
BACKGROUND CHECK FORM 

YOUTH/CHILD PROGRAMS 

ROCHESTER CHRISTIAN REFORMED CHURCH 

(all information will be kept strictly confidential) 

 

Name_________________________________________________________________________ 

               First                                                                  MI                                                                     Last 

 

Address 

____________________________________________________________________________ 

               Street                                                                City                                                                   State                     ZIP 

 

A. If you completed the background check process within the past two years contact the 

office and provide your authorization to update your background check. You may provide this 

authorization via email or by calling the office. 

 

B. IF you have NOT completed the background check process within the past two years 

contact the office and provide the Church Administrative Assistant with the following 

information necessary to complete your background check. 

1.  Date of Birth (xx/xx/xxxx) 

2.  Driver's License #/ State 

3.  Social Security Number:  

The office will complete your background check while you are on the phone. 

 

In addition to completing the background check process as indicated above, please also 

complete this form and submit it to the office via hard copy or email. 

  

Have you ever been arrested or convicted for any criminal offense, excluding minor traffic  

violations?   Yes/ No 

 

Have you ever been accused, arrested or convicted of abuse of sexually related crimes? Yes/ No 

 

Is there anything in your lifestyle or background that would call into question your ability to 

volunteer in youth ministries? Yes/ No 

 

If you answered Yes to any of these questions, please explain: 
(Please note: answering “yes” to any of these questions does not automatically disqualify you. Please use the space provided to explain the 
circumstances) 
 

 

 

 
I hereby authorize Rochester Christian Reformed Church and its designated agents and representatives to make an 

independent investigation of my background and criminal or police records to be generated for volunteer purposes. I 

release Rochester CRC, and any person or entity which provides information pursuant to this authorization, from 

any and all liabilities, claims or lawsuits in regards to the information obtained from any and all of the above 

sources. The information contained in this application is correct to the best of my knowledge. I understand that any 

omission of material fact on this application may be grounds for rejection of volunteer opportunities. I have read and 

understand the Safe Church Policy of Rochester CRC and understand that I am required to follow the policy. If I 

have questions in the future about the policy, I agree to contact a member of the Council or my Elder. 
 

Signature________________________________________________________Date__________ 
Please write any questions or comments you have on the back of this sheet. 


