 20

NOTARY PUBLIC

My Commission Expires: Seal:

pg 2 of 2FORM B: MEDICAL FORM
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