Briarwood Baptist Church
Worker Application/Screening Form
Preschool/Children/Youth

Date Prepared:
Personal Information

Please Print

Name
Last First Middle
Complete Address: City State Zip
Maiden Name: Driver’s License
State/ Number/ Expiration Date
Date of Birth Place of Birth
(mm/dd/yyyy)

Social Security Number Home Phone ( )
Marital Status: Single/never married Married Divorced Separated Widowed
Briarwood Baptist Church Status: Member/date joined (mo/yr)

Non Member/date started visiting (mo/yr)

Are you a Christian?

Have you ever been convicted of any crime in any state? Specify:

Have you ever worked with children or youth in a church setting? If yes, please list name of church, city,
and state:

What other states have you lived in?

In what county do you reside?

Volunteer Areas

Check ALL areas below that apply to your volunteer work with minors (18 years and younger):
(current and areas of interest for the future)

___Sunday School ___ Nursery ___ Extended Care ___ Children’s Worship ___Choir(s)/all types

VBS __ Discipleship Training ~ __ Missions ___ AWANA __ Chaperone/events or trips

___Other(s) Please Specify
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Briarwood Baptist Church
Character Reference Form

Name of Applicant: Date Submitted:

Please provide complete information for three references who are not related to you.
Please note that these individuals will be contacted.

1. Name:

Address:

Phone Number(s):

Relationship to applicant:
Internal CPC Notes:

2. Name:

Address:

Phone Number(s):

Relationship to applicant:
Internal CPC Notes:

3. Name:

Address:

Phone Number(s):

Relationship to applicant:
Internal CPC Notes:

Internal Use Only:
Interview Note: Date: Conducted by:
Other Notes:
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Briarwood Baptist Church

Background Check Release Form
Worker: Preschool/Children/Youth

Please read carefully. Signatures, Initials and Dates are required.

* The information contained in the Worker Application/Screening Form is complete and correct to the best of my
knowledge. Applicant’s Initials:

* Tunderstand that all information given will be held in confidence by the Ministerial Staff and the designated Child
Protection Committee Agent of Briarwood Baptist Church. Applicant’s Initials:

* Tunderstand that if any concerns regarding the results of my background check arise, I may be asked to terminate
my work with minors and will do so willingly. Applicant’s Initials:

* I have read and understand the policies set by Briarwood Baptist Church concerning child protection.
Applicant’s Initials:

* T agree to abide by the Child Protection Policy set forth by Briarwood Baptist Church.
Applicant’s Initials:

* T agree to allow Briarwood Baptist Church’s authorized Ministerial Staff and/or Child Protection Agent to conduct
a criminal background check on me and do so freely and voluntarily.
Applicant’s Initials:

* I release and waive all claims, legal or otherwise, against the Ministerial Staff and/or designated Child Protection
Agent of Briarwood Baptist Church for any disciplinary action taken against me.
Applicant’s Initials:

On this day of ,20___, T'hereby agree to all policies and conditions set forth by
Briarwood Baptist Church regarding Child Protection.

Applicant’s Printed Name

Date:

Applicant’s Signature

(Witness must be an unrelated person)

Witness’s Printed Name

Date:

Witness’s Signature
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Acknowledgement of Receipt and Agreement

I (print name) acknowledge receipt of the Child Protection Policy for
Briarwood Baptist Church and agree to abide by the terms of the policy statement and to refrain from engaging in any
unscriptural conduct in the performance of any service or activities on behalf of Briarwood Baptist Church.

Date Signature



