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AMAZING GRACE LUTHERAN CHURCH 
Volunteer/Employee Disclosure and Consent Form 

 
Full Name: _______________________________________________________________________________ 
   First    Middle    Last 

 
Birth Date: __________  Driver’s License # _____________________  Social Sec. # ____________________ 
          mm/dd/yyyy 

 
Maiden, Former Name or Alias: ______________________________________________________________ 
 
Current Address: _________________________________________________________________________ 
   
       _________________________________________________________________________ 
 
Prior Address:       ________________________________________________________________________ 
(If less than 10 years 

at above address)      ________________________________________________________________________ 
 
Gender:   M    F Phone Number(s): _______________________________________________________  
 
Current Volunteer or Employment Position Being Sought: __________________________________________ 
 
Please read the following statement and initial in the space after the statement: 
 
I hereby authorize Amazing Grace Lutheran Church and/or its agent to conduct a background check based on 
the information provided in this form. I understand that subsequent background checks may be run as a follow 
up to the preliminary check if negative information is revealed. I also understand that failure to complete this 
form or providing false or misleading information will result in the denial of my ability to be a volunteer or 
employee at Amazing Grace Lutheran Church.  
 

Date: ____________________ Initials: ______________________ 
 

Please answer the following questions: 
 
1. Have you been convicted of any of the crimes (in Minnesota or elsewhere) listed on Page 2 of this form? 

□ No □ Yes (if yes, read and initial on Page 2 and attach an explanation for any conviction) 
 

2. Have you ever been found liable for civil damages or penalties involving sexual or physical abuse? 
□ No □ Yes (if yes, attach an explanation) 
 

3. Have you had parental rights terminated for sexual or physical abuse of children? □ No □ Yes 
 

NOTE 
 

 Amazing Grace Lutheran Church may require this form on a regular basis and will run periodic checks on 
everyone who completes a form and is an active volunteer/employee. 

 You can request a hearing to challenge a negative decision. 
 The results of the background check will not be released by Amazing Grace Lutheran Church to anyone 

unless ordered by a court. 
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Before signing, be sure that you have provided the required information and all questions have been 
answered. Your signature must be witnessed by a notary in order for this document to be valid. 
 
 
Date: ____________________ Signature: ___________________________________________ 
 
 
 
Notary: __________________________________________ [stamp] 

 
 
[Note to Notary: Signing this document verifies that you have been shown picture ID for identification and date of birth.] 
 
Convictions of the following crimes will mean you will not be able to be a volunteer/employee having significant 
contact with minor children (please circle and initial which crime and attach an explanation): 
 

Murder Manslaughter 

Felony Assault Any Assault Against a Minor 

Child Abuse Kidnapping 

Criminal Sexual Conduct Child Pornography 

Controlled Substance Crimes against a Minor Victim Solicitation of a Minor to Engage in Sexual Conduct 

  
Convictions of the following crimes will mean you may not be allowed to be a volunteer/employee having 
significant contact with minor children or in having conditions/restrictions placed on you that must be followed 
(please circle and initial which crime and attach an explanation): 
 

Felony Theft Violation of Restraining Order Child Neglect 

Felony DUI Assault Malicious Punishment of Child 

Controlled Substance Crimes Domestic Assault or Abuse Indecent Exposure 

Embezzlement Contributing to the Delinquency of a Minor 

  
To further protect your privacy, if you answered “yes” to the questions on Page 1, you may send this form to 
Amazing Grace Lutheran Church directly to the attention of the Business Management Ministry Team chair at 
the address below. 
 
In addition to the above crimes, a person may be disqualified from volunteering or employment if Amazing 
Grace Lutheran Church obtains verifiable information that the individual completing this form: 
 
1. Has been convicted (even if the record is expunged or entered a plea of no contest) of a crime against a 

minor or a crime that indicates the person may pose a risk to the health, safety and/or well being of minor 
children. 

2. Has provided false information in completing this form. 
3. Has been requested to leave, resign or was terminated from a position due to complaints of physical or 

sexual abuse of minors. 
4. Has been found liable for civil damages or penalties resulting from the physical or sexual abuse of a minor. 
 
 
 

Amazing Grace Lutheran Church 
7160 South Robert Trail 

Inver Grove Heights, MN  55077 


