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name: ______________________________________________________________________________  date of birth_______________________________ 

 LAST   FIRST                                                                                                            MIDDLE    MO/DAY/YEAR 

CHILD PROTECTION POLICY SCREENING AND RELEASE STATEMENT 

It is the goal of LMPC to create a safe and secure environment for all children, employees, and volunteers who are involved in our ministry to 

minors. To facilitate this emphasis, it is necessary to gather pertinent information from those who desire employment or offer volunteer services to 

our children and youth. This information will be used for the sole purpose of helping the church provide a safe and secure environment for minors, 

employees, and volunteers. 
 

Please carefully answer all of the following questions: 

    If yes, please explain 

1. Have your driving privileges ever been suspended 

or revoked?  

__ yes   

__ no 

 

  

2. Have you ever been charged with, convicted of, 

or plead no contest or guilty to a civil or criminal 

offense (misdemeanor or felony, except minor 

traffic violations)?  

__ yes   

__ no 

 

  

3. Do you have any addictive behaviors or abuse of 

any kind in your background, whether physical, 

sexual, drug or alcohol? 

__ yes   

__ no 

If yes, please see question 4. 

4. If yes, have you taken steps to minimize the 

impact of those issues for you now and for the 

future? 

__ yes   

__ no 

 

 

 

maiden or other names used: ______________________________________________ social security #: ___________________ 
 
state/driver’s license number: _____/______________________________________________ Is this license valid? __yes   __no 
                                                                                    (state)    (license number)   

 

permanent address: _______________________________________________________________________________________ 

 

city: ______                  ____________                           state:  _               zip: _____________  # years at this address: ____________ 

 

former address: __________________________________________________ city: ______________ state: _____  zip: _______ 

 

dates at this address: from _____________________ to _______________________ 
 

Please list all states and counties of residence since turning age 18: 

State:_______  County:__________              State:_______  County:__________               State:_______  County:__________     

State:_______  County:__________              State:_______  County:__________               State:_______  County:__________     

Please circle any of the following states in which you have lived: CA, CO, DE, LA, MA, SD, VT, WV, WY 

 

Notification and Authorization for Procurement of Consumer Reports 

In connection with my application for volunteering/ employment with Lookout Mountain Presbyterian Church (“Church”), I,  

 

    _________________________________________________________________ 

[applicant’s printed legal name as it appears on your driver’s license] 

 

understand and am hereby notified and authorize Church to procure a consumer report from a consumer reporting agency in 

accordance with the Fair Credit Reporting Act, 15 U.S.C. 1681, et seq. (the “FCRA”), for evaluation of me for 

volunteering/employment (i.e. volunteer service, employment, promotion, reassignment, or retention as an employee).  I 

understand that these consumer reports may contain information from public records, including written, oral, or other 

communications bearing on my credit worthiness, credit standing, credit capacity, character, general reputation, personal 

characteristics, or mode of living, which may or may not be used as a factor for volunteering/employment purposes.  I further 

understand that such inquiries may include, but are not limited to, criminal history, motor vehicle records, employment history and 
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verification, military background, civil listings, education background, and professional background, from any individual, corporation, 

partnership, law enforcement agency, institution, school, organization, credit bureau, state board, licensing agency, and other 

entities, including present and past employers.   

In connection with my application for volunteering /employment with Church, I further understand and am hereby notified that 

Church may procure an investigative consumer report concerning me from a consumer reporting agency.  I understand that an 

investigative consumer report may contain information from public records, including, but not limited to, written, oral, or other 

communications bearing on my credit worthiness, credit standing, character, general reputation, personal characteristics, or mode 

of living, which may be obtained through personal interviews with neighbors, friends, or associates of me and may or may not be 

used as a factor for employment purposes.  I further understand that such inquiries may include, but are not limited to, 

investigations regarding workers’ compensation, harassment, violence, theft, or fraud.   

I further understand that I have the right to make a written request within a reasonable period of time to Church for additional 

information concerning the nature and scope of the investigation and a written summary of my rights under the FCRA. 

I authorize without reservation any party or agency contacted by LMPC to furnish the above-referenced information.  I further 

authorize ongoing procurement of the above-referenced reports at any time, either during the time my application for 

volunteering/employment is being considered or throughout the duration of my volunteering/employment in the event that I am 

accepted/hired or am a current Church volunteer/employee.   

I acknowledge that I have voluntarily provided the above information for volunteer/employment purposes, and I have carefully read 

and I understand this authorization.  

 

The following is my true and complete legal name (as it appears on your driver’s license): 

 

____________________________________________________________________________      _______________________________ 
                                           signature                              date    
 

AFFIRMATION AND RELEASE 
By initialing each bullet point below, I affirm that: 

________  The information contained in this application is correct to the best of my knowledge. I understand that any false statement or omission 

of information would be grounds for denial or termination of volunteer service or employment.  

________  Should my application be accepted, I agree to be bound by the policies of LMPC on behalf of the church. I acknowledge that these 

policies and applications do not constitute a contract between the church and me, and that LMPC is not responsible for the individual 

acts of any worker.  

________  I have read and understand the LMPC Child Protection Policy and the Covenant to Teach and Nurture; I agree to abide by all 

requirements and policies therein. 

________  I have read the Notification and Authorization for Procurement of Consumer Reports. 

________  I release LMPC and/or its agents, and any person or entity that provides information pursuant to this authorization, from any and all 
liabilities, claims, or law suits in regard to the information obtained from any and all of the above referenced sources used. 

 

LMPC and its designated agents and representatives shall maintain all information received from this application in a confidential manner in order 
to protect the applicant’s personal information. 
 
 

IF APPLICANT IS A MINOR, THE PARENT OR GUARDIAN MUST ALSO SIGN AND CERTIFY THIS APPLICATION. 
I have read this application in its entirety and to the best of my knowledge the information is true and correct and I know of no reason why the 
applicant should not be allowed to work directly or indirectly with minors. 
 
_________________________________________________________ __________________________________ 
 parent/guardian signature                                           date 

 
________________________________________________________ 
               parent/guardian printed name 

 

Please return the completed form in a sealed envelope to the department to which you are applying. 


