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SAINT MONICA CONGREGATION 

WHITEFISH BAY WISCONSIN 
 

Volunteer Background Information Check List 
 

This application is to be completed by everyone who volunteers more than one time per semester or chaperones 

field trips at any time, or works in any capacity involving the care, supervision, or instruction of minors at any 

time.  It is a critical part of our church’s efforts to provide a safe and secure environment for children and young 

adults who participate in our programs and use our facilities. 

 

The information provided from volunteers and results of the search will be held in strictest confidence and 

stored in a secure, locked area at all times.  
 

Please Print: 
 

*Full Name: *____________________________   * _____________  *________________________________ 
                                  First name                                                                              Middle Name                    Last Name 

 

*Date of Birth: ________________________        *Social Security Number: ______ - ____ - ______________ 

 

*Present Address: __________________________________________________________________________ 
        Address                                                 City                                                 State                                  Zip 

 

*Home Telephone: (___)____________________         *Gender:  (circle one)      Male         Female     

 

Do you have criminal charges pending against you or were you ever convicted of any act, crime or offense 

anywhere, including federal, state, local or tribal courts including all traffic violations?  Yes____ No_____ 

If yes, please explain:  ___________________________________________________________________ 

 

Have you ever requested a rehabilitation review with the Wisconsin Department of Health and Family Services, 

a county department, a school board, or private child placing agency?   Yes____ No____ 

If yes, please explain: ____________________________________________________________________  

 

I certify that the information provided by me in the application is true and complete to the best of my 

knowledge.  I understand that if I am accepted as a volunteer, any false statements or omissions may lead to 

immediate discontinuation of my service; and I agree that Saint Monica Congregation shall not be held liable in 

any respect if my volunteer position is terminated for this reason. 

 

Saint Monica Congregation is hereby authorized to verify the information that I have supplied, using 

governmental agencies, and to conduct annual background checks if it so chooses.  I hereby release and hold 

harmless Saint Monica Congregation form any liability with regard to this background check. 

 

I agree to be bound by the policies of Saint Monica Congregation and I pledge to join with the Church in its 

effort to provide a safe and secure environment for the children and youth who participate in the church’s 

programs and use the church’s facilities. 

 

*Date: ______________ *Signature:_____________________________________________________ 
 

                                                          *Print Name: __________________________________________ 
 

*REQUIRED INFORMATION  
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Optional Information:  
 

To be completed if you anticipate volunteering in a driver capacity: 
 

 

 

 

If you have a valid driver’s license, please print the following information: 

 

Name as listed on license: ___________________________________________________________________ 

 

License Number:_______________________________________  State where issued: ____________________ 

 

Do you have access to a motor vehicle?      Yes____ No____ 

 

Is the vehicle insured for liability and collision?  Yes____ No____ 

 
Insurance Carrier & Policy Number: ___________________________________________________________ 

 

Amount of Liability: _______________________________________________________________________ 

 

Automobile License Number: ____________________   Mo/Yr. of Auto License Expiration: _____/________ 
 
 

 

 


