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NEW HAMPSHIRE AREA 35 REQUIREMENTS FOR AL-ANON MEMBERS
INVOLVED IN ALATEEN SERVICE (AMIAS)

An AMIAS is an Al-Anon member who is currently certified through the NH Area 35 process and is
therefore eligible to be directly responsible for Alateens while being of service to Alateen. AMIAS
may serve as Alateen Group Sponsors, chaperones, drivers or other roles as outlined in the NH Area
35 AMIAS Requirements. These requirements are presented in addition to WSO safety and
behavioral requirements as found in the Al-4non/Alateen Service Manual P-24/27 Policies section.

Further information may be found in the following Conference Approved Literature publications:
e Al-Anon/Alateen Service Manual P-24/27
e QGuidelines
G5 Alateen Meetings in Schools
G16 Alateen Conferences
G19 Starting an Alateen Group
(24 Area Alateen Coordinators
(34 Alateen Safety Guidelines

® A Guide to Alateen Sponsorship, An Unforgettable Adventure P-86 (although out of print
portions can be used per the bookmark offered by WSO until the book can be replaced; refer to
Form 7A)

WHO NH AREA 35 WILL RECOGNIZE AS AN ALATEEN GROUP SPONSOR:

A recognized Alateen Group Sponsor is a responsible adult member of Al-Anon who attends Al-Anon
regularly and who shares his/her recovery experience gained through working the Twelve (12) Steps,
Twelve (12) Traditions and Twelve (12) Concepts of Service. He/she helps the Alateens focus on the
Al-Anon/Alateen program.

REQUIREMENTS FOR AMIAS:

Is at least 23 years of age
Currently attends at least one NH Al-Anon meeting weekly
e Has been an active Al-Anon member for at least two years and participates fully in a Home
Group (refer to Al-Anon/Alateen Service Manual P-24/27)
Has a personal and a service sponsor
Has never been charged with child abuse
Has never been charged with reckless endangerment, convicted of a felony or any offense
involving sexual/physical violence against children or adults
Does not demonstrate emotional problems which could result in harm to Alateen members
Has passed the NH Area 35 criminal background check
Annually completes the NH Area 35 AMIAS Recertification Form (Form #6)

PROCESS FOR AMIAS CERTIFICATION:

1. Contacts the NH Area 35 Alateen Coordinator
2. Completes the AMIAS training 3
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Submits the completed State of NH Criminal Records Release Authorization (Form #1) and
Information Verification (Form #2) forms for background check to NH Area 35 Area Alateen
Process Person (AAPP)

a. NH Area 35 utilizes a private security agency for a nationwide criminal background
check, verification of Social Security Number and all present and prior residences. The
private security agency stores all records and reports the pass or fail result to the NH
Area 35 Chairperson

Submits the completed NH Area 35 AMIAS Application Form (Form #3) to the NH Area 35
AAPP
Attends a NH Area 35 AMIAS meeting
Attends a District meeting in each of the following:
a. Where the member’s Home Group is located
b. Where the Alateen meeting will take place
District Representative(s) (DR[s]) provide(s) feedback to the NH Area 35 Alateen Coordinator
and the NH Area 35 AAPP
Passes the background check
Attends an Alateen meeting with a NH Area 35 Alateen Group Sponsor

- Alateens from the visited group provide feedback to the Group Sponsor who will pass the

information to the NH Area 35 Alateen Coordinator and NH Area 35 AAPP

- NH Area 35 Alateen Coordinator or NH Area 35 AAPP provides the Al-Anon Member

Involved in Alateen Form (Form #4) for completion
a. Candidate returns the form to the NH Area 35 AAPP
b. NH Area 35 AAPP signs and forwards the form to the WSO for processing
c. WSO forwards the assigned identification (ID) number to the NH Area 35 AAPP
d. The NH Area 35 AAPP forwards the ID number to the AMIAS
Approved Group Sponsor is assigned to an Alateen Group by the NH Area 35 Alateen
Coordinator

PROCESS FOR ANNUAL AMIAS RECERTIFICATION

To maintain AMIAS status after the initial certification process:

Every AMIAS will complete the NH Area 35 AMIAS recertification form (Form #6) and
return it to the NH Area 35 AAPP by June 1% of each succeeding year

Failure to return the recertification form by June 1* will place the AMIAS into an inactive
status with NH Area 35 and WSO. The AAPP will notify the AMIAS of the change of status
To be reinstated, an individual must complete another AMIAS training and submit a new Al-
Anon member Involved in Alateen service form (Form #4) to the AAPP

Background checks will be updated every three (3) years after initial certification and every
three (3) years thereafter

Attend formal AMIAS training annually

RESPONSIBILITIES OF A NH AREA 35 ALATEEN SPONSOR

e Participates fully in Al-Anon meetings
e Attends the Alateen meeting each week or arranges for an AMIAS if unable to attend



a. If two (2) qualified AMIAS are not available, a sponsor notifies Alateen members
and GR of supporting Al-Anon group that there are not enough qualified AMIAS
available to hold a meeting

Provides a core of stability for the Alateen group
Has a working knowledge of the Twelve (12) Steps, Twelve (12) Traditions and Twelve (12)
Concepts of Service
Has a working knowledge of:
a) The current Al-Anon/Alateen Service Manual (P-24/27)
b) All NH Area 35 documents
i. NH Al-Anon/Alateen Area Assembly, Inc. By-Laws
ii. NH Al-Anon/Alateen Area Assembly Convention Guidelines
iii. NH Area 35 Handbook and Job Descriptions
iv. NH Area 35 Requirements for Al-Anon Members Involved in Alateen Service
(AMIAS)
¢) Alateen Service tools (Conference Approved Literature [CAL])
d) All WSO Guidelines pertaining to Alateen.
Is familiar with the NH Area 35 Requirements for AMIAS which includes Alateen Meeting
Behavior Requirements
Provides a safe meeting place
1) Near the supporting Al-Anon group
ii) With two (2) AMIAS at every meeting
Is familiar with NH state law regarding reporting of abuse
See Title XII Public Safety and Welfare Chapter 169-C Child Protection Act (see Appendix:
Laws) In NH, all citizens are legally responsible to report any suspected child abuse, including
neglect, to DCYF (Division of Child, Youth and Family) at 1-800-894-5533.
a) Reports are made to DCYF on a personal basis, rather than as an Alateen sponsor in
keeping with Tradition 10
b) Maintains the teen member’s anonymity within the fellowship in keeping with Tradition 12
¢) Maintains the alleged abuser’s anonymity within the fellowship in keeping with Tradition
12
d) Maintains care to safeguard the principles of the program
Reminds the group at the opening of each meeting that NH State law mandates reporting suspected
child abuse, including neglect
Guides the Alateens toward focusing on the Twelve Steps for personal recovery
Collaborates with group members for meeting topics according to the suggested Meeting Ideas in
the Al-Anon/Alateen Service Manual P-24/27 (see Groups Section/Basics for Group
Meetings/Meeting Ideas)
Helps the Alateen members take responsibility for the affairs of the group through implementation
of the Twelve (12) Traditions and the Twelve (12) Concepts of Service
Makes sure the Alateen group is currently registered with the WSO and the NH Area 35 Group
Records Coordinator
Assists Group Representative (GR) in updating group meeting information as needed
Acts as the Current Mailing Address (CMA) and the WSO telephone contact (Form #5) Alateen
Registration/Group Records Change Form to be given to the AAPP
Knows how to contact the DR where the Alateen meeting takes place
Knows how to contact the NH Area 35Alateen Coordinator and the NH Area 35 AAPP and NH
Area 35 Officers
Coordinates the participation of Alateen members in District and NH Area 35 Al-Anon/Alateen

functions
5



e Provides Alateen members with contact information for DR and NH Area 35 Officers
(Chairperson, Secretary, Treasurer, Delegate and Alternate Delegate)

e Participates in quarterly NH Area 35 Alateen AMIAS meetings

e Complies with annual recertification process

PROCESS FOR REMOVAL OF AMIAS STATUS

e Any Al-Anon or Alateen member with any concern regarding an AMIAS is urged to contact the
DR, the NH Area 35 Alateen Coordinator or a NH Area 35 Officer
e www.nhal-anon.org
To contact NH Officers by e-mail:

chairperson@nhal-anon.org
secretary@nhal-anon.org
treasurer@nhal-anon.org
delegate@nhal-anon.org
alt-delegate@nhal-anon.org

e The NH Area 35 Alateen Coordinator will endeavor to resolve disputes and misunderstandings by
applying Al-Anon/Alateen Twelve (12) Traditions and Twelve (12) Concepts of Service.
Appropriate action will be taken by applying the principles of the Al-Anon/Alateen program and
any requirements of NH State law.

ADULT ATTENDANCE AT ALATEEN MEETINGS:

e Potential AMIAS may attend an Alateen meeting with permission from the members and
sponsors (See Process section #9)

e AMIAS may attend an Alateen meeting as a temporary group sponsor upon the request of the
Alateen group members or the Alateen Group Sponsors

e The DR may attend any Alateen meeting within their district by group invitation but must
leave after the opening is read

e The NH Area 35 Officers who are not AMIAS may attend any Alateen meeting by group
invitation but must leave after the opening is read

e The NH Area 35 Alateen Coordinator may attend any Alateen meeting



NH AREA 35 ALATEEN MEETING BEHAVIOR REQUIREMENTS

Purpose:

To satisfy the minimum requirements of Al-Anon Family Groups, Inc. (AFG, Inc) for the safety and
behavior of teens and adults before, during and in association with all Al-Anon/Alateen functions,
including meetings, workshops, and conventions both in NH Area 35 and in other areas. There must
be two (2) qualified AMIAS present at every NH Area 35 Alateen meeting. If no qualified AMIAS is
available, Alateens are always welcome at the Al-Anon meeting. At all other functions Alateens must
always be in the presence of an AMIAS.

Opening AMIAS Remarks:

e Keep sharings Alateen/Al-Anon related
e Commit to your meeting

e Be respectful of meeting times

e Stay for the entire meeting

Respectful Behavior:

e Hugs may not be something everybody wants, so be respectful of others and ask first

Act respectfully with no fighting, intimidating, hazing, roughhousing, inappropriate touching,
or public displays of affection

Overt or covert sexual interaction between any adult and Alateen member is prohibited

Come to meetings free of alcohol, illegal drugs, and medications that are not prescribed for you
Weapons and other threatening objects will NOT be allowed

Matches and lighters are not to be used inside the meeting place

Only service animals are allowed

NH law prohibits minors smoking

Respect the rules of the meeting place

Maintain the condition of the meeting areas and premises, including but not limited to trash
disposal

Respectful Communications:

Please address others without hostility, threats, gestures, sexual suggestion, harassment, bullying or
vulgarity

Dress:

Dress appropriately and respectfully (can you wear it to school???)



Safety:

If an Alateen member describes past or current abuse to any adult that person is bound by NH
law to report it to DCYF at 1-800-894-5533
If an Alateen member reveals having suicidal thoughts an adult needs to ensure their safety.
Notification to parent or guardian and/or proper authorities must be made
Drive carefully and obey all applicable traffic laws (i.e. in NH seatbelts are required for all
individuals under the age of 18)
Whenever an Alateen member is being transported by an AMIAS

* A notarized NH Area 35 Parental Permission and Authorization to Obtain

Medical Care form (Form #7) is required
»  Obtain Form G-34A Information and Permission Form (Form #8)

Convention/Qvernights/Trips:

Alateens must be sponsor-approved and registered to attend
=  Form #7 must be completed and returned to the AMIAS
»  Form #8 must be completed and returned to the AMIAS
Whenever an Alateen member is being transported by an AMIAS
= A notarized NH Area 35 Parental Permission and Authorization to Obtain
Medical Care form (Form #7) is required
= Obtain Form G-34A Information and Permission Form (Form #8)
Attendees shall arrive and depart as a group with an AMIAS
Smoking is allowed as described by NH law in designated areas
Coed dorming/rooming with family only
Hazing or destructive “fun” will not be tolerated
Alateens and NH Area 35 AMIAS must meet periodically during the day for a safety check



New Hampshire Department of Safety
DIVISION OF STATE POLICE

Central Repository for Criminal Records
33 Hazen Drive, Concord, NH 03305

CRIMINAL RECORD RELEASE AUTHORIZATION FORM

SECTION |
PLEASE TYPE OR PRINT CLEARLY, ALL INFORMATION IN THIS SECTION MUST BE COMPLETED

NAME

LAST (MAIDEN/ALIAS) FIRST Mi
ADDRESS

STREET CITY STATE  ZIP CODE
DATE OF BIRTH HAIR COLOR EYE COLOR SEX
DRIVER LICENSE NUMBER STATE

PURPOSE FOR RECORD: [] Housing [J Employment (] Annulment/Expungement[] Other

My below signature certifies | am the individual listed above and that the information provided is true.

YOUR SIGNATURE: DATE

Signed under penalty of unsworn falsification pursuant to NH RSA 641:3

SECTION i
IF RECORD IS TO BE MAILED TO YOU, OR RECEIVED BY SOMEONE OTHER THAN YOURSELF,

ALL OF SECTION Il MUST BE COMPLETED

| hereby authorize the release of my criminal record conviction(s), if any, to the following individual:

NAME OF PERSON / FIRM TO RECEIVE RECORD

ADDRESS
STREET CiTY STATE ZIP CODE
YOUR SIGNATURE DATE
NOTARY'S SIGNATURE DATE
(Affix Seal) {(Comm. Exp.)
DATE

SIGNATURE OF PERSON / FIRM TO RECEIVE RECORD

NOTE: A $25.00 fee is required for each request- make checks payable to: State of NH —- q

Criminal Records. [Z¢ ¢ Jy (be P(L(d v ﬂfrmjé



Ulrich Litigation Support (or other Private Investigator Firm)
INFORMATION VERIFICATION (Form #2)

Applicant Name: Other Names Used:

Date of Birth: Place of Birth: Social Security Number:

Drivers License Number and State Licensed:

Street Number & Name City State Zip How Long

All Previous Address(es) - please list on separate sheet or on the reverse of this form

| certify that | have never been charged with child abuse, reckless endangerment or convicted of a felony or any offense
involving sexual/physical violence against children or adults. | agree to the following:

X_ Nationwide criminal background check X Social Security verification

X_All Present and prior residence verification

Authorization Release

l, , born at ,on

{name) (City, state, Country) (DOB)
Having filed an application for volunteer in the position of Al-Anon Member Involved In Alateen Service (AMIAS) for NH
Area 35, hereby apply for a background report and consent to have an investigation made as to my character and
fitness for the volunteer position | wish to attain and such other information as my be received. The pass/failure results
of such investigation to be reported to NH Area 35 Chairperson who will file it with NH Area 35 Area Alateen Process
Person (AAPP),

| hereby agree to give any further information which may be required concerning my past record. | understand that the
contents of my background report are confidential.

| authorize and its administrators to fully investigate all statements contained herein.
(private investigation firm)
Further, | authorize and request every person, firm, law enforcement agency, court association or institution having
control of any documents, record or other information pertaining to me, to furnish to any
{private investigation firm)

such information, including documents, records and files, whether formal or informal pending or closed, or any other

pertinent data, and to permit or any of its agent or representatives to inspect and make copies
(private investigation firm}

of such documents, records, files or other information.

| understand that neither this document nor any assumed opportunity to be a volunteer permits me to serve as such
unless a background report has been successfully completed and | have been notified of the results by the NH Area 35
AAPP.

| understand and agree that if chosen to be an AMIAS, any falsified statements or material half truths, material
misstatements or omission on this application, without full disclosure of all relevant facts, shall be grounds for my not
being selected and, if having been selected, sufficient reason for NH Area 35 to request my resignation.

| have read the foregoing document and have answered all questions with respect to my application for a background
report fully and frankly. The answers are complete and true of my own knowledge and | affix my signature hereto
freely and voluntarily.

{Applicant signature) (Date) (Witness signature) (Date)

Revised 2011 / O



NH Area 35 AMIAS Application Form (Form #3)

e S A R A

Sponsor Applicant

Street Address
City State Zip
Telephone Length of residence

< Previous Address

City State Zip Length of residence
Home Group (years attended)
Location Group number
Past Home Group(s) (years attended)
/ Location Group number

1. Tam at least 23 years old.

2. 1have been attending at least one Al-Anon meeting weekly for a minimum of two years (in addition to
any time I may have had in Alateen).

3. I certify that I have never been charged with child abuse, reckless endangerment or convicted of a felony
or any offense involving sexual/physical violence against children or adults.

4. Inthe event I am selected as an AMIAS, I agree to abide by all requirements of NH Area 35.

5. T understand that any information obtained will be securely stored and protected by the private security
agency and that the NH Area 35 Area Chairperson, Alateen Coordinator and AAPP will be informed of
satisfactory/unsatisfactory background check results.

6. 1understand that as an AMIAS, my primary goal is to help the Alateen members focus on the Al-
Anon/Alateen program. I will discontinue serving as an AMIAS if there are accusations, controversy or
threats of physical harm. Even if I feel totally blameless, I understand my removal as an AMIAS will
protect the Alateen members and preserve the unity of the fellowship according to Tradition 1. I
understand that stepping away as an AMIAS is not an admission of wrongdoing of any kind.

Signature Date

Witness Date

I
















































