
Oak Haven Church 

Children’s and Youth Ministries 

Volunteer Abuse Prevention Screening Form 
 
Full Name _________________________________________   Home Phone _____________________ 
 
Home Address _______________________________________Cell Phone _______________________ 
 
City/State/Zip ________________________________________Work Phone_______________________ 
 
E-mail Address_______________________________________ Birthday _________________________ 
 
Social Security # _________________________   Drivers License # _____________________________ 
                 
PERSONAL HISTORY:  

 

Are you a member of Oak Haven Church?     Yes    No         
 

Are you a regular attendee at Oak Haven Church?     Yes    No       If yes, for how long?  ______________ 
You must have been in attendance here for 6 months to serve in any children’s or youth ministries.  
 
If yes, which ministries have you been involved in or served in at Oak Haven Church? 
 
____________________________________________________________________________________ 
 
If you have been attending Oak Haven Church for less than five years, please list any churches you have 
regularly attended or volunteered at during the past five years: 
 
1. _______________________________________________________Phone______________________ 
 
2.  ______________________________________________________ Phone______________________ 
 
Please list other work with children/youth you have performed in the past five years.  (List organizations) 
 
1. ___________________________________________________Phone__________________________ 
 
2.  ___________________________________________________Phone_________________________ 
 
PERSONAL REFERENCES:   
Please list the names of two adults who have observed you interacting with children/youth.  Do not list 
relatives but this may include friends and/or members of Oak Haven Church or other character references 
such as employers, teachers, or friends. 
 
1. Name__________________________________________Phone______________________________ 
 
Address ___________________________________________________Relationship________________
   
 
2. Name________________________________________ Phone _______________________________ 
 
Address ___________________________________________________Relationship________________ 
 
 

 

 

 

 



 

 

APPLICANT’S STATEMENT: 

 
The Christian Education Board in conjunction with the Board of Overseers of Oak Haven Church has asked 
that the following questions regarding sexual misconduct be addressed to all workers in children’s and youth 
ministries, and that each sign the statement that follows them: 
 

1.  Have you ever been accused or charged in a court of law with child abuse or a crime involving actual or 
attempted sexual molestation of a minor?  Yes No 
 
2.  Is there anything in your past that would disqualify you from working with children or youth in our church?
 Yes No 
 
3.  Have you ever been involved in, or accused of sexual misconduct, sexual exploitation, or harassment that 
would disqualify you from working with children or youth in our church? Yes No 
 
4.  Have you ever been a victim of physical, emotional or sexual abuse?    Yes      No 

If yes, have you received counseling?    Yes     No 
 
5.  Have you ever abused someone?     Yes     No 
 
6.  Have you ever been convicted of any criminal offense other than a traffic violation   Yes     No 

If yes, please explain:  
 

 
The information I have given in this application is correct and complete to the best of my knowledge.  I agree 
that false information or significant omissions may disqualify me from further consideration for service and 
may be considered justification for dismissal if discovered at a later date.  I also authorize Oak Haven Church 
to contact civil authorities and conduct background checks that could include review of my legal records.  I 
authorize any references and churches listed in this form to give you any information (including opinions) that 
they may have regarding my character and fitness for children’s or youth ministries. 
 
_____________________________________________      ____/____/_____ 
                               Signature                            Date 
 
I have also read and agree with the spirit and content of (please initial each): 
 
______Youth or Children’s Ministries Covenant  ______Affirmation of Faith 
 
______I have received a copy of the Oak Haven Church Abuse Prevention Plan and am willing to uphold the 
information within it.   
 
______I agree to refrain from unscriptural conduct in the performance of my church ministry. 
 
Personal information obtained through this form and any subsequent information obtained through it will be 
held in confidentiality and will be only accessible to the pastoral staff of Oak Haven Church and/or those 
assigned to be responsible for it.   
 
 
                         

 
 
 

Office Use Only 
 

______________________________________________  ____/____/_____ 

                                                 Staff Signature              Date 
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