
Primary Screening Form For Workers with Children and Youth 
First Christian Church, 215 W. Elm Street, Canton, Illinois 61520 

 

Confidential 
This form is to be completed by all persons who wish to be considered for paid or volunteer positions with the 

children and youth ministries of First Christian Church, Inc. of Canton, Illinois. THIS IS NOT AN 

EMPLOYMENT APPLICATION. This form will be used to help our church provide a safe and secure 

environment for the children and youth who participate in our programs and use our facilities. 

 

Individuals who desire to work with children and youth ministries will complete this form as set forth in the 

Policy for Protection of Children and Youth. ALL INFORMATION GATHERED IN THIS SCREENING 

PROCESS WILL BE KEPT IN THE STRICTEST CONFIDENCE. This form will be filed in a confidential file 

in the church office and is available only to the Administrative Representative as defined in the policy.  

 

PERSONAL INFORMATION 

 

 

Last Name                                     First                              Middle 

 

 

Present Address                           City                                State                       Zip Code 

 

______________________________ 

Home Telephone Number 

 

Have you ever been convicted of or pleaded guilty to a crime? ____ yes ____ no 

Answering yes or leaving the question unanswered will not automatically disqualify any applicant for 

work with children and youth. 

If yes, please explain. 

 

 

 

 

Do you have a current driver’s license? ____ yes ____no 

          

Have you had any traffic violations within the past three years? ____ yes ____no 

Answering yes or leaving the question unanswered will not automatically disqualify any applicant for 

work with children and youth. 

If yes, please explain. 

 

 

 

 

CHURCH HISTORY AND PRIOR YOUTH WORK 

Name of church you are a member: ___________________________________________ 

List of names and addresses of other churches you have attended regularly in the past Five years. 

 

 

 



 

List all previous church work involving children and youth (include church’s name, address, type of work, and 

dates of work). 

 

 

 

 

List all previous non- church work involving children and youth (include organization’s name, address, type of 

work, and dates of work). 

 

 

 

 

List any gifts, callings, training, education, or other factors that have prepared you for work with children and 

youth. 

 

 

 

 

PERSONAL REFRENCES (not relatives) 

 

Name _____________________________ 

 

Address ___________________________ 

 

Telephone _________________________ 

 

Name _____________________________ 

 

Address ___________________________ 

 

Telephone _________________________ 

 

APPLICANT’S STATEMENT, RELEASE, AND WAIVER 

The information contained on this screening form is correct to the best of my knowledge. I authorize any 

references listed in this application to give First Christian Church, Inc. of Canton, Illinois information 

(including opinions) regarding my character and fitness for work with children and youth. 

 

In consideration of the receipt and evaluation of this form by First Christian Church, Inc. of Canton, Illinois, I 

hereby release and individual, church, youth organization, charity, employer, reference or any other person or 

organization from any and all liability for damage which may at times result to me or anyone related to me on 

account of compliance with this authorization. I waive my right to inspect any information provided about me 

by any person or organization identified by me in this application.  

 

Should my application be accepted, I agree to be bound by the policies First Christian Church, Inc. of Canton, 

Illinois, and refrain from inappropriate conduct in the performance of my services on behalf of the church. 

 

I further state that I have carefully read and I understand the contents of the forgoing Release and Waiver and I 

further understand it to be a legally binding agreement.  

 

I sign this Release and Waiver of my own free will. 

 

Applicant’s Signature ____________________________    Date _________________ 

 

Witness Signature _______________________________    Date _________________ 


