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BEST PRACTICE POLICIES AND PROCEDURES MANUAL
ST. OLAF, PATRON OF NORWAY CATHOLIC CHURCH

Address: 104 Norge Lane, Williamsburg, VA 23188

What is a Ministry Policies and Procedures Document?
A Ministry Policies and Procedures Manual is a reference guide to the functions and
operations of ministries within the parish. It lists routine duties and answers questions
that arise as duties happen. The procedure section gives step-by-step instructions for
performing each task.

Why the need for a Ministry Policies and Procedures Document?
Policies and procedures take personalities out of the picture. Decisions result from
church policy, not the individual or ministry, and each situation gets treated the same.

What is a policy?
A policy is a statement that defines the authority required, boundaries set,
responsibilities delegated, and guidelines established to carry out a function of the
ministry. In other words, policies tell who does the task, why the job, and what
conditions. Policies answer questions that arise during unique circumstances. Policies
and procedures take personalities out of the picture. Decisions result from church
policy, not the individual or ministry, and each situation gets treated the same.

What is a procedure?
Procedures tell how a task gets done. A detailed listing made of each step taken to
complete the process. A detailed description of the method used to complete the job.
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POLICIES AND PROCEDURES

CHURCH CALENDAR SCHEDULING POLICY

The Parish Office Manager maintains the official church calendar; any requests and
changes must be channeled to that department. No one else may enter, delete, or
change information on the official calendar.

Ministry activities (meetings, fellowships, recreation) may be scheduled by the staff,
organization and ministry leaders, and committee chairpersons.

Ministry activities and committee meetings will not conflict with the regularly scheduled
services of the church, such as Masses, other Liturgical services and training,
Formation, and other related activities as decided by the Parish Administration.
Events/activities are prohibited during Mass times.

Scheduling:

1. Each Ministry/Committee Leader wishing to schedule an activity must complete all
Calendar and Space Request For Event Forms required by the Office Manager.

2. The calendar year will run from September 1st to August 31st.

3. The Calendar and Space Request Form(s) for recurring meetings and events are
submitted annually by June 30th.

4. For non-recurring meetings, events, and activities, a Calendar, and Space Request
For Events Forms are due to the office manager 60 days before the event.

5. The office manager will check the calendar for the availability of facilities. You will
be assigned a space based on the size of your event, group, and equipment needs.
6. The request will be submitted for approval. We will notify the ministry leadership of
the approval request within seven business days.

**All dates/times are subject to change.**
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Ministries/committees will be notified as soon as possible should a change be
necessary. If the ministry needs to cancel or reschedule an event or activity, please let
us know as soon as possible.

USE OF DIOCESAN / PARISH PROPERTY

1. The philosophy and underlying policies for building use are all church facilities are to
carry out the primary purpose and mission of the church. Policies should be kept in the
spirit of bringing people to Christ.

2. Use of the church facilities conforms with the Diocesan and Parish policies and
procedures.

3. Regularly scheduled church programs and meetings prioritize building use and
scheduling such as Masses, other Liturgical services and training, Formation, and
other related activities as decided by the Parish Administration.

4. The ministry/committee leader is responsible for cleaning and rearranging rooms.
When food is served during a meeting or event, all containers shall be emptied and
replaced with new liners. All garbage is carried to the outside garbage containers. No
food may be left behind after gathering.

5. The ministry/committee using the facilities is responsible for taking the indicated
steps outlined on the Event Space Request Form regarding the opening and closing of
the facility space and who is designated to pick up and return keys.

6. Alcohol is prohibited on Parish Property. Any ministry/committee that does not
adhere to this policy will be suspended for one year from future use of the Church
facilities.

7. All ministry/committee leaders must use the parish’s communication tool (Flocknote)
for all purposes. Leaders must be trained and agree to this or a new leader must be
appointed.
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BEST PRACTICE POLICIES AND PROCEDURES FOR PARISH-SPONSORED
EVENTS AND ACTIVITIES

What determines Diocesan / Parish Sponsorship:
The following six (6) questions can be applied to determine if an event/organization is
Diocesan/Parish sponsored. In general, if a ministry/committee cannot answer all of the
questions in the affirmative, they cannot be considered being supported by the
Diocese/parish. The questions include:

1. Does the parish have full control over the group or function?
2. Do any costs or fees associated with the function flow through parish accounts?
3. Is the function or group open to all parish members?
4. Is the purpose of the function or group to facilitate learning, raise revenue for the
parish or provide a social service on behalf of the parish?
5. Is the leader of the group a parish employee or volunteer?
6. Is the function or group using parish communication resources to publicize
information?

STARTING A NEW MINISTRY OR COMMITTEE

The following steps must be completed to start a new ministry or committee:

1. Fill out and submit a New Ministry/Committee Request Form to the office manager.
Forms will be submitted to the Deacons for approval.  New ministries and committees
must be open to all members of the Parish and carry out the mission of the Church.

2. A Deacon will let you know within thirty (30) business days whether or not the new
ministry/committee is approved.

3. If you are approved, the Parish Office Manager will notify you to come in to pick up
the Calendar and Space Request For Events Form to complete along with an Event
Planning Questionnaire.
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ACTIVITIES INVOLVING ADULTS, CHILDREN AND\OR YOUTH

Behavioral Advisories
Adults are to always give a good example by observing all conditions, procedures,
rules, and requirements applicable for the functions in which they are participating.
Adults are to encourage the children and youth to adopt the same attitude and
behavior.

Adults are never to allow themselves to be in a circumstance wherein they are alone
with a child or youth who is not their child.

This applies to all events, including but not limited to driving arrangements and
overnight arrangements as well.

Adults should refrain from talking or using language or other immoral, unethical, or
sexual media, explicit or suggestive.

Adults are to see that their dress and comportment are modest. They are to require
children and youth to abide by the same standard.

Diocesan / Parish Policy and Procedures Requirements
All adults working with vulnerable adults, children and/or youth in any capacity must
take the Virtus Training required and provided by the Diocese of Richmond.

Monthly training bulletins will be required to complete to remain a volunteer.

DESCRIPTION OF REQUIRED FORMS RELATED TO TRAVEL AND\OR
OVER-NIGHT ACTIVITIES FOR CHILDREN AND\OR ADULTS

All of the following forms are required for various activities without exception. Ministry
Leaders are to ensure that the documents are complete and all records maintained
with meticulous attention to detail.

Non-Staff Ministry Leaders are to see that all completed original forms get delivered
to the Office Manager for parish records for review two weeks before the event or
activity.
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The Ministry Leaders are to keep copies of the completed forms to be taken along with
them on the function to have the information immediately available in case the need
should arise.

Organizers should remember that some information provided in these forms may be
sensitive and must be treated with respect and confidentiality – sharing information
only on a need-to-know basis. When in doubt concerning any aspect relating to the
forms, please seek clarification from the Office Manager or Business Manager.

The outlined requirements are mandatory and necessary in our lawsuit-happy society.
Please give the Diocese, our parish clergy, and staff your full and enthusiastic
cooperation in fulfilling these requirements.

If you are volunteering to drive for any Diocesan or Parish activity without exception the
following Best Practice policies and procedures must be followed.

Volunteer Drivers

● Have completed Be Smart – Drive Safe training
● Are a minimum 21 years of age or older
● Possess a valid driver’s license and current license and vehicle registration
● Detailed copy of the itinerary must be filed with the Parish Office Manager or

Businesss Manager
● Have appropriate insurance requirements for vehicle in place

($100,000/$300,000)
● Have undergone a Motor Vehicle Record Check (MVR) from Department of

Motor Vehicles (DMV)
● Have been made aware that NO cell phones or other hand-held electronic

devices can be used while driving.

Forms for any activity that requires travel (adult registration, youth registration,
volunteer driver) are available from the Parish Office Manager or Business Manager.

If the decision is made that it would be more prudent and cost-effective to charter a
bus, the bus company will be required to supply the Parish with documentation
showing proof of their liability insurance prior to the signing of an agreement for
services. This documentation is to be turned in to the Parish Office Manager or the
Business Manager.
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Required Forms:
1. Complete Bus Company’s Documentation of Proof of Liability Insurance.

2. Complete Parental/Guardian Consent Form & Liability Waiver (for minors)

3.  Adult Participant Registration, Medical/Liability Waiver and Release Form

4.  Detailed copy of the itinerary must be filed with the Parish Office Manager or
Businesss Manager
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St. Olaf, Patron of Norway Catholic Church
Ministry/Committee Calendar and Space Request For Events

OFFICE USE ONLY Date

Received by:

Approved by:

No space may be claimed or booked without submitting an event/ministry planning
and space request form. To provide efficient communication regarding your upcoming
event or ministry/committee meetings, please complete all necessary areas and return
this form and the Event Request  Form to the office at least 60 days before your event.
You will be notified of our ability to accommodate your request within 3-5 business
days of submitting your request.

Event Sponsor/Ministry or Committee: Today’s date

Contact Person: Home Number:

Email address: Cell Number:

One Time Event Space Request:

Title of Event: Date: Start Time

Type of Event: End Time

Number of People Expected:
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Recurring Ministry/Committee Space Request:

Name of Ministry making
the request:

Type of Meeting: Start Time:

End Time:

Number of people
expected:

How often will you meet? Weekly or Monthly
(Please attach a list of the dates you are requesting)

Office Support Request:

Request for Bulletin, Facebook, Website, and
pulpit announcements:
Request must be submitted two weeks
before the announcement
Yes or No

Start Date(s): End Date(s):

Request for the use of commons after masses
for promotion:  Yes or No
(All request must be submitted 2 wks
before the announcement)

Date(s)
Needed

Will this event incur expenses?
Yes or No.
If yes, you must request a meeting with the
Parish Accountant within 48 hours of your
space approval.

Date:

Request for Money Collection Bags (Must be
requested 2 wks before the event)

Date (s)
Needed

Music Ministry Y/N (3 wks notice required)
Non-Liturgical events will have a Fee.

Date(s)
Needed

Facility Support Request:

Person assigned to opening
the facility:

Will the designated person
need a key?  If not, how are
they accessing the building?

Time open:

Yes or No

Person assigned to
locking up building:

Time
closed:
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Office Use Only:

Event Space assigned:

Misc. Request:
Media Cart
TV
Tables
Chairs

Other requests:

Kitchen Supplies Request:

Paper products
requested:
□ Plates Amt:_____
□ Cups Amt:_____
□ Napkins Amt:_____
□ Utensils Amt:_____

Equipment requested:
Refridgerator/Freezer
Coffee Maker
Warmers
Other_______________
_______

Misc. items:

Event Coordinator/Ministry/Committee Leader
Signature:_________________________________________________
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EVENT PLANNING QUESTIONNAIRE

*** This form must accompany the Ministry/Committee Calendar Space Request Form ***

Question Answer

What is the purpose and theme of this
event?

What group of people do we want to attract
to this event (Men, women, children, teens,
couples, etc.)?

Will we sell tickets to this event?  If so, at
what price?

What is the expected budget for this event?

How many people do we expect to attend?

How many volunteers will we need, and in
what roles?

What security personnel should we have
present?

Do we need to buy, create, or build any
special décor? If so, is it included in our
budget?
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How will we promote this event
(announcements, email, church website,
social media, TV, radio, flyers, church
signage, billboard, etc.)?

How will people register (online, at the
information booth, etc.)?

When do we want people to start
registering?  Is there a cut-off date?

When do we want to host this event?

Are we looking to invite a particular guest
speaker?  If so, do we know his/her
availability? (All ministries/Committees
must fill out a Speaker Approval
Request Form 60 days before
advertising. Forms can be picked up in
the parish office.)

Will we sell any merchandise at this event
(either the church’s or the guest
speaker’s)?

Who is leading the planning team?

Which ministry/department is the event
sponsor?
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Is this a one-time event, or do we plan to
host this event again?

Where do we intend to host this event? (If
an event is held off-premises, who will be
responsible for ensuring that all
off-premises guidelines are followed?)

Is this event for your ministry/committee
only, or is it open to the parish community?

Event Planning Team:
Name Role

**To be used during a  ministry/committee meeting when/if they are planning a
“first-time event/activity”**
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St. Olaf, Patron Of Norway Catholic Church

BE SMART - DRIVE SAFE TRAINING

Website: https://richmond.cmgconnect.org/

Print certificate and submit to Parish O�ce Manager along with other
necessary paperwork.
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St. Olaf, Patron of Norway Catholic Church
New Ministry/Committee Start-up Request Form

Please complete this form as thoroughly as possible to request to start a new ministry/committee.
Although we would like to honor each ministry request, please understand that not all ministry
requests will fit within the church's vision and may not be approved.

Procedures: Complete the “New Ministry Request Form” and present it to the Parish Office
Manager.  We will notify you of the approval status of your request within 30 days of the date of this
application.

Date: _________________________

Ministry/Committee Leader Name: _________________________________________

Address: ______________________________________________________________

Contact Number: _______________________________________________________

Email Address: ________________________________________________________

Requested Ministry/Committee Title: _______________________________________

____________________________________________________________________

Projected Start Date: ___________________________________________________

What is the Purpose:

Fellowship
Outreach
Evangelization/Formation
Liturgy
Social
Other:_________________________________________________________

Explain Purpose in More Detail: (Attach a separate sheet if necessary )

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________
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Description of Ministry - Please attach a detailed “Plan of Action” with as much information as
possible. Examples of details needed include: goals, expected results of the ministry, the
approximate number of ministry volunteers, training, timeline, budget, fundraising, resources
available, etc.

Signature of Ministry Leader: ____________________________________________________

Date: _________________________________
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St. Olaf, Patron Of Norway Catholic Church

YOUTH Registration Form

Title of Event ________________________

Group Leader ________________________

PRINT CLEARLY USING BLACK OR BLUE PEN

YOUTH INFORMATION

First Name: ___________________________________  Last Name: ______________________________________

First/Nick Name for Badge: _______________________________________________________________________

Address: ___________________________________________________________________________________

City/State/Zp __________________________________________________________________________________

Cell Phone: _________________________________   Alternate Phone: ___________________________________

Gender: ____________  Grade:  ____________     Age:  _______      Date of Birth: _________________________

PARENT / GUARDIAN INFORMATION

Parent/
Guardian _________________________________________

(Father)
_______________________________________
(Mother)

Cell Phone: _________________________________________
(Father)

_______________________________________
(Mother)

Email: _________________________________________
(Father)

_______________________________________
(Mother)
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Medical Information and Release Form
All information is kept private and confidential

Name of Participant ________________________________________________________________________________

MEDICAL INFORMATION

In many cases, our staff and volunteers are not familiar with the medical, physical, and/or emotional history of each participant.  Please
share ANY information relating to the participant in detail.  BE AS SPECIFIC AS POSSIBLE.

Does the participant
have any dietary

restrictions?

List any dietary restrictions (i.e. vegetarian, allergies):

Is the participant
allergic to anything? List any details of allergies below (this may include food allergies, allergies to specific medications or chemicals,

allergies to any substances):

Is the participant
currently taking or
has taken any
prescription
medication in the
last 6 months?

List the specific prescription medications, reasons for medication, and daily dosage.  Indicate if the medication is
currently being administered.

Does the
participant have
any emotional,
physical or sensory
conditions?

List any emotional conditions that may impede participation in the event.  This may include counseling, treatment for
emotional conditions (i.e. depression, eating disorders), and/or family situations that may have a significant impact on
the participant.

List any physical and/or sensory conditions of which we should be aware or of which need special accommodations
(e.g. hearing loss, visual impairment, mobility).

RELEASE OF LIABILITY AND MEDICAL RELEASE

As parent and/or legal guardian I remain legally responsible for any personal actions taken by the above named minor.  I agree on behalf of myself, my child named
herein, or our heirs, successors, and assigns, to  hold harmless and defend St. Olaf, the Catholic Diocese of Richmond, its employees and agents, chaperons, or
representatives associated with this event from any claim arising from or in connection with my child attending the event or in connection with any illness or injury
(including death) or cost of medical treatment in connection therewith, and I agree to compensate the Diocese, its employees and agents and chaperons, or
representatives associated with the event for reasonable attorney’s fees and expenses which may incur in any action brought against them as a result of such injury or
damage, unless such claim arises from the negligence of the Diocese. 

I hereby warrant that to the best of my knowledge, my child is in good health, and I assume all responsibility for the health of my child.  In the event of any emergency, I
hereby give permission to transport my child to a hospital for emergency medical or surgical treatment.  I wish to be advised prior to any further treatment by the hospital
or doctor.  In the event of an emergency, if you are unable to reach me at the above numbers I give permission for the noted emergency contact to be notified.  I will not
hold St. Olaf and the Diocese of Richmond responsible for authorizing any medical treatment beyond necessary transportation to the hospital.

Parent/Guardian Signature:   ______________________________________________________ Date:  ____________
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USE OF PICTURES AND/OR VIDEO

I give permission for pictures and/or video of my child (named above) engaged in activities related to the parish or Diocesan event to have their pictures posted in
St. Olaf the Diocese of Richmond publications or websites.  Names of participants will not be used without expressed permission from the parent or guardian.  If no box
is checked below, the Diocese of Richmond assumes you give permission.

Parent/Guardian Signature:   ____________________________________ Date:  ____________
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YOUTH CODE OF CONDUCT

Youth participants must read, understand, agree, sign and return this sheet with the Medical Information
and Release Form. Each participant is expected to adhere to the following principles while at the event:

SHOW LOVE AND RESPECT FOR GOD:
● Pray daily for self and others.
● Participate in opportunities to receive the sacraments.
● Participate in the sessions, activities and prayer experiences.
● Be open, flexible and have a servant’s attitude.
● Represent God in your words and actions.

SHOW LOVE AND RESPECT FOR SELF:
● Remember that you are the Temple of the Holy Spirit.
● Present yourself accordingly.
● No alcohol, drugs or smoking will be tolerated during the event.
● Dress with modesty.
● Bare mid-drifts, spaghetti straps, short-shorts, low cut tops or guys without shirts are not permitted during

the event.
● Any music you bring and listen to should glorify God.
● Drink plenty of water, obey sleeping times and make sure you eat all meals. This will allow you to fully

participate and not be tired.
● If you must leave an activity, adult chaperones should accompany you since they are responsible for you.

SHOW LOVE AND RESPECT FOR OTHERS:
● All words and actions should be those of Christ to build up others and not injure.
● Make sure that your actions during the activities do not distract others from hearing, seeing or praying.
● Be safe. No horseplay or other potentially harmful actions. Leave pocketknives, lighters or other hazardous

materials at home.
● No teenagers are allowed to drive to or from the conference due to limited parking and liabilities.
● Under no circumstances can a youth be in the room or hall of a member of the opposite sex.
● Allow others to sleep. “Lights Out” means that it is time to go to sleep. Do not be in the showers or halls

after “Lights Out.”
● No outside or unregistered visitors at the event will be permitted.
● The facility must remain clean and undamaged. Otherwise, you will personally be responsible to pay for

the damage. Don’t bring food or drinks to the rooms, and pick up trash if you see it.
__________________________________________________________________________________________________

I have read, understand and agree to the above principles. Any violation of the above principles may result in
immediate dismissal from the event and participants will forfeit their registration fee.

Youth Signature: __________________________________________________ Date: ___________________________

Youth Printed Name: ______________________________________________

Parent Signature: _________________________________________________ Date: ___________________________

Parent Printed Name: _____________________________________________

Parish: ___________________________________________________________________________________________
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St. Olaf, Patron of Norway Catholic Church

ADULT Registration Form

Title of Event ____________________________

PRINT CLEARLY USING BLACK OR BLUE PEN

ADULT INFORMATION

First Name: _____________________________________  Last Name:_____________________________________

First/Nick Name for Badge: ________________________________________________________________________

Address: ___________________________________________________________________________________

City/State/Zp __________________________________________________________________________________

Home
Phone: ___________________________________________________________________________________

Cell Phone: ___________________________________________________________________________________

Date of Birth: _____________________________________  Gender: ________________________

Emergency Contact Name: _________________________________________________________________________

Emergency Contact Number: _______________________________________________________________________

Adult T-Shirt Size: ___________________________________

Parish Name: ______________________________ City: ____________________________________________

Group Leader: __________________________________________________________________________________
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Medical Information and Release Form
All information is kept private and confidential

Name of Participant:  ________________________________________________________________________________

MEDICAL INFORMATION

In many cases, our staff and volunteers are not familiar with the medical, physical, and/or emotional history of each participant.  Please
share ANY information relating to the participant in detail.  BE AS SPECIFIC AS POSSIBLE.

Does the participant
have any dietary

restrictions?

List any dietary restrictions (i.e. vegetarian, allergies):

Is the participant
allergic to anything? List any details of allergies below (this may include food allergies, allergies to specific medications or chemicals,

allergies to any substances):

Is the participant
currently taking or
has taken any
prescription
medication in the
last 6 months?

List the specific prescription medications, reasons for medication, and daily dosage.  Indicate if the medication is
currently being administered.

Does the
participant have
any emotional,
physical or sensory
conditions?

List any emotional conditions that may impede participation in the event.  This may include counseling, treatment for
emotional conditions (i.e. depression, eating disorders), and/or family situations that may have a significant impact on
the participant.

List any physical and/or sensory conditions of which we should be aware or of which need special accommodations
(e.g. hearing loss, visual impairment, mobility).

RELEASE OF LIABILITY AND MEDICAL RELEASE

I am legally responsible my own personal actions taken.  I agree to  hold harmless and defend St. Olaf, the Catholic Diocese of Richmond, its employees and agents,
chaperons, or representatives associated with this event from any claim arising from or in connection with my attendance at  the event or in connection with any illness
or injury (including death) or cost of medical treatment in connection therewith, and I agree to compensate the Diocese, its employees and agents and chaperons, or
representatives associated with the event for reasonable attorney’s fees and expenses which may incur in any action brought against them as a result of such injury or
damage, unless such claim arises from the negligence of the Diocese. 

I hereby warrant that to the best of my knowledge, I am  in good health, and I assume all responsibility for my health.  In the event of any emergency, I hereby give
permission for transportation to a hospital for emergency medical or surgical treatment.  I give permission for the noted emergency contact to be notified.  I will not hold
St. Olaf and the Diocese of Richmond responsible for authorizing any medical treatment beyond necessary transportation to the hospital.

Signature:   ______________________________________________________ Date:  ____________
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USE OF PICTURES AND/OR VIDEO

I give permission for pictures and/or video of myself) engaged in activities related to the parish or Diocesan event to have pictures posted in
St. Olaf, the Diocese of Richmond publications or websites.  Names of participants will not be used without expressed permission.  If no box is checked below, the
Diocese of Richmond assumes you give permission.

Signature:   ____________________________________ Date:  ____________
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St. Olaf, Patron of Norway Catholic Church
Volunteer Driver Form

Date: ___________________________

Name of Driver: _________________________________________________________

Address: ______________________________________________________________

______________________________________________________________________

Driver’s License #: ________________________ State Issued: ___________________

Year, Make & Model of Vehicle: ____________________________________________

Insurance Company’s Name: ______________________________________________

Liability Limits:

_______________________________________________________________ (Minimum Limits of

$100,000/$300,000 Required)

Agent’s Name: _________________________________________________________

In order to provide for the safety of our students or other members of the parish and those we serve,
we must ask each volunteer driver to list all accidents or moving violations they have had in the last
three years:
________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

______________________________

Please be aware that as a volunteer driver, your insurance is primary. Thank you for helping us with
our transportation needs.

____________________________________            ____________________________
Volunteer Driver                                                          Church/School Representative

St. Olaf, Patron of Norway Catholic Church
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KEY RECEIPT

Date _________________________

Key(s) issued to ____________________________________________

Key(s) received from _________________________________________

Number of keys issued ________________________________________

Ministry/Committee Name _____________________________________

_____________________________________________________

Duplicating the key(s) is strictly prohibited.  Key(s) will be returned on the following
business day after the event.

Lost or stolen key(s) will be reported as soon as possible.  The assigned holder hereby
agrees to pay all costs for re-keying and or replacing locks and any additional fees that are
involved to re-secure the property.

___________________________     _________________________
Signature of person receiving key(s)                         Signature of person issuing key(s)

_____________________________________________________

KEY(S) RETURNED

Date ____________________________________

Key(s) returned by __________________________________________

Key(s) returned to __________________________________________

__________________________       _________________________
Signature of person returning key(s)                       Signature of person receiving key(s)
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