Staff and Volunteer Disclosure Statement

(For 18 Years of Age and Older)

Tt is the policy of the Parkview Evangelical Free Church to make every reasonable effort to provide a safe learning environment for
students working with volunteers. Therefore, Parkview Church requires the following confidential information frorm volunteers who
worlk directly with students or assist staff on a regular basis (weekly); supervise/chaperone students; or act as a primary authority
figure. To help insure the safety of our students, Volunteer Disclosure Statements, reference contacts, and background checks must be
completed prior to beginning any volunteer experience.

Name: .

Street Address:

City: State: . Zip:
Home Phone: Cell i’hone:

E-Mail Address:

Social Securtty Number: Date of Birth:

(Required) (Required)

Program(s) in which you are wishing to volunteer:

Have you ever been convicted of a serious misdemeanor, aggravated misdemeanor, 2 Yes 0 No
or a felony under Towa law or any other state/country law? :

Have you ever been convicted, or had an administrative finding, of violating any law 0 Yes d No
involving child abuse, sexual abuse, physical abuse, sexual harassment or exploitation,
or anty other crime related to children?

Have you ever been the subject of or listed as the perpetrator in a founded child 0 Yes Q No
abuse report?

Are you required to register as a sex offender with the Sex Offender Registry? Cl Yes 0 Neo
Do you currentty have charges pending or are there any ongoing investigations O Yes Q Ne

relating to any of the aforementioned?

Has your driver's license ever heen suspended or revoked for any reason? (answer ] Yes 1 No
to be used in determining volunteer drivers)

| “Yes” answer to any of the questions listed above requires an interview with the Family Ministries Pastor.

T herehy certify that the above information, to the best of my knowledge, is true, accurate and complete. Any misrepresentation or
willful omissions of fact shall be sufficient cause for disqualification to volunteer. I authorize Parkview Evangelical Free Church to
conduct a complete criminal check regarding my background and further anthorize all related entities to release any and all
information regarding my criminal history, if any, and also agree o prepare and sign any other form necessary to complete a criminal
background check. Prior criminal convictions do not necessarily disqualify an applicant from volunteering. By signing on this form, T
also agree that should any of the above information change in the fiture I shall contact Parkview Church’s Children’s Ministry
immediately.

.

Signature Date

{continued on back)



