






WASHINGTON STATE DEPARTMENT OF SOCIAL AND HEALTH SERVICES 
JUVENILE JUSTICE REHABILITATION ADMINISTRATION 

ECHO GLEN CHILDREN'S CENTER 

TO: 

FROM: 

RE: 

ALL VOLUNTEERS 

ASSOCIATE SUPERINTENDENT 

REPORTING REQUIREMENT 

The 1998 Legislature established a requirement for all staff and volunteers 
working with youth to report any convictions that may incur, while employed or 
in volunteer status with a state agency. 

Attached is a description of the legislative requirement, which outlines what 
crimes must be reported to Echo Glen Children's Center, �pecifically felony sex 
offenses and/or violent crimes. 

Please review the attached form and sign and date on the signature line at the 
bottom of the page. 

Your signature at the bottom of this page indicates that you have been informed 
of this requirement. 

VOLUNTEER SIGNATURE VOLUNTEER NAME PRINTED DATE SIGNED 









To: Volunteers 

From: 

Subject: 

Associate Superintendent 

Medical Emergencies 

To assist us in cases of medical emergency, please indicate the name of your doctor/her address and 
telephone number, etc. in the lines provided. 

Volunteer Name: 
------------------------------

Name of Doctor: 
------------------------------

Doctor's Telephone Number:--------------------------

Hospital Preference: -----------------------------

Do you have any chronic illnesses that could require medical care? ___________ _ 

If yes, what? --------------------------------­

Please list another person to contact in case of emergency. (spouse, father, mother, etc.) 

Name:-----------------------------------

Address: ----------------------------------

Phone Number: --------------------------------

I authorize Echo Glen to provide emergency medical treatment, if necessary. 

Yes No 
--------- ---------

Signature Date 









Echo Glen Children's Center 

Transforming Lives 

PREA Information for 

Volunteers/Contractors 

The Prison Rape Elimination Act of 2003 (PREA) is a Federal law established to address the prevention 

and elimination of sexual abuse in correctional systems. PREA applies to all federal, state, and local 

prisons, jails, police lock-ups, private facilities, juvenile facilities and community settings such as residential 

facilities. 

Washington State Juvenile Justice and Rehabilitation Administration (JR) has a zero tolerance policy for 

any form of sexual abuse or sexual harassment between youth under the supervision of JR and staff. All 

staff, contractors, and volunteers are responsible for reviewing and complying with JR policies and 

completing required training on prevention, detection and reporting sexual harassment and sexual abuse. 

Training for volunteers and contractors consists of: 

../ A complete and clear criminal background check 

../ Review of the JR Guide to the Prevention and Reporting Sexual Misconduct 

o See attached

../ Completion of National Institute of Corrections Video, Keeping Our Kids 

Safe 

o NIC Keeping Kids Safe (YouTube video)

../ Completion and submission of Echo Glen PREA Acknowledgement Form 

o See attached

For further information about PREA, please contact: 

Associate Superintendent 

Jennifer Zipoy

425-831-2705

zipoyjl@dshs.wa.gov 



















































Prison Rape 

Elimination Act 

The Prison Rape Elimination Act of 
2003 (PREA) is a Federal law estab­
lished to address the prevention and 
elimination of sexual abuse in correc­
tional systems. PREA applies to all 
federal, state, and local prisons, jails, 
police lock-ups, private facilities, j1;1ve­
nile facilities and community settings 
such as residential facilities. 

Washington State Ju�enile Justice 
and Rehabilitation Administration 
QR) has a zero tolerance policy (49) 
for any form of sexual abuse or sexual 
harassment between youth under the 
supervision of JR and staff. All staff, 
contractors, and volunteers are re­
sponsible for reviewing and comply­
ing with JR policies. 

All JR staff have been trained in pre­
venting, detecting and reporting sexu­
al abuse & sexual harassment, and all 
youth have been educated on their 
right to be free from sexual abuse & 
sexual harassment and how to report 
such incidents. 

Prevention 

The following actions will help you support a 
zero tolerance environment for everyone: 

• Know and follow JR PREA policies and
maintain zero tolerance for youth sexual
abuse and sexual harassment;

• Encourage youth to report sexual abuse

and sexual harassment;

• Treat any suggestion or allegation of sexual

abuse or sexual harassment as serious;

• Be professional and use ethical judgment
at all times;

• Maintain good personal physical and emo -
tional boundaries.

Detection 

Warning signs that a youth may be a victim of 
sexual abuse or sexual harassment include, but 
are not limited to: 

• Withdrawing or isolating themselves;

• Developing anxiety, fear or paranoia;

• · Lashing out in anger or frustration;

· • Self-abuse or suicidal behaviors;

• Refusal to shower, eat or be in certain less
supervised areas

Duty to Report 

As a contractor or volunteer you have a 
duty to immediately report any 
knowledge, suspicion or information 
you receive regarding an incident-of 
sexual abus.e or sexual harassment. 

Persons and agencies you can report to 
include, but are not limited to: 

• Echo Glen Staff

• Echo Glen Management

• Child Protective Services:
1-866-END HARM

• Law Enforcement

• Echo. Glen PREA Compliance
Manager

For more information conta<;:t 

Associate Superintendent 

Jennifer Zipoy

425-831-2705

zipoyjl@dshs.wa.gov
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Online Background Check Authorization Form Instructions 

In your internet web browser, go to the following link: 
https://fortress.wa.gov/dshs/bcs/ 

This will bring up the online authorization form where you can start filling in all the 
required information. 

Things to Keep in Mind 

1. You will be providing personal information on this form.

2. You will sign this form electronically.

3. You should reference your court documentation or charging papers for any crimes
you self-disclose. It will be helpful if you have these documents ready to reference.

4. You cannot start filing in the form and then save it to come back to later. You must
complete the form in one sitting.

Please provide your personal email address as you are filling out the form, in the end, 
the system will email you a copy of your electronic signature confirmation code. 

There is a drop down list provided for common Washington Crimes. Your crime may not 
be listed on the drop down menu. For those crimes not listed, please follow the 
instructions regarding how to add your own crime and describe what occurred. 

You will see a field that will allow you to email the confirmation number to the 
DSHS Entity requesting your background check. Please enter in the following 
email address zipoyjl@dshs.wa.gov. This will allow Jennifer Zipoy, Associate 
Superintendent, to process your background check if you are one of our top 
candidates.   

If you need additional assistance while you are filling out the form, please contact the 
Background Check Central Unit, at (360) 902-0299, Monday through Friday from 
8:30am to 4:30pm, or email the unit at bccuinquiry@dshs.wa.gov .  

https://fortress.wa.gov/dshs/bcs/
mailto:bccuinquiry@dshs.wa.gov
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