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12. ?16517&1#"*– Any discipline used should be constructive, not humiliating or isolating. Physical punishment
is not an appropriate form of discipline and is prohibited.

13. 4:).)2$%7:9*– Photographing minors is prohibited, except for Program-related purposes where the parent
or guardian has executed a Photo and Media Release. Use of any device capable of recording and
transmitting visual images in shower areas, restrooms, or other areas where privacy is expected is
prohibited.

14. !1@.6*– Staff may not provide gifts to minors independent of items provided by the Program.
15. +,31#16."$1#2*0",15%.1)#*–Staff are not permitted to provide or administer any type of medication to a

minor, including over-the-counter medication.
16. <-A6.%#5"*B6"*4$):1A1.", – Do not use, possess or be under the influence of alcohol, illegal drugs, or any

prescription medication that impairs your ability to perform your duties during the Program.
• Do not condone others’ use of alcohol or illegal drugs during the Program.
• As UNG is a tobacco-free campus, smoking, vaping, and tobacco use is prohibited.

17. C)#D?165$131#%.1)#*– Staff must comply with UNG’s Non-Discrimination Policy.
• Any form of Hazing is prohibited.
• Verbal, physical, and cyber bullying are prohibited.

18. /"7)$.*E#F-$1"6*– Report any accident, injury or illness of a minor immediately to the Program
Administrator.

19. 0%#,%.)$9*/"7)$."$ – All Staff are considered mandatory reporters for purposes of the Policy and must
report incidents involving sexual or physical abuse or neglect of a minor immediately to the Program
Administrator, the UNG Police Department, AND the Georgia Department of Family and Children Services
(DFCS).

My signature confirms that I have read and understand this Code of Conduct. My signature further confirms that 
I agree to abide by this Code of Conduct. Failure to abide by this Code of Conduct may result in sanctions 
against me, including but not limited to, termination and/or criminal prosecution. 

_______________________________________________      _____________________ 
Name  Date 

_______________________________________________ 
Program Name 

For assistance or to obtain this training in an alternate format for accessibility purposes, please contact the 


