
Our church cares about the children and youth in our programs, and desires to ensure their safety while they are in the church’s supervision.  Because we care, our church asks any volunteer who will be providing supervision/leadership, with minors or individuals with special needs, to complete this disclosure form.  The information obtained on this form is for internal use by Church Name only.  Please answer each question below.  Your responses will be treated confidentially.

Please return this form to:
Church Name_______________________________________________________________
Church Address  ____________________________________________________________
Email: ______________________________________ Phone:  _______________________ 


Name (Include Middle Initial) __________________________________________________ 

Date of Birth (mm/dd/yyyy)  __________________________________________________ 

List Any Other Names Used ___________________________________________________ 

Social Security Number  ______________________________________________________ 

Address (Include City, State and Zip) ____________________________________________ 

List previous Addresses (last 10 years) 
____________________________________________________________________ 
____________________________________________________________________ 
Occupation and Current Employer ______________________________________________ 

Home Phone _________________________Work Phone ___________________________ 

Cell Phone ___________________________Email ________________________________
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	As a volunteer, do you agree to observe all church policies regarding working with minors and individuals with special needs?
	Yes
	No

	Have you ever been convicted of a criminal offense?
	Yes
	No

	Do you have any criminal charges pending?
	Yes
	No

	Have you ever been convicted of child neglect or abuse?
	Yes
	No

	Do you have any charges of child neglect or abuse pending?
	Yes
	No

	In addition to the above, is there any fact or circumstances involving you or your background that would call into question your being entrusted with the supervision, guidance, and car of minors or individuals with special needs?
	Yes
	No

	Do you have a driver’s license?  

          State:  _______      Driver’s License Number: _____________
	Yes
	No


	List two references (other than family members) who are familiar with your character.

	Name
	Address
	Phone Number
	Relationship

	1.


	
	
	

	2.


	
	
	


	List the names of churches you have attended in the past several years.

	Church Name
	City/State
	Dates Attended

	
	
	

	
	
	


	List all organizations through which you have volunteered with minors in the past 5 years, including locations.

	Organization Name
	City/State
	Role You Held

	
	
	

	
	
	


The information that I have provided may be verified by contacting persons named in this application, or by contacting any person or organization that may have any information concerning me.  I hereby release and agree to hold harmless from liability any person or organization that provides information.  I also agree to hold harmless the Your Church Name, and its paid staff members and volunteers.  I waive any right to inspect any information provided about me by any person, organization, or investigative agency.  In signing this application, I agree to be guided by the policies and regulations of Your Church Name.  I affirm that the information I have given on this form is true, correct and complete.  
Signature:  ________________________________________         Date _____________ 
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Sample 4 (for Special Needs volunteers)


Church/Ministry Name Here


Application for Working with Minors             


and Individuals with Special Needs  


                          











