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CMG
DIOCESE OF OWENSBORO

Safe Environment Compliance

Getting Started:

1. Go to https://owensboro.cmgconnect.org/

New to training? Create an account by completing all the boxes under “Register for a New
Account.” This includes address, primary parish, and how you participate at your parish or
school. If you have questions please contact your parish/school coordinator.

Please do not create a new account if you have previously completed safe environment
training.

Current Employee/Volunteer: Please contact your Safe Environment Administrator at your
parish/school or the Office of Safe Environment for account information.click the green “Sign In
Here” button in the upper right corner of the page.

NOTE: For people with known email addresses - that is your username and password is 1234,
NOTE: For people without a known email addresses - your account username will be a
combination of your first name(.)last name(.) and (.)owb and password 1234.
Example: Jason Johnson.owb

2. Your dashboard will show you the required and optional training curriculums that
have been customized for your particular category within the Diocese.

3. Click Start Curriculum under Safe Environment Training, Background Check & Policy
Acknowledgement - Owensboro to begin.

4. On the last page of the curriculum, submit your background check information.
Please enter your name as listed on your government issued identification.

NOTE: The training will remain In Progress until your background check is processed and reviewed by
the archdiocese. This can take up to 7-10 business days.
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G P training:
Sign In Here

Existing Accounts
Welcome to CMG Connect

Do you have an account? If so, you don't need to sign up for a new one. the "Sign In
The Diocese of Owensboro training hub Here” button in the upper right hand corner of this window. Otherwise, regi for @ new
account below.

1p walk you through traini

Register for a New Account

Account Persona S

Select ‘Language - ES' to
Enter your first, middle, and last name as they appear on your driver’s license or official C/,-eaz-e an accoun[ /n S,OG/’I/S/’)

identification. Do not use prefixes, ie. Rev. Fr, Sr, Ir, Den.

*First name Middle name *Last name
Brought to you by Catholic Mutual Group
7 SO A THOT TC
& S CATHOLIC S o e T
] - 200 AUTUAL + Usemame Account Persanal | 1 rev | Hext
RAl crour
L Address1

* Password

Address 2

Next Ste
- ISelect the Primary Parish/School at which you Volunteer or Work. (Search ol
e scroll down to find your parish.)

+ USERS WITH TRAININGS: Click “Sign e SSectnosten

In Here” to log in with your username * Please Selact a Role

that is either your email address or a Select an option

combination of your first name, last name, T ertcipatm st

and owb (Example: Sally.Smith.owb) and the Driver (selectin agaition to other categories

password 1234. rroies [ [ © Employee

Mon-Diocesan Groups (Ursaline Sisters, Ursaline Academy, Knights of
Columbus)

Volunteer - Working with Minors

« NEW USERS: progress through ALL three Vulnerable Adult Ministries Volunteer
account creation screens before your
registration is complete.

Safe Haven - lt's Up to You 1

VidoPog l
+ On your main dashboard, you will click
Start Curriculum to open up the training.

Safe Haven Questions - Part1
Question/Answer Page

Safe Haven - It's Up to You 2
Video Page

* Comp|ete eaCh tralnlng page_as you Work A. Safe Environment Training & Background Check - 2:::‘3\?&::?1%”1
. . Owensboro
through, they will show as in each box. TR

Includes: Safe Haven - It's Up to You Videos &
Questions {parts 1-3); Archdiocesan policy review;

Background Safe Haven Questions - Part 3

* When finished, click Dashboard. Your
curriculum will show as In Progress on your
dashboard until your background check is
processed and approved. Background checks

Question/Answer Page

[> Start Curriculum

* After you are certified, you can log in to your account to access
your completion certificate. Click the gray Download Certificate
button under the Safe Environment curriculum.

If you have a valid email address on your account, you will receive a system

message when approved.
Background Check

https://owensboro.cmgconnect.orq/




Navigating the KOG System KEEIQATI\{IJCKY

Open your browser and enter the following URL: https://kog.chfs.ky.gov/. ESEE;IEAEIL IT_\(?%;R%IE:TEg

Step 1:
e Select Sign In if you already have a KOG account.

e Select Create Account if this is your first-time logging in.

1.1 SignIn:
Please use the email address and password used when your KOG account was created.
1. Enter your Email Address.
2. Click on Next.
3. Enter your Password.
4. Click on Verify.

——— g3
KENTUCKY, '
KENTUCKY. = ONLINE GATEWAY
ONLINE GATEWAY
’ | [ =
\ kckkok
Sign in with your Kentucky Online /
Gateway (KOG) Account (UAT)
Verify with your password
Email Address <gumms @ canuatcitizen@keups.net
Password <}
|
Create New Accour
2 Forgot password?
Resend Account Verification Email
Back to sign in
English Vv Help

English v Help



https://kog.chfs.ky.gov/

1.2 Create Account:

The following screen will open when Create Account is selected. Make note of the email address and password
used to create the account. This will be your account login information.

1. Click on Create New Account.

2. Enter all required information marked with a red asterisk (*).

3. Click on Sign Up.

KENTUCKY,«i®
ONLINE GATEWAY

Sign in with your Kentucky Online
Gateway (KOG) Account (UAT)

Email Address

Next

I Create New Account I

Resend Account Verification Ema

English v Help

Please complete your Kentucky Online Gateway Profile

© If you already have an existing Kentucky Online Gateway (KOG) Account, please click here to reset your password OR click on the CANCEL
button below to log into your account.

Please fill out the form below and click Submit when finished.

All fields with = are required.

* First Mam e Middle Name * Last Name
* E-Mail Address * Verify E-Mail Address
* Password “\erify Password
Mobile Phone Language Preference
English w
Street Address 1 Street Address 2
City State Zip Code
Kentucky W
Cuestion * Answer
n what city were you born? (Enter full name of city only) w
Cuestion * Answer
What was the name of your first pet? w

CANCEL SIGN UP




Step 2: Launching CAN and Adam Walsh Verification:

On the My Apps Home Page:
1. Click on Launch.

If the CAN and Adam Walsh Verification app does not automatically appear on your KOG home screen under My
Apps, please follow the below steps.

1.Click on All Apps.

2. Select the Letter ‘C’ from the Alphabet List.

3. Select ‘CAN and Adam Walsh Verification’ from the Apps listed.
4. Click on Launch.

ps

Search for Applications Qsearch
WA lelclolelrfefalifufelefulufolrlalrnfefr]ofulw]x]v]z]

CAN and Adam Walsh
Verification

The Child Abuse and Neglect (CAN)
application allows for the electronic
submission, payment, and validation of
Child Care Central Registry Check (DCC-
374) and Central Registry Check (DPP-156)

forms The Adam Walsh annlication allows

Launch

TEAM i
KENTUCKY.
® 2023 Commonwealth of Kentucky. All Rights Reserved.
Privacy Policy | Terms Of Use

4
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1.3 Application Compatibility:

e Google Chrome

e Mozilla (Fire Fox)

e Internet Explorer

e Microsoft Edge

e Safarion Android and iOS devices

2.0ut of State Adam Walsh Verification:

2.1 Landing Page/Home Page:

The Public Facing Portal is for Citizens who can create an account using their personal email address and log into the
application for the purpose of Registration checks for Certification Programs. The user must select ‘Out of State
Agency Adam Walsh Checks’ option on the home page.

CAN and Adam Walsh Verification System e e

IN STATE CHILD ABUSE/NEGLECT(CAN) CHECKS(DCC-374 or DPP-156)

ADAM WALSH CHECKS FOR OUT OF STATE AGENCY

Policies Security Disclaimer Accessibility Privacy  Copyright ©2017 Commonwealth of Kentucky

2.2 Out of State Adam Walsh Check

Click Start button on Out of State Adam Walsh Verification Screen to begin an Adam Walsh check.



eI Out of State Adam Walsh Verification Welcome : canuat citzen@keupw User Guide

Home My Dashboard AW User Guide

Welcome to the Kentucky Out of State Adam Walsh Verification system. This system allows other state agencies to request an Adam Walsh check for a potential foster, adoptive,
relative, or fictive kin placement, as provided for under the federal Adam Walsh Child Protection and Safety Act of 2006. If you are not an out of state agency requesting a check for
one of those four types of placements, please reach out to CHFSDCBS.RMS@ky.gov to determine what system you should be using.

Instructions

Please complete all required information in the online form below. The results will be sent to your Dashboard.

The Out of State Adam Walsh Verification system requires a social security or taxpayer identification number. If you do not have a social security or taxpayer identification number,
please reach out to CHFSDCBS RMS@ky.gov for options.

The Out of State Adam Walsh Verification system only accepts previous Kentucky addresses. If you are trying to get information from any other state, please contact that state's
Central Registry office for assistance.

To check the status of a previously submitted request, select My Dashboard in the upper left hand corner.

Contact

For questions on how to submit a request in the Out of State Adam Walsh Verification database, please refer to the User Guide in the upper right hand corner. If you still have
questions, please contact CHFSDCBS.RMS@ky.gov .

Policies Security Disclaimer Accessibility Privacy  Copyright ©2017 Commonwealth of Kentucky

2.3 Submitting an Adam Walsh Request :

1. All the fields with red asterisk (*) are required.

2. Select the applicable reason from the list of options provided.

OUT OF STATE ADAM WALSH CHECK

* Please select the appropriate reason for the Adam Walsh Check:

[J Foster Home Licensing or Placement
[ Adoptive Home Licensing or Placement
O Relative Placement

O Fictive Kin Placement

2.3.1 Personal Information

1. All the fields with red asterisk (*) are required.
2. If either Middle Name or Maiden/Nick Name/Other is not applicable enter N/A.
3. If you do not have a Social Security or Taxpayer Identification number, please enter all 9s in the SSN field.




Personal Information

“First Name

*Date of Birth

All persanal information fields are required. If either a Middle Name or Maiden/Nick Name/Other i1s not applicable, enter N/A.

“Last Name
Ex. John Ex. Smith
*Middle Name *Maiden/Nick Name/Other
Ex. Jones Ex. Dave
*Sex “Race
-- Please select a Sex - v

- Please select a Race -

*Social Security/Individual Taxpayer Identification #

2.3.2 Previous Kentucky Address:

1. All the fields with red asterisk (*) are required.
2. Address Line 2 is optional, and the State Kentucky is a default selection.

3. If the Applicant has lived at only one Kentucky Address, Please select option No for the question and continue to

the Agency Information section.

If selected Yes, Additional Kentucky Address section will populate, Click on Add Address. If you have more than
one additional address, click on Add Address again until you have entered all the necessary addresses.

Previous Kentucky Address

*More than one previous Kentucky address for this applicant? @ ves O No

*Address Line 1 Address Line 2

Ex. 123 Main St Ex. Apt 10 Or Suite 200
*City State

Ex. Frankfort Kentucky hd

*Zip Code

Ex. 12345

Additional Kentucky Address

To list additional addresses for the last 5 years, please click the “Add Address” button to add more sections (if applicable).

2.3.3 Agency Information:

1. All the data fields including Agency Name and Employee Information in this section must be filled,

Address Line 2 is optional.



2. After providing the required information in all the sections, Select one of the following:
o Save And Add Applicant: This will save the current request and add a request for an additional Individual.
o Save: This will save the current request to be submitted later.

*The request will display at the bottom of the screen under Dashboard to be viewed or edited.

o Submit: This will save the request and a confirmation screen will populate prompting you to either Cancel
or Continue to Submit.

Agency Information

*Agency Name

“Employee Phone Employee Phone Ext .
Emp P Ext. goes here
*Address Line 1 Address Line 2
Ex. 12 St Ex A Or Suite 2
*City * State *Zip Code
Ex. Frankfort -- Please select a State — v Ex. 12345

Save And Add Applicant
Confirm Submit

There are 1 application(s) in this submission. Please verify provided information is correct.

If you agree, Please click "Submit” to continue otherwise click "Cancel”

2.4 AW Requestor Dashboard (My Dashboard):

1. The Requestor Dashboard contains a list of the Adam Walsh checks requested by the Account Holder.

2. It Displays the Case Number, Individual’s First Name, Last Name, Date Submitted, Date Last Updated, the
AW check Status and the options to View, Edit, Print and Delete.

3. Once an Adam Walsh check application is submitted the Status will change from Saved to Submitted.

4. Once an Adam Walsh check application is in process the Status will change from Submitted to Under Review.

5. Once an Adam Walsh check application is complete the Status will change from Under Review to Completed.



6. If an Adam Walsh check application is canceled the Status will change from Under Review to Canceled.

*If the application is canceled a New Application will need to be completed and submitted.*

Case Number First Name 4 LastName — ﬁsni tted
OSAW20230000032 Hailey Johnson 11/29/2023
OSAW20230000031 Alabama Citizen 11/22/2023
OSAW20230000030 William Spock 10/25/2023
OSAW20230000028 Nathan Roaster 10/19/2023

2.5 Printing/Saving:

4 Datelast
¥  Updated "

11/29/2023

11/22/2023

10/26/2023

10/24/2023

Status 4

Submitted

Completed

Completed

Completed

View

View

LEER

R

Once your Adam Walsh check is complete you will be able to view, print and save the results.
1. Launchthe CAN and Adam Walsh Verification app from the KOG apps page.

Select Out of State Agency Adam Walsh Checks.

Click on Print.

ok WwWwN

Go to My Dashboard and scroll down to where your application is listed.

Click on the dropdown arrow next to the Disk image and select PDF.
Open the PDF, you will be able to print and/or save the completed Adam Walsh check.

Edit

EEEER
DOGE

Delete
Application



Applicant Id | 1308 Case Number A » € dC » =

< of 29 Bl () @  [100% v =
AF’ COSIhIONH EALTH OF KENTL‘CK¥’
R.08.2019 C.4BIhTT FOR HE.4LTB .4hW FA4IILY SERVICES
922 KAR 1:470 Department for Community Based Sern ices
Division of Child Care

CBLLD C.UT- CENTRE REGISTRY CHECK

ST.FTE .Y4AW/OR FEDERAL L.UA' REQL S 4 CHLLD .DBASE/NEGLECT (C.V49 CHECK .IS 4
COBLIVION OF ESIPLO4JIE T OR SERVICE .BE .I CA-ULD C.AnE/D.4Y CAnE ST.TFT SIENfBER FOR
TTTE FOLL OWING:

O Fosier Home Licensing or placement
O .4doplii e Home Licensing or placement
Q Retain e placement
Q Ficme Kin placement

PERSON.W MOW4L4ATIOh REG.PKG THE fNWN&L.W SL&NII G TO A CHILD .CASE OR
NT-GLECT CHECK (Please prim and submrt ideirtif\ irig information such as a copy of i our dna er s license. social
security card individual taxpayer 1D, passport, uork ID. or birth certificate):

If you are under the ace of 18, a parental consent form h1'ST be uploaded.

NAME: Mint N/A N/A Rogers

(first) (muddle) (maiden nickname ctherii (last)

Sex: F Race: Hispanic or L atino Date of Birth:  1.2.21. 19H

Find | Nexi



Applicant Id 1308

Case Number OSAW 20230000033

1 of 27 > O © 100% v

Social Security /Indiiidual taxpayer Identificaiton 9: ggg go ggoo
pres ious .Address: 567 halo lane louisville Kh 40243

Cih Slate z1 coc’
Previous .Address:

Cir Slate 71 Co%
Previous .Address:

Cir Slate 71 Co%
Previous .Address:

CuU Slate Zip Code
Pres ious .Address:

Cir Siate Z1 Co%

Please list your addresses for the lasl five years. Lse another sheet of paper. if necessan.

CENTRAL REGISTRY CHECK
I hereby authorize the Cabinet for Health and Famil5' See iees to complete a Child Abuse or Genteel check and lo

Find | Next

submit the results of the check to me and on my behalf. to lhe employer or aeency listed below . [ also release lhe

Cabinet for Health and Famil5' See iees. its oflicers aeents and emploS5'ees from any liabiliL' or damages

resulting from the release of lhis information.

All the information proc ided is complete and Irue lo the best of ink' know ledee. I understand ifl give false

information or do not

Mint Rogers

all of lhe Information needed I may be subject to prosecution for fraud.

127132023

Date
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