SCREENING FORM – CHILD/YOUTH
BACKGROUND SCREENING 
To be completed by the parent or legal guardian of the youth volunteer.

Youth: _____________________________________        DOB:  ________________

Address: ______________________________________________________________

School _________________________________    Gender:   M      F     Age: ________

Home Telephone:  _______________________   Cell Phone: ____________________

By signing below, I verify that the person listed above is a youth volunteer (under age 18) at Charity United Methodist Church.  I also hereby certify that the above noted person has, to the best of my knowledge, no criminal conviction (felony or misdemeanor) record of:
Please check box if a conviction or expungement has occurred:
□ Violence against another person
□ Sexual crimes involving children, youth, or adults
□Use, or distribution, of illicit drugs or controlled substances
□ Property crime

______________________________________                       ___________________________
               (Signature of Parent or Legal Guardian)                                                                                    (Date)

________________________________________________________                                    ________________________________________
                       (Signature of Youth Applicant)                                                                                                 (Date)

CHILD PROTECTION POLICY ACKNOWLEDGEMENT
Charity United Methodist Church
4080 Charity Neck Road
Virginia Beach, VA  23457


Please complete the following form to indicate that you have read, understand, and accept the Child Protection Policy of Charity United Methodist Church (CUMC).  


Full Legal Name: _____________________________________________________________

Address:  ___________________________________________________________________

City: ___________________________  State: __________           Zip: __________________

Home Phone: ____________________________      Date of Birth:   ____________________

Names and locations of churches you have regularly attended during the past five years:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Name, Address, and phone numbers of three people who can provide a reference for you:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

I have read and understand the Child Protection Policy and Procedures of CUMC.  I agree to abide by those policies and procedures.  I have never been convicted of a crime involving child abuse, neglect or endangerment, and no founded complaint against me has ever been expunged.  I authorize and release any references I have provided to CUMC to provide any information (including opinions) that they may have regarding my work with children and/or youth.  I agree to immediately notify CUMC in the event a complaint of child abuse, neglect or endangerment is made against me.


______________________________________________            __________________________
Signature                                                                                         Date
