
I would like to serve in __________________________ ministry. 
 

Forestville Baptist Church 
BACKGROUND INVESTIGATION CONSENT 

 
I, _____________________________________, hereby authorize Forestville Baptist Church and/or its 

agents to make an independent investigation of my background references, character, criminal, or police 

records, including those maintained by both public and private organizations and all public records for the 

purpose of confirming the information contained on my Application and/or obtaining other information, 

which may be material to my qualifications for employment or volunteers now, and if applicable, during 

the tenure of my employment or volunteer with Forestville Baptist Church. 
 

I release Forestville Baptist Church and Hire Right and/or its agents and any person or entity, which 

provides information pursuant to this authorization, from any and all liabilities, claims, or law suits in 

regards to the information obtained from any and all of the above referenced sources used.   
 

 

The following is my true and complete legal name, and all information is true and correct to the best of my 

knowledge: 
 

Have you ever participated in, been accused or convicted of, or pleaded guilty or no  
 

contest to any abuse or sexual misconduct? ___ Yes   ___ No 

 

_______________________________       ___________________________ 
Full Name – First, Middle & Last Names (Printed)  Maiden Name/Other Names 

 

 

Street Address 
 

 

City/State                                                                       Zip Code 

 
__________     ________________   ____________________________  

Phone #     Date of Birth   Social Security Number 
 

E-Mail Address:  _______________________________________________ 
 

________________       ________________________  

Driver’s License #                              State of License 
 
Please provide name and telephone number of personal references who are NOT relatives or 
Forestville Staff that can affirm your ability to work with children/students: 

 

Reference 1  __________________________    Tel.:  _________________ 
 

Reference 2  __________________________    Tel.:  _________________ 

 
Reference 3  __________________________    Tel.:  _________________ 

 
____________________________________                 _____/_____/_____             

Signature               Date   



 
For Office Use ONLY: 
 

Date applicant is eligible to work with children:  ___/___/___ 
 
Background Check Order # __________________________ 
 
Date Background Check Completed  ___/___/___ 
 

 □  Background Check Approved 
□  Background Check NOT Approved 

 
Reference Name:  ___________________ Date Contacted ___/___/___ 
Results:  
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
 
Reference Name:  ___________________ Date Contacted ___/___/___ 
Results:  
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
 
Reference Name:  ___________________ Date Contacted ___/___/___ 
Results:  
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
 
 
 

□  Approved to work with children 
□  Not approved to work with children 
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