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St. Paul’s UCC 

19
th

 Street & Lincoln Avenue 

Northampton, PA   18067 
 

 

Adult Emergency Contact Form 
  
 

Name ____________________________________________________________________________________ 

 

Position (circle)   Sunday School Teacher or Guide  Sunday School Workshop Leader   

 

   Child Care Helper  Youth Group Leader or Helper  Mentor 

 

   Vacation Bible School   Other __________________________ 

 
 

Address  __________________________________________________________________________________ 

 

Email Address _____________________________________________________________________________ 

 

Phone Number  __________________________________  Cell Phone Number _________________________ 

 

 

Emergency Contact  ____________________________________  Phone  ______________________________ 

 

Emergency Contact  ____________________________________  Phone  ______________________________ 

 

Are there any allergies, special needs or concerns we should be aware of?  (Please list) 

 

 
 

Children/Grandchildren attending Sunday School and/or Youth  ______________________________________ 

 

Driver’s Information:  (for volunteers transporting children and youth) 

 

Do you have a valid driver’s license?    Yes ______   No ______  State where issued  _____________ 

 

With respect to my driving record, I have not had my license suspended or revoked within the last five years 

due to reckless driving or driving while intoxicated and/or under the influence of a controlled substance. 

 _____  True  _____  Not True 

 
 

I understand that before I can volunteer with children at St. Paul’s UCC, I must submit copies of the PA 

state mandated clearance forms and affirm that I am not disqualified from service based upon a 

conviction of an offense under §6344. 
 

 

Signature  __________________________________________________________  Date __________________ 

 

Printed Name  _____________________________________________________________________________ 


