
Ridgecrest Baptist Church 
Application for Adult Workers in Children’s Ministry 

 
This application is to be completed by all individuals who are involved in the supervision or 
custody of minors.  The purpose of this form is to help Ridgecrest Baptist Church provide a 
safe and secure environment for the children who participate in our programs.  The 
information in this application or obtained by Ridgecrest Baptist Church will be 
confidential. 
 
First Name ___________________________________  Last Name _______________________________________  
 
Previous Names (maiden, etc) ____________________________________________________________________  
 
Current Address ___________________________________________________________________________________  
 
City ___________________________________________  State ______  Zip __________________________________  
 
Home Phone _________________________________  Cell Phone _______________________________________  
 
E-Mail _______________________________________________________________________________________________  
 
 
Are you a member of Ridgecrest Baptist Church? ______________________________________________  
 
Have you personally accepted Jesus Christ as your Lord and Savior? _________________________  
 
What is your marital status? ______________________________________________________________________  
 
What are the names and ages of your children? ________________________________________________  
 
 ______________________________________________________________________________________________________  
 
Have you ever been accused or suspected of mistreating a child through neglect or abuse? 
 
 ______________________________________________________________________________________________________  
 
Would you like to provide an explanation for any crimes we may discover during a criminal 
background check? 
 ______________________________________________________________________________________________________  
 
 ______________________________________________________________________________________________________  
 
 ______________________________________________________________________________________________________  



I hereby request and authorize the release of any information regarding my criminal 
history, from all sources, as obtained from backgroundchecks.com (“BGC”). BGC’s address 
is P.O. Box 353, Chapin, SC 29036. BGC’s telephone number is (866) 265-6602. BGC’s 
website is www.backgroundchecks.com. The information I have provided is correct and 
accurate to the best of my knowledge. 
 
Name ________________________________________________________________________________________________  
 
Date of Birth ________________________________________________________________________________________  
 
SSN __________________________________________________________________________________________________  
 
Driver’s License Number ________________________________________________  State _________________  
 
Signature _________________________________________________________________  Date __________________  
 
 
You may inspect BGC’s files about you (in person, by mail, or by phone) by providing 
identification to BGC. If you do, BGC will provide you help to understand the files, including 
trained personnel and an explanation of any codes. Another person may accompany you by 
providing identification. 
 
The Federal Trade Commission provides a summary statement of your rights on its website 
at www.ftc.gov/credit. 
 
 
I am applying to serve in the following areas (please select all that you are interested in): 
 
 .............. Awana 
 
 .............. Children’s Church 
 
 .............. Children’s Music 
 
 .............. Nursery 
 
 .............. Sunday School 
 
 .............. Youth Group 
 
 .............. Other 

 
 

To be completed by Ridgecrest Baptist Church 
 

Date Received _______________________________ 
 

Date Approved ______________________________ 

http://www.backgroundchecks.com/

