
PENINSULA COMMUNITY CHURCH
REQUEST FOR CRIMINAL RECORDS CHECK

(CONFIDENTIAL)

NAME DATE

(LAST) (FIRST) (MIDDLE)

ADDRESS
(STREET) (CITY) (STATE) (ZIP)

DRIVER’S LICENSE # SOCIAL SECURITY #

TELEPHONE (DAY) (EVENING)

SEX:    M    F RACE DATE OF BIRTH YEARS IN CA

PLACE OF BIRTH

I HEREBY GIVE MY PERMISSION FOR PENINSULA COMMUNITY CHURCH TO OBTAIN INFORMATION RELATING TO MY
CRIMINAL CONVICTION RECORD THROUGH FINGER PRINTING OR OTHER LEGAL PROCEDURES. THE CRIMINAL CON-
VICTION RECORD, AS RECEIVED FROM THE REPORTING AGENCIES, MAY INCLUDE: ARREST AND CONVICTION DATA AS
WELL AS PLEA BARGAINS AND DEFERRED ADJUDICATIONS. I UNDERSTAND THAT THIS INFORMATION WILL BE USED,
IN PART, TO DETERMINE MY ELIGIBILITY FOR A VOLUNTEER POSITION WITH THIS ORGANIZATION.* I ALSO UNDER-
STAND AS LONG AS I REMAIN A VOLUNTEER OR EMPLOYEE HERE, THE CRIMINAL CONVICTION RECORDS CHECK MAY
BE REPEATED AT ANY TIME. I UNDERSTAND THAT I WILL HAVE AN OPPORTUNITY TO REVIEW THE RESULTS OF THE
CRIMINAL CONVICTION RECORD AND THAT A PROCEDURE IS AVAILABLE FOR CLARIFICATION, IF I DISPUTE THE
RECORD AS RECEIVED.

I, THE UNDERSIGNED DO, FOR MYSELF, MY HEIRS, EXECUTORS AND ADMINISTRATORS, HEREBY REMISE, RELEASE
AND FOREVER DISCHARGE AND AGREE TO INDEMNIFY THE INVESTIGATIVE AGENCY AND EACH OF THEIR OFFICERS,
DIRECTORS, EMPLOYEES, AND AGENTS HARMLESS FROM AND AGAINST ANY AND ALL CAUSES OR ACTIONS, SUITS,
LIABILITIES, COSTS, DEBTS AND SUMS OF MONEY, CLAIMS AND DEMANDS WHATSOEVER, AND ANY AND ALL RELATED
ATTORNEYS’ FEES, COURT COSTS, AND OTHER EXPENSES RESULTING FROM THE INVESTIGATION OF MY BACK-
GROUND IN CONNECTION WITH MY APPLICATION TO BECOME A VOLUNTEER/STAFF MEMBER.

APPLICANT’S SIGNATURE DATE

PLEASE PRINT NAME

PLEASE LIST MAIDEN NAME OR ANY OTHER NAMES USED

*CRIMINAL RECORDS WIL BE RECEIVED AND REVIEWED IN STRICT CONFIDENCE BY THE CHURCH ADMINISTRATION OFFICE ONLY.



PENINSULA COMMUNITY CHURCH
STATEMENT OF POLICY FOR

PRESCHOOL, CHILD AND YOUTH WORKERS

The disturbing and traumatic rise of physical and sexual abuse of children has claimed the
attention of our nation and society. The following policies reflect our commitment to provide
protective care of all our preschoolers, children, youth and volunteers who participate in church-
sponsored activities.

1. Adults who have been convicted of either sexual or physical abuse of a child should not
volunteer service in any church-sponsored activity or program for children under
18 years of age.

2. Adult survivors of childhood sexual abuse need the love and acceptance of the church
family. Individuals who have such a history should discuss their desire to work with
children under 18 years of age with the church counselor prior to engaging in any
volunteer service.

3. All adult volunteers working with children under 18 are required to be an active member
of Peninsula Community Church for a minimum of six months.

4. Two adults are to be in the room at all times. (The only exception to this is with youth
where there is a division leader present in the general area.)

5. Adult volunteers should immediately report to their supervisor any behavior which seems
abusive or inappropriate.

6. Finger printing may be required for specified levels of leadership.

As a church volunteer, do you agree to observe all church policies regarding working with chil-
dren under 18 years of age? YES NO

I have read the above policies and agree to observe the safeguards listed.

SIGNATURE DATE

PLEASE PRINT NAME
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