
PARENT VOLUNTEER SCREENING FORM

Confidential Information (when Completed) Read Carefully

The Academy is a ministry of Whitesburg Baptist Church; therefore, it falls under the policies governing volunteer 
procedures.  As a result of these policies, each volunteer must submit a volunteer screening form.

This Document contains confidential information that may be reviewed only by any person or committee having authority to 
make personnel decisions.  No other person is authorized to review this document.  Persons who review, duplicate, distribute, 
or disclose any portion of this document without authorization may face one or more of the following consequences:  (1) 
Termination of employment, if an employee.  (2) Dismissal from any official position within the church, if a volunteer.  (3) 
Possible criminal liability.  (4) Possible civil liability.

Name of Volunteer _____________________________________________________________________ 
In what age group and / or capacity do you currently volunteer your services within our church? 
 Infant          Preschool            Children           Middle School          High School
Capacity (Ex. go on fieldtrips, help with class parties, etc.)_______________________________________
______________________________________________________________________________________

Thank you for your volunteer service. Our Church purpose includes the religious education of our children to bring 
them to a saving knowledge of Jesus Christ. Additionally, Whitesburg Baptist Church has the moral and legal 
responsibility to provide a safe and secure environment for all minors (infant, preschool, children and youth) entrusted 
to our care.
The issue of child sexual abuse has been increasingly visible in the media during the last few years; and allegations of 
sexual misconduct within the church community are on the rise. Therefore, policies and procedures have been 
established to make our respective Church ministries safer for young people. This child abuse prevention policy 
includes screening all employees and volunteers; the process for current volunteers involves your providing requested 
information and authorizing the Church to conduct a criminal or sexual offender background check. 
We believe that those volunteers who are committed to the Lord’s work, and who have genuine interest in our children, 
will understand the importance and necessity of this policy.
We recognize that the screening process may produce sensitive information. Accordingly, information provided by 
volunteers and the result of background checks will be reviewed in strict confidence by authorized persons and the 
confidentiality of all screening information will be preserved.
Address questions about this Volunteer Service Form to an age-group minister or the Business Administrator.

PERSONAL INFORMATION

________________,  ____________  ___________ ,   _________________,     _____________________
Last name  First  Middle    Maiden             Social Security Number

Present Address ________________________________________________________________________

City _______________________________State _______________Zip Code _______________________

List each state you have lived in during the past seven years: ____________________________________

_____________________________________________________________________________________



Have you ever been arrested for, charged with, under probation for, convicted of or accused of sexual 

misconduct or physical abuse?      Yes      No       If yes, please explain: ________________________

______________________________________________________________________________________

______________________________________________________________________________________

Were you a victim of physical abuse or sexual molestation while a minor?  Yes         No 
• If you prefer, you may refuse to answer this question.
• You may discuss your answer in confidence with a minister rather than answer on this form.
• Answering yes or leaving the question unanswered will not automatically disqualify you.

CRIMINAL RECORDS CHECK AUTHORIZATION

I hereby give my permission for ChoicePoint Services, Inc., on behalf of Whitesburg Baptist Church  to obtain 
information relating to my criminal history record.  The criminal history record, as received from the reporting 
agencies, may include arrest and conviction data as well as plea bargains and deferred adjudication’s.  I 
understand that this information will be used, in part, to determine my eligibility for an employment or volunteer 
position with Whitesburg Baptist Church.

I also understand that as long as I remain an employee or volunteer here, the criminal history records check may 
be repeated at any time.  I understand that I will have the opportunity to review the criminal history and a 
procedure is available for clarification, if I dispute the record as received.  I also understand that, by law, I may 
see a copy of the transcript, for its review, but may not receive a copy of the document in any fashion or form.

I, the undersigned, do for myself, my heirs, executors and administrators, hereby remise, release and forever 
discharge and agree to indemnify ChoicePoint Services Inc., Whitesburg Baptist Church and each of their officers, 
directors, employees, and agents harmless from and against any and all causes of actions, suits, liabilities, costs, 
debts, and sums of money, claims, demands, whatsoever, and any and all related attorney’s fees, court costs, and 
other expenses resulting from the investigation of my background in connection with my becoming  a volunteer or 
employee of Whitesburg Baptist Church.

_____________________________       _________________________________        __________________
 Printed Volunteer Name   Signature of Volunteer   Date

_____________________________       ________________________________        ___________________
 Printed Witness Name    Signature of Witness    Date

  


