Northwest Area Christian Church (Disciples of Christ) of Mid-America 

P.O. Box 353, Cameron, MO 64429

This form is to be completed by all persons being recruited for any position (volunteer or compensated) involving the supervision or custody of minors.  The purpose of this form is to help the Area Church provide a safe and secure environment of those children and youth who participate in our programs.  It will be kept in secure files in the Area office and is intended to be viewed only by the Area Staff and Chair of the Outdoor Ministries Team.  Persons who continue in roles of working with children and youth will be required to complete the form anew after each third year.

--- PERSONAL ---

Date: _______________

Name: __________________________________________ 
             Home Phone: _____________________________

Address: _______________________________________________     Cell Phone: _______________________________

City: ________________________ State:_______ Zip: ____________  Work Phone: _____________________________

Have you ever been convicted of or pleaded guilty to a crime?

____ No ____ Yes (if yes, please explain – attach separate page if necessary)__________________________________
_________________________________________________________________________________________________

Do you have a current driver’s License?

____Yes (if yes, please list your driver’s license number) ______________________________________

____ No (if no, please list your social security number) _______________________________________

--- CHURCH HISTORY AND PRIOR YOUTH WORK ---

Name of church where you are a member: _______________________________________ City: ___________________

List other churches you have attended regularly during the past 5 years: 
_________________________________________________________________________________________________

List current and previous church work involving youth.

A.   Type of Work Performed:  _____________________________________ Dates: _________________

Church name: ______________________________________________________________________
Address: __________________________________________________________________________
Person to contact for reference: ____________________________ Phone: ______________________

B.
Type of Work Performed:  _____________________________________ Dates: _________________

Church name: ______________________________________________________________________
Address: __________________________________________________________________________
Person to contact for reference: ____________________________ Phone: ______________________

C.
Type of Work Performed:  _____________________________________ Dates: _________________

Church name: ______________________________________________________________________
Address: __________________________________________________________________________
Person to contact for reference: ____________________________ Phone: ______________________

List current and previous non-church work involving youth.

A.   Type of Work Performed:  _____________________________________ Dates: _________________

Church name: ______________________________________________________________________
Address: __________________________________________________________________________
Person to contact for reference: ____________________________ Phone: ______________________

B.
Type of Work Performed:  _____________________________________ Dates: _________________

Church name: ______________________________________________________________________
Address: __________________________________________________________________________
Person to contact for reference: ____________________________ Phone: ______________________

C.
Type of Work Performed:  _____________________________________ Dates: _________________

Church name: ______________________________________________________________________
Address: __________________________________________________________________________
Person to contact for reference: ____________________________ Phone: ______________________

List any gifts, calling, training, education, or other factors that have prepared you for children or youth work: __________________________________________________________________________________________

__________________________________________________________________________________________
Personal References (not former employers or relatives)

Name: __________________________________         
Name: __________________________________

Address:  ________________________________
  
Address:  ________________________________

Phone: __________________________________
  
Phone: __________________________________

--- STATEMENT ---
The information supplied here, by me, is correct to the best of my knowledge.  I authorize any references, churches, organizations, or individuals listed here by me to give you any information (including opinions) they may have regarding my character and fitness for work with children or youth.  In consideration of the receipt and evaluation of this information given here by me, I hereby release the Christian Church (Disciples of Christ) of Mid-America, Northwest Area, and all persons connected with it, from any and all liability for damages, of whatever kind or nature, which may at any time result from the use of the information.  I waive any right that I may have to inspect any information provided about me by any person or organization identified by me in this information form.

Should I become engaged in work with children or youth in church programs, I agree to be bound by the by-laws and policies of the church and to refrain from any unethical, abusive, unscriptural or unchristian conduct in the performance of my services on behalf of the church.

I further state that I have carefully considered the forgoing information form and know the contents thereof and I sign this as my own free act.  This is a legally binding agreement, which I have read and understand.  

Signature:  ________________________________________ 

Date: ________________

NOTE:  The above signer is held responsible to get the signature of the witness below before sending this form to the Northwest Area Christian Church office.

Witness (minister or lay leader of the above signer’s congregations)

Signature:  ________________________________________ 

Date: ______________

CONFIDENTIAL














