Commitment of
Volunteer with Minors

Fields populated from church office data base. Please note any changes or corrections.

Name:

Address:

Home phone:

Cell phone:

Work phone:

Primary e-mail:

Secondary e-mail:

. Permission to send text messages:
Cell service provider:

Date began attending KBC:

Date of birth:

Additional information for authorization to drive minors in your personal vehicle (must be 24 years of age and copy of
driver’s license on file to drive KBC vehicles) and to conduct background investigation:

Social Security Number:
Driver’s License # (include state):
Auto insurance carrier:

Has your driver’s license ever been suspended or revoked? If yes, please explain:

Other addresses during last 7 years:

Faith communities involved in over last 5 years (Name and location):

Prior positions of leadership with minors in other faith communities, schools, non-profit, etc.:

Training, certifications, professional licenses held:
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If you answer yes to any of the questions below by checking the box you will be contacted by a pastor for further,
confidential discussion.

1 Haveyou ever been accused, arrested or convicted of a sexually related crime?
Are there any circumstances involving your lifestyle or background that would call into question the safety or
well being of minors placed in your care?
Have you had any painful experiences in your life that may have better equipped you or that may hinder you
from a productive ministry with children?

(=

[

Release to do Reference Checks and Criminal Records Check:

I hereby declare that the information contained in this document is correct and complete to the best of my knowledge.
I authorize any persons or organizations given in this document to give this church information regarding my fitness
for volunteer ministry with minors.

This release and authorization acknowledges that this church may now or at anytime may obtain a “consumer report”
about me, which may include: verification of driving record, criminal record, family care registry that may be in the files
of the federal, state, or local criminal justice agency in any state. A photocopy or fax of this form shall be valid as the
riginal. The results will be kept CONFIDENTIAL.
I authorize a criminal background check organization, and any of their agents or designated company personnel, or a
police department to release to this church any information that pertains to any record of convictions in its file or in any
criminal file maintained on me, whether local, state or national, and to disclose orally and in writing the results of this
verification process to authorized representatives.

I do hereby agree to forever release and discharge this church and their associates, and all such individuals, employers,
churches, and organizations, to the full extent permitted by law, from any claims, damages, losses, liabilities, costs and
expenses, or any other charge or complaint arising from the retrieving and reporting of information.

Signature: Date:

Printed Name:

Commitment Statements:

I have completed the two-hour Reducing the Risk training session

I have completed the “Commitment of Volunteers with minors” document which includes permission to access
public records.

| commit to report concerns regarding the safety of minors through identified procedures.

I support the commitment to only enlist volunteers who have been active at KBC for at least six months to work
with minors.

| support the commitment to always have two non-related adults who have made the commitments in this
document working with minors.

I commit to employ the same guidelines when transporting minors, and will only do so with parent permission
following state regulations.
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